2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N45050 May 01, 2008 08:00 AN
1. Enuty Name L 4
Secretary of State

HARDEE MEMORIAL HCSPITAL, INC.
Prncipal Fiace of Busingse Mziling Address
P.O. DRAWER 1729 P.O. DRAWER 1729
e e ”ll“m IH I’"’ |H" "m |”” ||”Mu |‘|” |‘|H Mu lm!mmll Il lm
2. Principal Place of Business - No PG Bov 8 3. Madinyg Address

SuiHe, ApL #. erc. Suile, AL, # gic, 15t MOORE CR2EQ37 {10/07)

City & Stute City & State 4, FE! Number Appled For

65-0291105 Moz Applicacle
Zip Coursry Zp Courtry A . $8.75 additional
§. Cenifcate of Staws Desred | Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa
TERRELL' DEWEY M Street Aadress (P.O. Box Number is Nt Accepiante)

406 N 6TH AVENUE
WAUCHULA FL 33873

City FL Z:p Code

8. The above named sntity submits (his stalerent tor thg purpase of changing s reysterad office o registerad age::L or both, n the State of Florida. | arn lamilias wil, ard accept
the obhiyaucns of registered agent.

SIGNATURE
Signature g or 0aa rend ol e sIeed Roen Aod teed acpl oAt o INGITE: B plerad Agont signnl 110t whnn i nslalnge CATE
R I‘E';‘ i ST
:;FEE 1S'$61.25" 9. Elgcron Campaign Firancing $5.00 May Be
P ’ Trust Fund Contributian. O Added to Feas
10. ) 11, ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 12
EILE PCD 7 Detete TiE [ Change [ Acdition
NAME TERRELL, DEWEY M NAVE
siaeT aoREss | STRENSTROM ROAD STHEET ACDRESS DS!%%?}%%Q%%}%%‘E.HUI B1.25
CITY. 3T-21p WAUCHULA FL CiY.5T. 2 .
HILE D O peree THE [ Change [0 Acditian
NAWE SHUMARD, DENISE KAME
STREET ADDIESS 500 KELLY COURT STREET ADDRESS
LAY-8T-2IF WAUCHULA FL CHYy-5%- 2P
TILE STD 7 petata TmE [ Change [ Addit:on
HAVE SMITH, SUSAN C HAME
STREET sDDRFSS [DAMSBU RPAD STREET 4DDRFSS
cay-st-2F [WAUCHULA FL CITY-57-7iP
Rl [] nelete T [ Chance [} Addition
HANE NAME
STREET ADDRESS STREET ACDRESS
CITY- §T-2IP CITY-5T-2:P
LN ] Delee T [ thange [T Addition
HAME HAVE
SIRLET AGDRESS STREET ARDRESS
CITY-Si- 2P CIFY-S7- 2P
HILE M peee IR Ol change [ Asdition
HAME KAME
STRELT ALDRLSS SEREET ACDRLSS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not quatify for the exemnptions contained in Section 119, Fiorida S:atetes | further certify that the intarmation
indicated on this repurt or supplemantal report is true and accurate ang thal my signawre gnall have the same legal effect as # made under oata: thal | am an atficer o directar
of the corporaton or the acaiver or Irustée empowered 1o execute this report as tequired by Chapter 617, Florida Statules. and that my name appears in Block 10 or Block 11
if changead,

N an attachment with an addrags, with all ather like empowered.
. L .
SIGNATURE: N\XM |- 29-0F $d-173-33Y )




