FILE NOW: FILING FEE IS $61.25

1996

'NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

. Corparation Name

DOCUMENT # N49760

(4)

FLORIDA HOSPITAL/WATERMAN, INC.

Secretary of State

Frincipal Place of Business

2400 BEOFORD ROAD
CRLANDO FL 32803

Mailing Address

2400 BEDFORD ROAD
ORLANDO FL 32800

Jan 31 1996 8:00 am

SRR RARAR ML

3. Date Incorporated or Qualified

3a. Date of Last Report

2s) Winter Park, FL

Trust Fund Contribution

07/01/1992 02/09/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
21]111 N. Orlando Ave. 26] 111 N. Orlando Ave. 59-3140669 Not Applcable
te. Apt. 4, efc. ita. Apt. #, etc. =
Suito. Apt. 4. et Sulte, Apt. 4, ete 5. Cerlifcate of Status Desved [ $8.75 Addtional
EI ;t Fee Required
City & State City & State 6. Election Campaign Financing 0O $5_00 May Be

Added to Faes

senature _T A NA

TRIMBLE, TAMARA L.

T

MBLE, TAMARA L.

| Ze COUHW Zip Country B. This corporation has hability for intangible [Sx)nder s. 199,032,
2:ﬂ 32789 ?5] Orange ;I 32789 '5] Orange Florida Statutes O Yes [Hho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81

82| Swect Address (P.O. Box Number is Not Acceptable)
2400 BEDFORD ROAD 111 N, Orlando Avenue
ORLANDO FL 32803 83
B4| City 85 Zip Code
Winter Park FL | 132789

or registered agent, or both, in the State of Florida Such chan
familar with, and accept thu Dbhgatlons of, Saction

[ ¥91. Purscanl to the provisions of Sections 17,6502 and £17.1508, Florida Statutes, the above-named carporation submits this statement Tor The purpose of changing ts registered office

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

7.0603, Floriga Statutes
e |mé.L (

Signstura, mﬁj ar [mml?d nav e nl reygistered agent end tite | anphtahle

(NOTE F!Bgislorad .&qenl %ﬂaluu required wher Q»slu! g

Hae)se

12, OFFICEAS AND DIREGTORS ADDIIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE P [CJDELETE 19 TILE PD [ Change [ Addition
HAME THOMPSON, ROYCE C. 1.2 NAME

siceranoress | 201 NORTH EUSTIS ST. 13 STREET ADDRESS }B‘f'“ﬁg‘%%h Eog% s Street

C1y-51-2P EUSTIS FL ucrste | Eustis, FL

L DP [JOELETE 21TILE ' DOchange [ Addition
hAME WERNER, THOMAS L. 22 NAME

streer anoress | 601 EAST ROLLINS ST 2.3 STREET ADDRESS

CTY-ST- 2P ORLANDO FL 2 4CITY-5T-2P

TITLE DST [JDELETE 31TITLE DST [RChange [ Addilion
NAME WIESE, CALVIN W. 37 NAME WIESE, CALVIN W.

streer aooress | 2400 BEDFORD ROAD sasweeranress (111 North Orlando Avenue

ony-gt-ar ORLANDO FL uomstze |Winter Park, FL 32789-3675

TILE ) [CIDELETE 41TTLE g BYcChange [ Addition
HaM BLOCK, MARK L 4 2NAME BLOCK, L. MARK

stheeT boRess | 2406 BEDFORD ROAD I ssweaoeess |111 North Orlando Avenue

Gy s1_ap ORLANDO FL wor-sre [(Winter Park, FL 32789-3675

€ [C]DELETE 51TLE [CJchange  E] Addition
NAME 52 NAME

STREE| ADURESS 53 STREET ADDRESS

GiTY-S1-7IP 54CTY-ST-2P

TILF [IDELETE 81TTLE [IChange [ Addition
NAME 62 NAME

SIAEET ADDRESS 6 3 STREET ADDRESS

CITY-ST-7p £4CITY-ST-2IF

SIGNATURE:

14. | do hereby cerlity that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal eHact as if made undear
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report 8s required by Chapter 617, Florida Statutes; and that my narme

appears in Block 12

ar Block 13 W

2 Kt

ad, or on an atigchment with an address.

e

407/975-1410

15 GHATHRE A TYPAT GRARNTED NAMR OF BN BFRFROR O e tary

‘Date T Dapme .

CR2E037 (12/95)




