FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEMARTMENY OF STATE
CORPORATION d "1‘ Sandra B. Mortham
ANNUAL REPORT ; é Secretary of State

1996 NS DIVISION OF CORPORATIONS

| DOCUMENT # N494;{2 (6)

1. Corparation Name

LAKE WALES MEDICAL CENTERS, INC.

LT

Principal Place of Business Mailing Address
410 SOUTH 11TH STREET PO BOX 3480
LAKE WALES FL 33853 LAKE WALES FL 33859
us
3. Data Incorporated or Qualified 3a. Date of Last Report
06/18/1992 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) (28] 59-3134978 Not Appiicable
Suite, Apt. #, et Suite, Apt. #, etc. 5. Gerlificate of Status Desired O $8.75 Additional
El 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 35.00 May Be
|23] 28] Trust Fund Contrioution Added to Fees
| Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
24 25 20 30] Florida Statutes O ves BIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
CUNNELL, JOE M. B2| Street Address (P.O. Box Number Is Not Acceptable)
410 SOUTH 11TH STREET
LAKE WALES FL 33853 83
. B4( City FL 85! Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registerad agent. | am
+ Tfamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

__?IGNMURE “Signature, typed or pctid nam of registersd agrnt and bl if appieable. {NOTE- Registered Agent signature reGuirad when renstaling) -« DATE &
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 omcﬂﬁm s
TIILE TC [)DELETE 11TME f [DChange [ Additon | &
NAME HUNT, G. ELLIS 1.2 NAME “
stieer apaess | 932 SOUTH LAKE SHORE BLVD. .3 STAEET AIDRESS ' §
CTY-ST-2p LAKE WALES FL 33853 1AGTY-ST-2P ' , : &
TIILF v CIDELETE 21TME o Ccnhange [ Addition | O
HAME ULLMAN, DAVID 22nebe i
steeet snoress | 1316 HIGHLAND PARK DRIVE zssmms‘npnsss .

CIY-S1-2I LAKE WALES FL 33853 2 4CITY-SY- 20 _ .

TIMLE 1T CI0ELETE BITE DJChange 3 Addilion
NME UPDIKE, LAWRENCE C 32NAME

smeeraonress | STEVENS LOOP RD 33 STREETMbORESS

¢y -5) -2 BABSON PARK FL 34 cnv-llep

| Tie 3 CJDELETE 417ME | Cchange [T Addition
NAME MIMS, VIRGINIA S. 4. 2NME i
steert aooress | 200 EMERALD AVENUE, #121 43 STREE] ADORESS
Cy-81-7p LAKE WALES FL 33853 44cmr-LH|P :

e Lonte— forme | B00001 740 7HEe D
e s -03/13/96--01020--014

STREET ADDRESS 53 STAEET ADDRESS RG], 25

CIY-5). 3P 54 CITY-ST-2P

TTE CI0ELETE 6.1 TITLE Ccrange O

NAME .2 NAME AP
STREFT AJDRESS 6.3 STREET ADORESS "\
GITY-SI-7IP 54 CMY-ST-21P

14. | do hereby cerlify that the information s
certify that the information indicated
oath; that | am an officer or directoy’of
appears in Block 12 or Block 1344

SIGNATURE:

prliod with this filing is voluntarily furnished and does not qualify for the exemption slated In Section 119.07(3Xk), Florida Statutes. | further
s annual report or supplemental annual report is true and accuarate and that my signature shall have the same legal effect as if made under
e corporation or the regei?r or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

February 20, 1996 (941) 676-1433

' d
BAHINTED NAME OF BIGNANG OFFICER OR DIRECTOR [ Daytime Prone #
T1T1T4 e Lleiond o) T

n



