FILE NOW: F

NONPROFIT
CORPORATION

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED

Feb 26, 1996 08:00 AM

¥ ANNUAL REPORT Secretary of Siate S t f S
1996 DIVISION OF CORPORATIONS ecretary o tate
DOCUMENT # N93000001394 (6)
1. Corporation Name
CITRUS MEMORIAL HEALTH FOUNDATION MANAGEMENT SER
VRS OoRpopaTEN AR R
Principal Place of Businass Mailing Address
502 HIGHLAND BLVD. 502 HIGHLAND BLVD.
INVERNESS FL 34452 INVERNESS FL 34452
3. Date Incorporated or Qualified 3a. Date of Last
03/26/1003 0173071085
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
F4l El Not Applicable
E' Suite, Apt. #, etc. — Suite, Apt. #, atc. 6. Geriifcate of Status Desied 0 $3F_e78{';‘ ::;mnm
Cry & State City & State 6. Elaction Campaign Financing ss.oo May Be
23 ;;] Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation has liabiity for intangible 1ax under 6. 199.032,
(2] 23] |20] [30] Florida Stalutes O Yes CIno
9. Namae and Address of Current Reglsterad Agent 10, Nama and Address of New Registered Agent
B1] Name
BLASBAND, CHARLES A 82| Steat Addreas PO, Box Nomber 16 Not Accaptabie]
502 HIGHLAND BLVD.
INVERNESS FL 34452 83
84| Ccity FL 85| Zip Code

11. Pursuant to 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

or registered agent, or both, in the State of Florida. Such change was adthorized by the corparation’s board of directors. | hereby accept the appointment as registersd agent. | am
famitiar with, and accepl the ohligations of, Section 617.0503,

loriga Statutes.

GHY -

STHEEY ADDRESS

INVERNESS FL

§i-2IP

609 W. HIGHLAND BLVD.

6.3 STREET ADORESS
E4CITY-ST-2IP

SIGNATURE _ R
Slgnature, typed or printed name ol registered agent and tite 1 applcabla {NOTE: Registared Agen| signalure required when reinalating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1M 12
TOLE D [CJDELETE 11 TILE [Change  [] Addition
NAME BRANNEN, JOE § 12 NAME
staee aporess | 320 HWY 41 SO 1.3 STREET ADDAESS
CITY-S1- 2P INVERNESS FL 14 CY-§1-21P
e D CJDELETE 21TITLE ClChange | Addition
NAME LANGER, DAVID 22 NAME
streer aopress | 502 HIGHLAND BLVD. 2.3 STREEY ADDRESS
OIy-§1-20 INVERNESS FL 2 4 CITY-ST-2IP
i P [CJDEETE 1T [YChange () Addilion
NAME BLASBAND, CHARLES A 3.2 NAME
stheer aporess | 502 HIGHLAND BLVD. 33 STREET ADDRESS
o520 | INVERNESS FL 34452 ] -
TILE D [JDELETE 41TTE [Ocrange [ Addition
NANE JORDAN, MARILYN 4 ZRAME
siree anoress | 502 HIGHLAND BLVD. 43 STREET ADDRESS
CITy-§7-71P 'NVERNESS FL 44 CITY-ST-2IP
TiiE Cb CHOELETE 51THLE D gl Crange [ Addilion
NAME SANDERS, JAMES 52 NAME
sineer anoress | 902 HIGHLAND BLVD. 5.3 STREET ADORESS
CITY-ST-217 INVERNESS FL 5.4 ITY-ST-2IP
TITLE 4] CIDELETE 61TIMLE SpT BiChange [ ) Addilion
HAME ALCORN, STEPHEN W. £.2 NAME

oath; that | am an officer ar director of the corparation or tha regeiver or trus
appears in Block 12 or Block 13 if

SIGNATURE:

BIGN

ed, or opan attaghment w

14, | do hareby certify that tha information supplied with this filing 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 ann

report is true and acourate and that my signature shall have the same legal effect as it made under
empowered to execute this repost as required by Chapter 617, Florida Statutes; and that my name

352-726-1551

A-20 P&

Daytime Prone #

CR2E037 (12/95)




ATTACHMENT TO 1996 CORPORATION ANNUAL REPORT

CITRUS MEMORIAL HEALTH FOUNDATION MANAGEMENT SERVICES CORP.
FEI NUMBER 65-0409040

BOX 13 OFFICERS AND DIRECTORS CHANGES

71 D

7.2 Henigar, Robert L.,
7.3 502 Highland Blvd.
7.4 Inverness, FL 34452

8.1 D/V C/D Change
8.2 Jones, Floyd L.

8.3 502 Highland Blvd.

8.4 Inverness, FL. 34452

9.1 S/D/T D/V Change
9.2 Kofinehl, C. Phillip
9.3 502 Highland Blvd.
9.4 Inverness, FL 34452

FLE CORFARSS DOC




