2005 NOT-FOR-PROFIT CORPOR |
ANNUAL REPORT -

FILED
Jul 01, 2005 8:00 am
Secretary of State

DOCUMENT # N45050

1. Entity Name

HARDEE MEMORIAL HOSPITAL, INC.

07-01-2005 90004 029 ****6] 25

Mailing Address

P.0, DRAWER 1729
WAUCHULA, FL 33873

Principal Place of Business

P.0. DRAWER 1729
WAUCHULA, FL 33873

20063660

DO NOT WRITE IN THIS SPACE

LGB G

06282005 No Chg-NP CR2E037 (10/03)
4. FEI Numbar Applied For
65-0291105 Mot Applicable
- . $8.75 Additional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registeraed Agent

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

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agenl.

SIGNATURE

Signature, lypex! of printed name of regisiered agent and title it appliceble.

{NOTE: Regislered Agent signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution,

Filing Fee is $61.25
Due by Saptember 7, 2005

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS
TITLE PCD

NAME TERRELL, DEWEY M
STREET ADDRESS 1 STRENSTROM ROAD
cny-ST-7p WALICHULA, FL

TITLE D

NAME SHUMARD' DENISE
STREETADDRESS | 500 KELLY COURT
CAY-ST-2 WAUCHULA, FL

TSTLE STD

RAME SMITH, SUSAN C
STREET ADDRESS | DAMSBLI RPAD
CrY-ST1-2IP WAUCHULA, FL

TITLE

NAME

STREET ADORESS

CiTY-$1-2P

TILE

NAME o

STREET ADDRESS

Cmy-St-2IP

NLE

NAME

STREET ADDRESS

CITY-§T-7P

DO NOT WRITE
IN THIS SPACE

12. [ hereby cerﬁtt?!l that the information supplied with this filing dees not qualify for the exemption sialed in Section §19.07(3)i), Florida Statutes. | futher certify that 1he information

indicated on

is report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalioq.or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes: and thal in Block K11 i
Changed, o on W“‘ it oy empowee on eq Y p ri an My name appears in 10 or Block 11 if
SIGNATURE:__ W DA~ 2 lb-29-05  £13-7713-32Y/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Deytime Phone #




