_ FILENOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Scarelary of Slale

TLORIDA DEPARTMENT OF STATE

DIVISION OF CORFPORATIONS

T

DOCUMENT # N93000001394 (6)

CITRUS MEMORIAL HEALTH FOUNDATION MANAGEMENT SER
VICES CORPORATION

Principa! Piace of Businoss

502 HIGHLAND BLVD.
INVERNESS FL 34452

Maitng Address
502 HIGHLAND BLVD.
INVERNESS FL 344524720

I NE A

3. Dale Incorporated or Qualified

3a. Dalﬁﬁ}%ﬁwgl

B Ty R
26]

2. Principa! Piace of Busingss

4. FEI Number

03040

Applicd For

Nat Applicable

21]
Suite, Apl. ¥, efc.

22] - 2]

Suit, A H ete

5. Cenificate of Slatus Desired [l

$B.75 Additional

Fee Required

City & Slaie

el

City & Stale
23]

6. Llcction Casmpaign Financing
Trust Fund Gontribution

$5.00 May Be
Added to Fees

Zip Counlry _w | Country 8. Thig corparation has liability Jor intangitle 1ax ander 8. 199,032,
24] |25 2] 30] Florida Statules ves [No
g. Name and Address of Current Registerod Agent 10. Neme and Address of New Registered Agent
o Bi| Namc

BLASBAND! CHARLES A 82| Streel Address (.0, Box Number s Nol Acceptable) i

502 HIGHLAND BLVD.

INVERNESS FL 34452 83

84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligatons of, Section 617.0503, flonca Slalutes

SIGNATURE

11. Pursuant 1o the provisions of Sections 617 0507 and 617 1508, Forida Statules, the above named corporation subimits this stalement
office of registered agent, or both, in the State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby aceept the appointmant as ragistored

{or Ihe purposc of changing ils re—(jis;'[s:red

|
CR2EQ37 (9/96)

Signature typed or post ri-iuz-_rlu i e Ed Dl ALl ) NOIE Rempetoredt Agen! signalre ngo o0 when renslalig) ) T DAt
12. OF 1 ICL RS AND DIREGIORS 13, ADDITIONGICHATIGE S 10 0T TIGE NG AND D3 CTOMNS 1N 12
TILE D D | EEE T o “TTJChange [J Adaition
NAME BRANNEN, JOE s 1.2 NAME
streeraovress | 320 HWY 41 50 13 SIREFT AGDATSS
CITY-51-2P INVERNESS FL 14CITY- §1- 7P
TITE D I N T T h O Crernge [ Aduition
NAME LANGER, DAVID 2.9 NAME
sreeeTaooress | 902 HIGHLAND BLVD. 2.3 STHETT ADDRESS
CITY - 5T 2P INVERNESS FL 2 4CIY-S1-71P
THLE [ o T TJonee e [J Change L Addition
NAME BLASBAND, CHARLES A 27 NAM
sreeranoress | 502 HIGHLAND BLVD. 335THEE | ADLRESS
GiTY-S1- 2P INVERNESS FL 34452 34 £1¥-§1. 20
TiLE D T 1N R FREIT: SDT K] Crange ™ T Acdition |
NAME JORDAN, MARILYN 4.7 NAME
4 3S1REET ADDRESS
CITY- S1-2IP INVERNESS FL A4 0ITY-ST. 7P
TME W] “Tontn 1 TLE - o T TTfrange ] Additon |
NAME SANDERS, JAMES 5.7 NAMI
seeraporess | 502 HIGHLAND BLVD. 5.3 STHEFT ADORESS
CiTY-8T-2IP lNVERNESS FL 54 CNY-ST-2IP
TILE SDT [Jone 61T DV X Change L1 Adaition
HAME ALCORN, STEPHEN W. 02 NAMI
steer anoaess | 608 W. HIGHLAND BLVD. 63 S1HEE | ADDRTSS
CITY-$1- 7 IMRNESS FL GACITY- 51 ?lr

14. | do herehy cerlify thal the information supplicd wilh s Hiling docs not quality for the exemption staled in Section 119.07(3)(i), Fionda Statstes. | further certify thal the

information indicated on this annual report or supplemental @l report is true and accurale and that my signature shall bave the same legal elfoct as if made under caln; that
required by Chapler 617, Florida Statules; and that my name

| am an officer or director of the carporabion ar the reseiv
appears in Block 12 or Bleck 13 if changed. or on an atlachment wit

77
" AJZ

s ases = Charles A, Blasband

whred 10 execute this report g

] ) 9% 353_796_1581

Jan 30 1997 8:00am
Secretary of State



ATTACHMENT TO 1997 CORPORATION ANNUAL REPORT
CITRUS MEMORIAL HEALTH FOUNDATION MANAGEMENT SERVICES CORP.
FEI NUMBER 65-0405040

BOX 13 OFFICERS AND DIRECTORS CHANGES

7.1 D

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

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

8.3 502 Highland Bivd.

8.4 Inverness, FL 34452

9.1 D/V Cc/Dh Change
9.2 Kofmehl, C. Phillip
9.3 502 Highland Blvd.
9.4 Inverness, FI. 34452

FILE CORPARIT DOC



