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»

FILED

« FILE NOW: FILING FEE IS $61.25
NONPROFIT E R FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90119 032 ****61.25

0068479

1999
DOCUMENT # N93000002499

1. Corporation Name

FRIENDS OF G. PIERCE WOOD MEMORIAL HOSPITAL, INC

Mailing Address

5847 SE HWY 31
ARCADIA FL 83824-5687

Principal Place of Business

5847 SE HWY 3
ARCADIA FL 9362t=9¢27

IR AR

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed |
21 |26) 06/03/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] 27] - 65-0399510 =~ - [ ~TNot Applicable
i City & Stat iti
Clty & State 1y & State 5. Certifcate of Status Desired [ $8.75 additional
23 ;a—l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m SL‘ 2\(.0 (9 @ \\ S “ ;9-\ 3 49\(06 IE] \ ng Trust Fund Contribution U Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| MName
TURNER, RONALD A 82| Strest Address (P.O. Box Number is Not Acceptable)
603 E. OAK STREET &
ARCADIA FL 34266
84| City FL |ss Zip Code

1. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its regi d
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am &niliar with, anhd accept the obligations of, Section 6%47.0503, Florida Statutes.

onodd B, Turnex W9

! _CR2E037-(11/98). — .. _

oQ

SIGNATURE

Signature, typed or printed name of registensd agent and title if applicable. (NOTE: Agaent sig reguired T ) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1ITIE D KCrange [ Addition
Nave TURNER, RON 12N Susan Barmes 2ood
seeTa00RESS| 603 E. QAK ST 13smeeTanoress | V2RSS SE A rf-bl"f
arvsr.ze | ARCADIA FL 34266 worvsrze | Arendio . FL 34206
TME S [ peELETE 21TME '-']'reas wre ClcChange  §¢ Adition
NAME DODGE, DEBORAH 22 NAME jfmmy J&CKO"Oy (PO 50‘55 129)
streetaooeess| 21249 CHATBURN AVE asmeroness| 8 25 (' SW Provaw Necod
orv.stze | PORT CHARLOTTE FL 33952 s | Ovcadie FC 38Ul =542
TILE T [ DELETE 34 TME ' [JChange [ Additon
NAME BARNES, SUSAN 3.2 NAME
stree aporess| 1205 S.E. AIRPORT ROAD 33 STREET ADDRESS
CITY-5T-2P ARCADIA FL 34266 34, CITY-ST-2P .
TITLE b [ DELETE 41TME [JChange  [JAddition
NAME WATERS, DON 4.2 NANE
stReeTanoress| 1760 S.E. PLUM DRIVE 4.3 5TREET ADORESS
CITY-ST-ZP ARCADIA FL 34266 44 CITY-5T-2P
TME D [ DELETE 5.1 TITLE Clchange  [JAddition
NAME SIMMAT, DOROTHY 52 NAME
streeT ADoRESS| 303 BRIDLE PATH WAY 53 STREET ADORESS
CITY-8T-2IP ARCADIA Mgﬁﬁ 54 CITY-ST-ZP
TME D ] DELETE 61TMLE [IChange  {J Addition
NAME GRUEBER, JOSEPHINE B2 NAME
streetaooress| 178 BRIDLE PATH WAY 6.3 STREET ADORESS
CITY-§T-2IP ARCADIA FL 34266 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
inticated on this annual report or supplemental annual report is true and accurate and that my signatuce shall hava the same lagal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

r like empowered.

Block 12 or Block 13 if changed, or on an attachmepd with an address, with aj
2} s I g
SIGNATURE: JA% 2Pl S

1[1/09 oH-993-1333

Daytime Phane #



