FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000038878 05-04-2004 90162 007 ***150.00
1. Entity Name
TEN BROECK HOSPITALS, INC.
Frincipal Place of Business Mailing Address
603 MAIN STREET 603 MAIN STREET
P.0. BOX 1100 P.0. BOX 1100
e WINDERMERE, FL 34786-1100 WINDERMERE, FL 34786-1100 :
R v LM AEAVMEIRT I
Suite, Apt. #, etc. Suite, Apt. #, eic. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3710493 Not Applicable
7ip Country Zip Country 5. Caertiicate of Status Desired O ?Se.;esq Sf:;“o"al
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent

Name
BARKMAN, KEVIN '

603 MAIN STREET Street Address {P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786

City ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or baih, in the State of Florida. | am familiar with, and acceptl
the cbligations cf registered agent.

SIGNATURE
o Signature, lyped o prinled name of regislered agent and tive if applicable. {NOTE: Registerad Agent signature required when reinstatng) DATE
.
2 - FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘_Aft'er May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
— ot -
100 - 5 ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
mE- -, DCAS O Derte TLE v O change  [&Addition
NAME - DIZNEY; DONALD R NAME NASON, WALT
STREET ADORESS | 03 MAIN STREET stReerAanoRess | 603 MAIN STREET
C'fYESI;'IIP WINDERMERE, FL 34786 CITY-ST-2P WINDERMERE, FL 34786
m:gé_ i n. | DVC [ petete TITLE [JChange [ Addition
NAME " ENGLISH, JAMES E NAME :
STREET ADDRESS | 603 MAIN STREET STREET ADDRESS
CITY-51-2IP WINDERMERE, FL 34786 CIY-ST-2IP
TITLE DP o ] Delete TILE [JcChange [ Addition
NAME DIZNEY, DAVID A NAME
STREET ADDRESS | 503 MAIN STREET STREET ADORESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-27
TITLE V5 [ Delete TITLE [ crange [ Acdition
NAME BARKMAN, KEVIN NAME
STREET ADDRESS | 603 MAIN STREET STREET ADDRESS
CITY-5T-71P WINDERMERE, FL 34786 CITY-ST-2IP
TITLE v [ Delete TILE [ Change [ Adetition
NAME FEHR, STEFHEN NAME
STREET ADDRESS | 603 MAIN STREET STREET ADDRESS
CITY-ST-2P WINDERMERE, FL 34786 CITY-$T-27P
TITLE vP O celete THLE T P orange [ Addition
NAME DELEHUNT, JANINE NAME DELEHUNT, JANINE
STREET ADDRESS | 603 MAIN STREET STREET ADDRESS 603 MAIN STREET
CITY-5T-2IP WINDERMERE, FL 34786 CITY-ST-2IP WINDERMERE, FL 34786

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that tha infermation
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 cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: M\’ Kevin Barkman 4/15/04 (407)876-2200
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER G DIRECTOR Date Daylime Phone #




