“ " FILE NOW: FILING FEE 1S $61.25 FILED
ngggggﬁgN A’f«"“ﬂf’“ FLORIDA DEPARTMENT OF STATE F eb 1 O 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 B ovison o comonaTons Secretary of State
'DOCUMENT # N49760 (4)

1. Corporation Name

FLORIDA HOSPITAL WATERMAN, INC.

T

Principal Place of Busingss Mailing Addrass
11 N. ORLANDO AVE. 111 N. ORLANDO AVE.
INTER PARK FL 32789 WINTER PARK FL 32788-3675
us
s 3. Date Incorporated or Qualified aa. Date of Last Report
i 013171686
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
;Tl fg' Not Applicable
Suite, Apt #, etc. Suite, Apl. #, elc.
uie, At £ g1 wie. Apl. #, ele §. Cerificate of Status Deslred a s 8.75 Additional
22 m Fea Required
City & Sitate City & State 6. Elaction Campaign Financing $5.00 May Bo
El E;] Trust Fund Contribution ] Added to Foes
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24] 2] 26] 30] Florida Staiutes [ ves  Bgl o
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
TRIMBLE, TAMARA L. 82] Sireet Address (P.0. Box Numbar 18 Nol Accapiable)
111 N. ORLANDO AVE.
WINTER PARK FL 32789 83
BA| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submite this slatement for the purpose of changing its registered
office or registered agent, or both, in the State af Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigralure, lyped or prinled name of registered agont and title f appicable, (NOTE: Ragistared Agent signatire requirad when reinetating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 g
TITE PD 7 pFLETE 1.1 TITLE [T Change™ L] Addition -3
NAME THOMPSON, ROYCE C. 1.2 NAME ~
streer anoaess | 201 NORTH EUSTIS ST. 1.3 STREET ADORESS u8.|
CITY-SI- 2P EUSTIS FL 14CITY-5T- 2P g
TILE op L] peLETE 21TITLE U Change ] Addition |
HAME WERNER, THOMAS L. 22 NAME

secet anoaess | 801 EAST ROLLINS ST 2.3 STREET ADDRESS

CITY-S1-2IP ORLANDO FL 2,4 CITY-§1-2P

TEILE DST TR OELETE 3TTILE [J change™ ] Addition
NAME WIESE, CALVIN W. 32 NAME

smeeraponess | 111 NORTH ORLANDO AVENUE 3.3 STREET ADDRESS

CITY-ST-20P WINTER PARK FL 34, GITY-ST-2P

TIME S [ DECETE 1 TILE L] Change L] Addition
NAME BLOCK, MARK L 4 2 NAME

simeeraporess | 111 NORTH ORLANDO AVENUE 43 STREEY ADDRESS

CITY - ST-7P WINTER PARK FL 44 EIIY-5T-1P

THLE [T oreete 51THLE D [ Change B Addition
NAME 5.2 NAME Joan Salxons

STREET ADDRESS 5.3 STREET ADDRESS 60 1 East ROlli]’lS 5t

CITY-SI- 71 SACTY-STZP | 3] : _

TMLE [T oELETE 6.1 TITLE T Changs T Addition
NAWE 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - §1- 2P 64 CITY-ST- 2P

14. | do hereby cerlily thal the information supplied with this filing doas nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further Certify that the
infermaltion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as If made under oath; that
I am an officer or director of the corporation or the recaiver or irustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appaars in Block 12 or Blogk 13.if changed, or on an attachmentﬁiltl angiia}e. Block
snamrune-ag .« Reeiptapy gporetary 1/31/97 407-975-1410

ENATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons &o012498




