FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 .

PROFIT FLORIDA DEPARTMENT OF STATE
COR PO RAT[ON - y Sandra B. Mortham
ANNUAL REPORT 7 ¥ : Secrelary of State
1996 . DIVISION OF CORPORATIONS

"DOCUMENT # (;QLJOO(X)‘\l g1,

1. Carporation Name

LAKE COUNTRY MEDICAL CENTER, INC.

Prircipa' Place of Business Ma ling Address

225 U.8. 27 SOUTH 225 U.S5. 27 SOUTH
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

|73, Date \nc\bﬁ;émré{é.ci_é?b—ualmod 3a. Dale of Last Report

06/03/1994 1/16/9

2. Prircipal Place of Business 2a. _I\:‘I-;iﬁﬁaf::k!r(rss & FEi Number Appliec For
21 26] N 59-3246844 Nat Applicable
Suite Ap! k. elc te, Apt # etc
. P sute. Ap o 5. Cervhcale of Status Desired [] $875 Adq-1ional
22] EI Fee Required
Cily & State | City & Slate 6. [icchon Campaign Financing $5.00 May Be
@,,, S 28] o Trust Fund Contribiution Added to Fees
__p _ Country s __ Country 8. Ttus corporation has latuly for intangible tax Lnder s 199032,
L;L,,,,, 251 EI 30] Flonda Statutes Kives [Ine
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

8] Name
GOSSMAN, MARY J
509 ASCOT COURT

SEBRING, FL 33870 63

82] Sicect Address (P.O Box Number is Not Acceptabile)

sl cy T FL
11. Pursaant to the provisions of Sections 607.0502 and 607.1508, Florida States. (he above-named corporation subrr s this slatement far the parpose of changing its registered

office or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of d rectors | hereby accept he appo tment as registered
agent. | an* farr.har with, and accept the obirgations of, Section 607 0505, Florida Statutes

85| Zp Code

freay

.

SIGNATURE 5 e oD o pretes nae ol e e agu s i aggicath ﬁijCf’Tﬂl:VHL S AQEE S A TR i L g Dalt &
12. OFFICERS AND DIRLCTORS 13, ADIDHTHONS/CHARNGE S TO OFFICERS AND DIREGTORS 1N 12 o

BT TTOEETE ™ v e [TCrage [ Addition g
NaME gOSSMAN 12 NAME g
STRES T ADDRE 53 r MARY J 1.3 SIFEM1 ATDHESS a
ClY-S1 7P 509 ASCOT COURT 140y §1 7P %
T SEBRING,FL—33870 [T DELETE 2 1000 T [CTChenge 1 Tadditien [€
NAME 27 NAME
STREET ADIRESS D 23 5IRELT ADDRSSS
STy -S1-08 GOS SMAN: GARY S 2ACITY-SI-7IF
T 509 ASCOT COURT RIHBEE EREIT, T Tcrange . [ ] Adoion
HAM: SEBRING, FL 33870 IZHAME - cee
STREET ADDALSS 33 SIHEED ADIRESS
CTY-S1.21° 34LITY-51-7IP
Tne D [T DELETE ST ’ T [Tcrarge  [_TAddmion
NAME GILL, ELIZABETH B 42 Nase
STALET ALRESS 128 PALDAO ACRES AAGTRIEL ALTIKESS

fWVQ—ﬂ JAUCHULA' FT' ?3873 u DELETE :JIL]‘IIIT[ST ZIP- s R eI R T e e U-CTE'-'Q—:_DW
- D  GILL, WILLIAM J -
STHIT | ADIRESS 12 8 PALDAO ACRES 53STREET ADDRLSS

‘ WAUCHULA, FL 33873 ) ’

Sy -S1- 00 H4C0Y-50-4p

e LT BELETE 6 1TILE 2000 1 ?485%@3"@ [ Taddtion
NabE 6.2 hAME ~03/19/96~~01023--013

STHEET ADDRESS 63 STFfEU‘ ADDRESS ***Enn ﬂD
LAY - o faf
CITY-SI-2IF G4 GHY-51- 2P

14. | do hereby certity that the imformation supplied with tnis filing 1§ v untarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik). f lorida Statutes |
further certity that the information ind-cated on this annual repart or supplemental annual report 1s true and accurale and thal my signalure shall have the same legal effect as if
rmade under oath; that | am an ofl.cer ar directar of the corporation o the rece ver or trusles empoweared to execule this reporl as requ red by Chapter 6747, Flonda Statutes; and

that my name appears in Block .- 3 -/% % B 7/// é{ﬁﬁ?}%‘?

SIGNATURE: _ Frate D R 8

" SIGNATURE AND TYBFD OR PRINTED NA




