2006 NOT-FOR-PROFIT CORPORATION FILED

.ANNUAL REPORT (AR) _ May 31, 2006 8:00 am

DOCURENT # Nas050 Secretary of State
1. Entity Name
05-31-2006 90009 038 ****4] 25
HARDEE MEMORIAL HOSPITAL, INC.
Principal Place of Business Mailing Address
P.C. DRAWER 1729 P.O. DRAWER 1729
e e Hllml‘ |” |‘||‘ |H” ||m |m'""|‘|” Hm I"Nl’l” lml I‘ll”l’l’ ’ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, elc. Suite, Apt # etc. 151 MOORE CR2EQ37 (10/05)
City & State City & Siate 4. FEI Number Applied For
65-0291105 Not Applicable
an ) . Cauniry Zip Country 5. Certificate of Status Desired O $B'75 Additional
: : ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
,’, Name
TERRELL DEWEY M Street Address (P.O. Box Number is Not Acceptable)
406 N 6TH AVENUE
WAUCHULA FL 33873
City FL I Zip Coce

8. The above named enlity submits this statement tar the purpese of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

*. Signature. ypea » pnted name of regstered agant and wie f aophcable (ROTE Begistered Agenl sgnakire redquired when restatng) BATE

9. Election Campaign Financing $5.00 May Be Make Check Payable tO
Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRECTORS 1. ADDIT\ONS/CHANGES TO OFFICEHS ANO D\HECTORS IN 10
THLE PCD O Delete TITLE [3 Change [ Addiven
NAME TERRELL, DEWEY M NAME
STREET ADDRESS | STRENSTROM ROAD STREET ADDRESS
CiTY-S1-2IP WAUCHULA FL CIey-S1- 219
TITEE D [ Delete TIILE ) cChange [ Addition
NAME SHUMARD, DENISE NAME
STREET ADDRESS [500 KELLY COURT STREET ADDRFSS
CITY-ST-2(P WAUCHULA FL CITY-§1-2IP
TTLE STD i [ pelete o Bme - _ 1 Chaopa_ 1 Additinn
uae [SMITH, SUSANC - Tt T N e
SIREET ADDRESS {DAMSBU RPAD STREET ADDRESS
CiTY-ST- 7P WAUCHULA FL CITY-ST-2P
1IE : O pelete ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2P
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certily thai the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or Ihe receiver ar trustee empowered lo execule ithis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, oron a ent with an address, with a%nke empowered.
SIGNATURE: % S-2-2000 - §5773- 32N |




