S . FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N49760

1. Corporation Name

FLORIDA HOSPITAL WATERMAN, INC.

Principal Place of Business

11 N. ORLANDO AVE,
WINTER PARK FL 32789
us

Mailing Address
111 N. ORLANDO AVE.

WINTER PARK FL 32789

us

FILED
Feb 18,1999 8:00 am
Secretary of State

02-18-1999 90017 048 ****61.25

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

fet

2] : 26] 07/01/1992 R b
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Numbar Applied Far
22] [27] 59-3140669 Not Applicable
City & Stat City & State iti
ty ® ity 2 §. Certifcate of Status Desired O $8'75 Adcfmonal
—2;} ;a—| Fee Required
Zip Country Zip Country 6. Eleclion Campaign Financing 0 $5.00 may Be '
24] . 28] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o B 81| Name
TRI@BLE;TAMARAL Lo HERISH 82| Street Address (P.Q. Box Number is Not Acceptable)
111 N. ORLANDO AVE. =
WINTER PARK FL 32789
84| City Iasl Zip Code

EEREST;

11., Pursuant to the

¥ afice or registered agent, or both, in the State of Florida. Such chang

provisions of Sectiens 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this
o was authorized by the corporation's board of\kdiget‘:tpr

s. | hereby,acéept
AN RS i

statement for.the purpose of changing:itsjregistérad
lappointmant as fegisteéred ;!

¥} agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. R B F 0 g FiYa fon RS
SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. {NOTE: Ragistered Agant sig raquired when rei ing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [ DELETE 11TE RN “[JChange - L] Addition
NAVE MATTTISON, KEN 12NAME S o
streeT apoRess| 201 NORTH EUSTIS ST. 13 STREET ADDRESS EOIERR TP X
emv-stze | EUSTIS FL 14 CITY-ST-2IP
TITLE DP [ DELETE 21 TIME [Change [ Additien
NAE WERNER, THOMAS L. 22 NAME
streetaporess| 601 EAST ROLLINS ST 2.3 STREET ADDRESS
crvstzp | ORLANDO FL .- o5y -2 2.4 CITY-57-2P

[3 Y{ DELETE A1TIMLE [QcChange [ Addition

- PET"JUHN KELLY. - . ioN 3ZNAME

"201.NORTH EUSTIS ST 33 STREET ADDRESS

'EUSTIS FL' 32726 34.CITY-57-2P .
mE S ] DELETE 41TIME A5 FChange L] Addition
wuee .. .| BLOCK, MARK L . 4 ZNAME R
eeTaooress| 111 NORTH ORLANDO AVENUE 43 STREET AUDRESS AR
émvist.ze | WINTER PARK FL 4ACITY-ST-2P lo s uia iy :
TITLE D [] DELETE 51 TILE [JChange =[] Addition
NAME SALMONS, JOAN 52 NAME
smreeraooress| 601 EAST ROLLINS ST 53 STREET ADDRESS .
CITY-ST-ZIP R 54 CITY-8T-2P . . M
TME ; [ DELETE 6.1 TME [ Change ' "[] Addition
NAME ! 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-Z2P

14. | hereby certify'thart the‘infﬁrmalion supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Flori
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same leg

da Statutes. | further certify that the information
al effect as if made under oath; that 1 am an

officer or director ‘of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or. Biock 13'if changeggor op an attachment with an address, with all other like empowered.

JRE REQUIRED

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:; -3\ /7 12E 18 &1
e N nane T SIGNATURE AND TYPED OR PRINTED NAMI
IR T Marlk R'Inr'{{. %\

caictant

. 0015624

-CR2FO37 (11/Q8)

\\ S

ecratarv

(407) 647-4400
.DayﬁmePhonn#



