FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

iz | May 01 1998 8:00am

CORPORATION
Secrolary of Slate

ANNUAL REPORT
199 8 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

P ry

1. C

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

orporation Name

| (NS

Principal Place of Businoss Mailing Address
80 HwY 1782 80 HWY 17-82
DEBARY FL 32113 DEBARY FL 32713
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2, Principal Place of Business o 2a, Mailing Address 4. FEI Number Appliad For
21 26| 59-3240016 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, elc. iti
P — H §. Cerlificate of Stalus Desired 4 $8.75 ddiional
;;1 _ 27] Fee Required
City & State . City & Stale 6. Election Campaign Financing $5.00 May Be
m g_&_aJ o Trust Fund Coentribution 0 Added to Fees
Zip | Country l__4p Country 8. This corperation owes of has paid the current year Intangible
24 2;[ — 291 ) m Personal Property Tax due June 30. Clves [Chno
p. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
KOLTUN, JEFFREY M 81| Name
430 N MILLS AVE Marcelo R. Frnryas MO
] 82| Street Address %PE@N mber is Not Acceptabld)
ORLANDO FL 32803 $0 s. V' i 7-92
83
84| City £ 85] Zip Code
e brry FL | |357/3

11. Pursuant 10 the provisions of Sccotions 607 0L02 and 6071008, Florida Statutes, the above-named corporation sdbmits this statement for the purpose of changing its registered
office of registered agenl, or both. i the: Stale of Flonida. Such changa was autherized by the corporation’s board of directors. | hereby accept the appaintment as registercd
%/:
/

agent. | am fafuar wi

SIGNATURE

cept the obligations of, Section 607.0505, Florida Statutes.

g A MArecele R Anayas 28
ndr enf reggs et et anfn e anpl catde {NCFE Regislercd Agorl sifinature required wher reinstaling)

Signalurc, typed o pri ) 7 PATE =
12, QI ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPST [T DELETE 11TTLE [T Change LT Addition | =
HAME ANAYAS, MARCELO R MO 12 NAME §
stecTaDoREss | B0 HWY 1782 1.3 STRELT ADDRESS 9
CITY-S1-2P DEBARY FL 32713 14CITY-51-20 &
TTLE T OkLETE 21 TITLE [ change L1 Addition |&3
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST-2IP . o ! e conv-sear
TME T oeLene 31 TLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.0ATY-5T-2IF
TITLE LI DELETE 41 TMLE [ change L Addition
HAME 4 2 NAME
STREET ADDRESS 4 STREET AGDRESS
CITY-§T-2P . 44 CITY-ST-7P
TIE [J DELETE B1TITLE [Tchange [ Addilion
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRAESS
oY -81- 2P o 5.4 0ITY-$1-2IP
TILE o T[] cELETE BATILE [J Change L) Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P ~ N I &4 CiTY- ST 2IP
14, 1 hereby certify thal the information supplied wilh This Tiling does nof qualify for the sxemption staled in Section 119.07(3)(i). Florida Statutes. | further certity that the information

Block 12 or Block 13 if changori, or w zuj’x::hmcm with an address
Y s ) Y/
o o . < At e A ja— \O’A s u‘.r.t-\//b_n/\n

indicated on this annual repon or supplemental annaal reporl is true and accurale and that my signature shall have the same logal effect as if made under oalb; that | am an
officer or direclar of the corporalion of the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appaars in




