FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # P94000027860 (3)
COMMUNITY MEDICAL CENTER OF WEST VOLUSIA, INC.

[ Principal Place of Bosiness Mailing Address I lmlm I.I ’Im III“ mn II"I I'“l “m “In ‘ml “m ||m “" “I}

80 HwY 17-32 80 HWY 17-82
DEBARY FL 32713 DEBARY FL 3213
3. Date incorporated ot Qualifisd  { 3a. Dale of Las! Report
3 Frincipral Place of Businoss 2a. Mailing Address 4, FEI Number pliad For
21 26 59-3240016 Not Applicable
Suite, Apt #, ot Sulte, Apt. #, atc. " . $8.75 Additional
a P B. Cerlificate of Status Desired (| Fee Required
. City & State | Clya stata 6. Eleotion Gampaign Financing $5.00 May Bs
23] _____ 2a‘| Trust Fund Contribution Added to Fees
Ldm .. Country s Couniry 8. This corparation has liability for intangible tax under s. 199.032,
@_ e 25] 29} f;l Fiorida Stalutes Oves [ No
___§. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
KOLTUN, JEFFREY M 81| Namo
430 N MILLS AVE 82| Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32803
83
B4} City F L 85| Zip Code

| 13, Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Floida Statules, the above-named corporation submits this statement for he purpose of changing Its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept tha appointmant as registered
agenl Fam familiar with, and acocapt the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signaiee, typaid of prated nime of tog-siered aganl and Ee i Bpphcable {NOTE: Registersd Agant gignallre required whan reinstaling) DATE
T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DPST T DELETF 11TITLE [V Change [T Addition
het ANAYAS, MARCELO R MD 12 NAME
sl annkess | 80 HWY 17-82 1.3 STREET ADDRESS
| onv-srze | DEBARY FL 32713 14 GiTY-5T-21P
e [T oELeTE 20T T Tchange ] Addition
HAME 22 NAME
SIREFT ADDRESS 23 STREEY ADDRESS
env-sze | o 2 4CITY-ST- 2P .
T [ pELETE 31MNLE T T Tchange T Addition
HAME 32 NAME
SIHET T AQDRESS 3.3 STREET ADDRESS
| ny-Stze 34.CITY-S1- 29
Tl | MR L1 [T Change — [ Agaition
NAM: 4.2 NAME
STRLEF ADRRESS 4.3 STREET ADORESS
orvstaw | _ 44 CITY-5T-2P
miE [ DELETE STTILE [J change ] Addition
NAME 52 NAME
SIHEE T ADDHE 55 53 STREFT ADDRESS
Liry-51-21 L 5.4 CITY-ST- 2P
i [ OELETE G1TITLE [l change T_J Addition
NAME 6.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CHY- ST 7P 64 CITY-ST- 2P
14. | do hereby cerbly that the informalion supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the

nformation indicated on this annual report or supplemental annual report is true and accurate and that my signatute shall have the same legal effect as if mads under oath; that
Lam an officer or director of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bleck 13 it changed, aeg tigchment with an address,

(ST - [
SIGNATURE: . -G R R L)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Dae Dayime Phone ¥
e MY

common g0k mereresse ] May 07 1997 8:00am
ANMNUAL REPCRT 4 5/ ecretary of State
“1 997 ' s % mwsmﬁm OF CORPSORATIONS Secretary Of State

CR2E034 (9/96)



