FILE NOW: FILING FEE IS $61.25 FILED
ngggsgﬁ gN ﬂ &; . FLORIDA DEPARTMENT OF STATE F eb 1 4 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N93000005174 (8)

1. Corporation Name

FLORIDA HOSPITAL HEALTHCARE SYSTEM, INC.

Principal Place of Business Mailing Address ”Ilml‘ |||||'|I ""IIIl” I||l| III|||I||| |||'l um"l“ III"N”"I

M.
2608 5 ORANGE AVE 208 M. Orange Ave
ORLANDO FL 32004 ORLANDG FL 32604
us :
us 3. Date Incorporated or Qualitied | 3a. Date of Last Beﬁﬂ
11/10/1893 07/02/1
2. Principal Place of Business 2a. Malling Address 4. FEl Number ‘ Apptigd For
21 28] 208 N. bkANas fve 59-3215680 Nol Applicable
Suite, Apl #, etc. Suite, Apt. ¥, slc, L $8.75 Additional
;;I 'EI 5, Certificate of Status Deslred ] Feo Requirsd
City & State City & State 6. Elaction Campaign Financing $5.00 May B
E{l ;l oKL ANDD Fe Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 189.082,
24 25] 0] B2BOY [ LIA Florida Statutes - Kves Do
9, Neme and Address of Current Regletered Agent i0. Name and Address of New Roeglsterad Agent
61| Name
TR‘MBLE, TL 82| Street Address (P.O. Box Number is Not Acceplable)

ADVENTIST HEALTH SYSTEM/SUNBELT, INC.
200-BEBFORD-ROAD /7/ V- Orlowdo (Tve 63
ORLANDO-FL 32803~ (v fer Fark (<1 32787 o

FL 85} Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purggee of changing its reFistered
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aocept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signature, typad or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature requyed when reinatating) . DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12

M [ ] DELETE LATIE L] Change LI Addition
HAME SHAW, TERRY 1.2 NAME

sreeeraporiss | 801 E ROLLINS 1.3 STREEF ADDRESS

OTY-5T-2P ORLANDO FL 14 CITYV-ST- 2 :

THLE D 3 DELETE 2VTIRE U change [ Addition
HAME MALONEY, VANCE 22 NAME

sieeTacoress | 850 N. WYMORE ROAD, #202 2.4 STREET ADDRESS

ClIy-St-ap WINTER PARK FL 32768 2 4CITY-ST-2P -~ .

TIMLE D RDELETE 311TE v " L] Change  LXJ Addition
NAME WESTERGAN, ROBERT W 32 NAME PorTo e HESE, Tuser )

smeeranoriss | 1285 ORANGE AVENUE JISRECTADDRESS | 7( B CRANGE AvE

Gty -§1- 2P WINTER PARK FL 4.0-ST-20 | nTapn Pl Cw %1789

THLE D T oeLETE 41 TILE [JChange ) Additien
NAME TREHARNE, JOHN ) 4.2 NAME :

steeeTanoress | 1340 TUSCAWILLA RD. #101 4.3 STREET ADDRESS

gy~ S1- 7P WINTER SPRINGS FL 32708 44 CITY-5T- 2P

TIE D ImEEE  FYILT: [T crange L Adgition
NAME GALLAGHER, JOSEPH 52 NAME

STREET ADDRESS 10245 E COLONIAL DR 5.3 STREET ADDAESS

ITY-5T-7P DRLANDO FL 54 CITV-ST- 2P

E D [J DELETE 61 TIRE ] Chanpe  L_J Addition
NAME REINER, RICH 62 NAME

streeT anoress | 601 E, ROLLINS ST. 63 STREET ADDRESS

OITY-ST-2P ORLANDO FL 64 0ITY-S1-7P -

14, | do hereby cerlify that 1he Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas, | further certily that the

information indicated on this annual report or supplemsental annual raport Is true and accurate and that my signature shall have the same legal effect 8s if made under oath; that
I'am an aflicer ar director of the corpogalien or the regeiver or trustep-affipowerad lo execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 nged, ot orﬁc ¢

4%

an address.
SIGNATURE:

RBED [-20-97

e [ 4 £ .
S1GNATURE AND TYPES OR FRINTED NADE OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #  00TTRA4




