2005 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT - Jan 26, 2005 08:00 AM

| DOCUMENT # N49760 Secretary of State

1. Entity Name

FLORIDA HOSPITAL WATERMAN, INC,

Pringipal Place of Businass 7 Mailing Address

117 N. ORLANDQ AVE, 117 N. DRLANDO AVE.

WINTER PARK, FL 32789 US WINTER PARK, FE. 32789 US
01202005 No Chg-NP CH2E037 (10/03)

Do NOT WRITE IN TH IS S PACE 4. FEI Number Applied For
59-3140669 Not Applicable

8. Certificate of Status Desired O gg'gesqﬁgedémm

8. Nams and Address of Current. ﬁog_ismnﬂ Aaent“

WINTER PARK, FL 32789 IN THIS SPACE

11 N ORLANDG AVE. "~ DO NOT WRITE

8. The above named entity subimits ih}s statement for the purpose of changing Its registered office or registered agent, or boih; inthg éwte of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE ] - e s
Signalure. typer! or prked name of registerad 50eni and title ¥ Bppficable (NOTE. Reglsterad Agent signalura raquites when relastaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 nay Be
Due by May 1, 2005 Teust Funet Contribution. 00  addedtoFees

12. OFFICERS AND DIRECTORS ) L

TLE PD

NAME MATTTISON, KEN

STREETADDRESS | 201 NORTH EUSTIS ST.
CiTY-51-2P EUSTIS, FL 32726

- - HOONNNTa7T9ns

R e L e Yoy
NAME WERNER, THOMAS L. e delin-HT-Es 6.8
STREETADDRESS | 111 NORTH ORLANDO AVENUE
CITY-5T-ZP WINTER PARK, FL 32789

TITLE AS

NAME BLOCK, LM
STREET ADDRESS | 111 NORTH ORLANDO AVENUE

Ciry-53-2p WINTER PARK, FL 32789 L DO _N_OT WRITE

i | "7 7IN THIS SPACE

REINER, RICHARD
STREETADDRESS | 2400 BEDFORD RD.
CITY-ST-TP ORLANDOQ, FL. 32803

TILE AS

NAME DE PRADA, ARIEL

STREETADDAESS | 111 NORTH ORLANDO AVENUE
CTY-57-2P WINTER PARK, FL 32789

TITLE

NAME

STREET ADDRESS
cny-stT-2Ip

12. | hereby certify that the information supplied with this ng does not qualify for the exemption stated in Section 119.0?&3)6). Florida Statutes, 1 further certify that the information
indicated on this report or supplerental rapart is true accurata and thet my signature shall have the same jegal effect as if made under oath, that | am an officer or diregior
of tha carparation or the receiver ar trustee empowered to execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgigss, with all other like empowered.
SIGNATURE: ﬁ Ariel De Prada, Asst. Secretary 1/20/2005 (407) 975-1413
Dala

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QN DIRECTOR Daytime Phona ¥




