- 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #N4s050 ;| . -

1. Entity Name
HARDEE MEMORIAL HOSPITAL, INC.

FILED
Jul 23, 2007 08:00 AT

Secretary of State

Principal Place of Business Mailing Address
P.O. DRAWER 1729 P.O. DRAWER 1729
e o 338‘73 Hll‘”l‘ |‘| |‘||‘ INH Ilm Iml Ilﬂ I‘l” |‘|” |‘m mu I)M I‘I‘”“Hm
2, Principal Place of Businass - No P.O. Box # 3. Maing Address
Suite. Apl. #. etc. Suile. Apt. #, elc. 2nd MOORE CR2E037 (4/07)
City & State City & State 4. FEI Number Appiied For
65-0291105 Not Applicable
Zp Country ap Couniry 5. Certficate of Status Desired O $8'75 ﬂ_\dditional
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 Acceptabie)
406 N 6TH AVENUE
WAUCHULA FL 33873
City FL Zip Code

the obiigatiens of regisiered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing s registersd office or registered agent. or both, in the State of Florida. | am familiar with. and accept

Signaturn, tepedt of ponted name of regsiered agent and tdia o apphicanle. {NOTE: Regisiered Agenl signalure reguret when 1snslaung)

9. Election Campaign Financing
Trust Fund Contnibution.

$5.00 May Be
Added to Fees

RS 3 M

S AND DIRECTORS IN 10

11. ADDITIONS/CHANGES TO OFFICER
TILE PCD [ Delete TME ‘ [ crange [ Addttion
NAME [TERRELL, DEWEY M NAME L6 4r
STREET ADDAESS [STRENSTROM ROAD STREET AGCRESS 07 /22 /0700001 ~N20 619G
CIW Sf Z'P WAUCHULA FL CIT‘r-ST-lIP ) Ml g e’ el et S e Y LI RS
TITLE D 3 Delete me (] Change [ Acdiiion
NAME SHUMARD, DENISE NAME
STREET ADDRESS |S00 KELLY COURT STREET ADDRESS
cryv-si-2p [WAUCHULA FL CITY-5T-2IP
z = -— B = T
TITLE STD 3 Delete Mg [3 Change [ Addilion
NAME SMITH, SUSAN C NAVE
STREET ADDRESS (DAMSBU RPAD SIRFET ADDRESS
cry-s1-2p (WAUCHULA FL CITY-SI-2IP
TILE O pelee TITLE [ Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-ST-2iP
TlE [J Deiete MEE . [ Change  [_] Addinon
RAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1- 2IF
TmE 1 petete [1uf3 T Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY - §1-2IP CITY-S7- 2P

changed, orona hment with an address, with al other tike empowerad.

SIGNATURE:

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further cenlify that the inforrmation
indicated on {his report or supplemental report is true and accurate and that my signature shall have the same legat eflect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoweged lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)73 - 324



