FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION QOF CORPORATIONS
1. Corparation Name

(6)
LAKE WALES MEDICAL CENTERS, INC.

Principal Place of Business Malling Addrass ||I|m|l|" Ill’l m“”l‘”"" 'm I"" Iml I‘I" HI" I'I"I)II“III

Sandra B, Mortham

Secretary of Stata S e Cretary Of State

410 SOUTH 11TH STREET PO BOX 3460
LAKE WALES FL 33853 LAKE WALES FL 33859-3460
Us
3. Date Inoorgorated or Qualified | 3a. Date of Last Raport
06/18/1992 /11/1096
2. Principat Place of Business 2a. Malling Address 4. FEI Number Applied For
;ﬂ ;(_;] 593 134978 Net Applicabla
Suite, Apl. 4, elc. Suite, Apt. #, elc. . s B.75 Addtiona!
22 —27| 5. Certificate of Status Deslred_ 0 Fes Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bs
Eﬂ —z;] Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25] 2] 30 Florida Statutes Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
CONNELL, JOE M. B2| Street Address (P.O. Box Number Is Not Acceptable)
410 SOUTH 11TH STREET
LAKE WALES FL 33853 & _
84| City FL 85! Zip Code

11, Pursuanl {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatare typet o printod name of reqisterad agenl ang bitte it appl cable [NOTE: Registered Agent signature raquired when reinslating) DATE
12. QOFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE TC LT DELETE 1.4 TITLE [ change ™ [ Addition
HAME HUNT, G. ELUS 12 NAME
sweeraooress | 932 SOUTH LAKE SHORE BLVD. 13 STREET ADDRESS
CITY-ST- 2P LAKE WALES FL 33853 1.4 CITY- ST-21P
TITLE W T DELETE 21 THLE (I Crange ] Addition
NAME ULLMAN, DAVID 2 NAMEE
seeersooness [ 4316 HIGHLAND PARK DRIVE : 4 23 sTREET ADDRESS
GTY-S1- 2 LAKE WALES FL 33853 2.4 CITY-87-2P
TILE o T DECETE 31TTLE O change [ Adaition
NAME UPDIKE, LAWRENCE C 3.2 NAME
steer aopress [ STEVENS LOOP RD 1.3 STREET ADDRESS
CITY-$7- 2P BABSON PARK FL 24, CIY-ST-21P
L T8 ] DELETE 41 TILE [J Change [ Addition
NAME MIMS, VIRGINIA S. 4 2 NAME
street aooress | 200 EMERALD AVENUE, #121 4.3 STREET ADDRESS
CITY-5§1.21P LAKE WALES FL 33853 44 CHY-ST- 2P
TITLE T[T oeceve 5.1 TITLE ] Change [T Addilion
NAME 5.2 NAME
STREEY AUDRESS 5.3 STREET ADDRESS
CITY-ST- 2P SACITY-ST-2P
THLE T[] DELETE 61 TITLE LI Change L] Addition
NAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P §4 CITY-5T-2P

14,1 do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicated on this annugl report or supplamental annual report is frue and accurate and that my signature shall have the same legal efiect as if made under path; that
1 am an ofticer or director of fae@brporation or the receiver or rusiee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name
iL,cpapged, & on an atfachment with an address.

? . : d.b i) is! Hdf; Ihatman 01-20~97 (941) 676-1433

URE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Davtime Pront # 1k dre 1

) ﬁ‘§ FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 : O O am

CR2E037 (9/96)




