| FILED
- 2907 NOT-FOR-PROFIT CORPORATION Jul 17, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQFNUMENT # N9400000 1726 07-17-2007 90108 017 ****41 .25
. Entity Name
FLORIDA HOSPITAL - WATERMAN HEALTHCARE
SYSTEM, INC.
Principal Place of Business Mailing Address y J0
%FLORIDA HOSPITAL - WATERMAN 1000 WATERMAN WAY q “ 1 3o
1000 WATERMAN WAY MANAGED CARE DEPT ) .
TAVARES, FL 32778 TAVARES, FL 32778 )
T[T A A
Suite, Ap. #, etc. Suite, Apt. #, etc. 07022007  cng-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
59-3235305 Not Applicable
Zp Country Z Country 5. Cedificate of Status Desired [ Eg'gfqﬁfg“"“af
6. Name and Address of Current Registersd Agent 7. Namg and Address of New Registered Agent
Name
TRIMBLE, TL
111 NORTH ORLANDO AVE Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

i

SIGNATURE

Signature, typed or printed name ol registerad ageni and tile it applicable. {NOTE: Registared Agent signatura requirad whan reinstating) CATE

Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Coniribution. Added to Fees Florida Department of State

10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE PD [ petete TILE O change [ Addition
NAME NIKOLAIDIS, E. T. MD NAME
STREET ADDRESS | 1000 WATERMAN WAY STREET ADDRESS
CITY-ST-2P TAVARES, FL 32778 cmy-S1-219
e vD O Detete TILE [ Change [ Additien
NAME MATTISON, KEN NAME
STREET ADCRESS | 1000 WATERMAN WAY STREET ADDRESS
CITY-ST-2IP TAVARES, FL 32778 CITY-ST-2IP
TILE D B Delete e %] - [ Change [ Addition
NAME NICKELL-OLM, SHARON MD NAME SRorerl Wy -8 '\Alﬁd-,DO
STREET ADDRESS | 4801 HWY. 1A steet aooeess [RQ C. O OaNAL QR VL. -
orv-stp | MOUNT DORA, FL 32757 CY-ST-28 RS, YL 3912p
TLE STD B8 Delete TITLE STD Dlchage (g Kddiion
NAME BENFIELD, RON NAME rranC S‘u 6{%
STREET AUDRESS | 1000 WATERMAN WAY STREET ADCRESS | | QOO U\DOJ\{
omv-s2p | TAVARES, FL 32778 avste | TAVAALD, FLr 2377 &
TITLE D [ Delate TITLE O Change [ Addition
NAME IKELER, GEORGE MD NAME
STREET ADDRESS | 720 N BAY STREET, STE 1 STREET ADDRESS
CiTY-ST-2IP EUSTIS, FL 32726 CITY-ST-2P
TITLE D 7 oelete TILE [0 Change [ Addition
NAME FISH, CARRIE NAME
STAEET ADDRESS | 1000 WATERMAN WAY STREET ADDRESS
CITY-ST-2IP TAVARES, Fl. 32778 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, of on an anachment with an address, with all other like empawered.

SIGNATURE: __ A o &l £ 4 _ 212177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Pnone #




