MAY 1

IS $225.00

AFTER
COFi’POFi ATION 25 FLORIDA DEPARTMENT OF STATE
» a8
ANNUAL REPORT . Sandra B Moftnam
Secretary of State
W 1996 DIVISION OF CORPORATIONS
DOCUMENT # 7§+ 00000905¥
1. Corporation Name
National Medicine Center-Auburndale, Inc .
Principal Place of Business Mailing Address
205 E Lake Ave 205 E Lake Ave
Auburndale, FL 33823 Auburndale, FL 33823 DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualified | 3a. Data of Last Report
1-25-04 5=1=05
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appled For
21 26] 59-3223098 75~otwscam
Sute, ApL. X, elc. Suite, ADL. ¥, etc. . Agditional
) e §. Centificate of Status Desred Cl Foe Required
City & State City & State . Election Campaign Financing $5.00 May Be
[23) 20] Trust Fund Contrivution Added o Fees
2p Caountry ap Country 8. This corporation has kabikty for intangible tax under S. 199.032,
3:] ;;l ?ﬂ 30 Flonda Stalutes Cyes [INe
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
Yilliam P Kennedy 52| Streot Address (P.0. Box Number 55 Nol Acceptable)
220 Trisman Terrace
Winter Park, FL 32789 o3
84| Cay

lzbcwe

FL las

or registered agent, of bath, in the Stata of Florida Such chan%e
famsiar with, and accept the obligations of, Section 607.0505.

SIGNATURE

11, Pursuant to the provisons of Sections 807 0502 and 607.1508, Fiorida Statutes, the abave-narmed corporation submils this statement tor the purpose of changng
was authorized by the corporation’s board of directors 1 hereby accept the appontment as regisiered agent. | am
lorda Statules,

its registered office

Sigrature Fyped O proted name of regriiened agant and lite # apkCable

HOTE Regretensd Agonl Snaiurs requnedl when rensiifing) DATE

12. OFFICERS AND DIRECTORS | K& ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

e PT 11T [Jcrange [ Adaton

HAME William P Kennedy 12NAME

SREMESS | 22() Trisman Terrace 113 STREET ADORESS ,

ClRAR Winter Park RL-32789 LU LN [T [T

e 21 TILE ibign

" Secretary S

STREEY ADORESS William Walker II 23 SIREET A0DRESS

Y. ST- 2P 2171 Glencoe Rd Z40TY-51. 2P

TiILE W iu ter Par ‘r\ FL 3 2 ? S 9 31 TILE |__] Change [_] Addition

MAME Asst. Sec J7HAME

sweeraoness | parbara J Lee 13 STREET ADORESS

OTrSl % 2012 Ivanhoe Rd 4CiTY-ST. 2P

Tt Orlaiido, FL I TILE [Tcrange  [_IAdauion

NAME 42 NANE

STREET ADOAESS 4 1STREET ADDRESS

CITY - §5T- 2P A4CITY-ST- 9

T S TIILE [ JCrange [ ] Aodinon

NAME 5 2 NAME

STREET ADDAESS §35TREET ADORESS

CITY-5T-2IP S4CI11y-51.07

L THIE T =y — r-heenge | Addiion
e SOO00 132065

NAME 62 NAME -08/12/96--01126--013

STREET ADOALSS & 3STRELT ADDRESS #¥%225_ D0

Loty -51- 2F JBALITY-ST-2P

14, | g0 hereby certfy thal the nformabion suppied wilh 1tvs fling 15 voluntanby
certity that the information indicated on this annual repon o supplemental
oath, that | am an ofticer or director of the Corporalion or the recewer of

SIGNATURE:

SIGNATURE AMWD TYPED

trustee empowered 10 execute
appears » Block 12 or Block 13 4 changed, or on an allachment with an address

SIGHNG OFFICER OR DIRECTOR

Turwshed and does not quality 1or 1he exemplion stated in Section 119 07(3)x), Flonda Statutes i turthe”
anmual repon 15 Irue and accurate and that my signature shall have the sal al der

his repon as required by Chapter 607, Flon%grﬁf ~fmd th

(407) 246-005
Oavume Prane ¢




