2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCU

HARDEE

MENT # N45050

1. Entity Name

MEMORIAL HOSPITAL, INC.

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90042 024 ****g1 .25

Principal Place of Business

P.C. DRAWER 1729
WAUCHULA FL 33873

Mailing Address

P.O. DRAWER 1729
WAUCHULA FL 33873

08014797

2. Principal Place of Business

3. Mailing Address

llll\lill

|

HLERIIL

TERRELL, DEWEY M
406 N 6TH AVENUE
WAUCHULA FL 33873

ite, Apt. # . ite, Apl. # .

Suite, Apt. #, etc Suite, Apt. #, ete MOORE CR2E037 (11/03}

City & Slate City & Stale 4. FEI Number Applied For
- 65-0291105 Nat Applicable

Zi Count Zi Count iti

® ountry ° oumry 5. Ceriificate of Status Desired a $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

Street Address (P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent.

Slgnature. lyped o printed narme of registered agent and kile f apphicable.

(NOTE: Registered Agent signalure required when reinstaling) DATE

FILENOW; FEE IS $61.25 =~ -

Due By May1,2004

9. Electicn Campaign Financing
Trust Fund Contribution.

. " Make Check Péyébié'.to

$5.00 May Be y )
- ‘Florida Department of State :

Added to Fees

10.

VOFFAICERS AND DIRECTORS

ADDITIONS/CHANGES Tb OF#ICERS AND DIRECTORS iN 10

1.
TTLE PCD O pelete TITLE [J Change  [] Addition
NAME TERRELL, DEWEY M NAME
STReeT noREss | S TRENSTROM ROAD STREET ADIDRESS
prv-st.ze | WAUCHULA FL CIFY-57-2IP
TLE D ] Deleta TITLE [JChange ] Addition
NAME SHUMARD, DENISE NAME
sveeT apDRess 1900 KELLY COURT STREET ADDRESS
grv-st-ze | WAUCHULA FL CITy-S7-21P
ITLE STD ] Delete WILE [JChange [ Addition
NAME TISMITH, SUSAN'C — -~ " - - . NAME -
STREET ADDAESS | DAMSBU RPAD STREET ADDRESS
CITY-ST-2IP WAUCHULA FL CITY-ST-2IP
TITLE [ Deiete THE [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P CITY-5T-71P
TITLE [ Delete TTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIFY-ST-21P
e [ cetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on Mess, witihall other iike empowered.
N Dewey M. Terrell
SIGNATURE: A e

863-773-3241 3/17/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




