FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

i

PROHT

EFis

1997

E AFTER MAY 1 1S $550.00

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatior Narme

P94000041816 (7)
LAKE COUNTRY MEDICAL CENTER, INC.

Principal Place of Business

225 U.S. 27 SOUTH
LAKE PLACID FL 33852

Mailing Address

225 UU.S. 27 SOUTH
LAKE PLAGID FL 33852-7820

FILED
Feb 17 1997 8:00am
Secretary of State

G A

3. Date Incorporated or Qualified

06/03/1994

3a. Date of Last Report

03/18/1996

2. Principal Piace of Business 2a. Mailing Address 4. FE! Numbar Applied For

21 28] 503246844 Not Applicable
Suito, Apt #, etc Suite, Apl. #, alc, i
uito, Apl #, et uite, Ap s, Cortificate of Stafus Desired [} 58.75 Additional

rz—z_l m : Fee Required

_ Cily & Stale | City & State 8. Election Campalign Financing $5.00 May Be
23] 281 Trust Fund Contribution Added to Fees
| ap | Country | dip Country 8. This corporation has kability for Intangitle tax under s. 189.032,
24 25| 20 (0] Florida Statutes Ovee Do

9, Name and Address of Current Registerad Agent

0. Name and Address of New Registerad Agent

f'a.b( !
iy

L 3387

, MARY J
. SossMAN 20. DAl 29Y7
N\Lnke Phct

&Z‘/ (00447 Leagy 17 Jﬂ(.«lM
fbringy A 3570

81} Name

82} Street Addrass (P.O. Box Number is Nt Acceplable)

83

B4l Ty

FL

85| Zip Cocie

11. Pursuant 1o 1ho provisions of Sections 607.0502 and 607.1508, Florica Statutes, the a )
afhge or registered agent, or bolh, 1 the State of Florida. Such change was autherized by the corporation’s board of direciors. | hereby accept the appointiment as registersd
agént tamy fFarnilar waith, and accepl the ob!.gations of, Section 607.0505, Florida Stalutes.

bove-named corporation submits this statement for the pur|

of changing ils registered

IGNATUR
s Uk Eigname, typod of putted nama of regisered agoal avd e | applicatle (NOTE. Registered Agent signature roquired when rensiaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T DELETE 11 TILE b B Tnange 1 Addition
HAME GOSSMAN, MARY J 0.8 2947 S 12 HAME oS SM Ak  MORN N
streetanoness | 508 ASCOT COURT Po. . : oA 1.5 STREFT ADDAESS QY CRL I SeuTH

to Plocic, (C 330

crv-sr-ze | SEBRING FL 33870 lake / 14CITY-S1- 2P CALING, > I2ANO
TITLE D [T DELETE 2.1 THLE O Change Addition
RAML GOSSMAN, GARY S ). Bex 2999 2 NAME GCosSMang, aapx S.
st avoress | 508 A COURT A2 Lbid O 3BT 2.3 SIREET ADDRESS 3% Ce.y !
oo | SEBRING FL 33870 Lake /oud /¢ 2 4C11Y-81- 2P ARG, I t{" 4]
SHILE D ] oeLeTE A1TIE © LD change  LJ Addition
HAM GILL, ELIZABETH B 3.2 NAME
sttt aconess | PALDAQ ACRES /28 3.3 STREET ADDRESS
orv-st.ze | WAUCHULA FL 33873 1.4, GITY-§1- 2P
T D [J DELETE S1TILE [T change T Addilion
NAME GILL, WILLIAM J 4, NAME
steee1 aoovess | & PALDAQ ACRES /28 43 STREET ADDRESS
arv-stze | WAUCHULA FL 33873 44CITY ST 1P
TILE CJ DECeTE 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREE [ ADDRE 55 5.3 STREET ADDRESS
LI -51- 2P 5.4 CITY-ST-2IP
TilLE ] DELETE 6ATITE L] Charge [ Addition
HAME .2 NAME
S14EE1 ADDRESS 6.3 STREET ADDRESS
CITY- 51 7P 6.4 CITY-5T-2IP

appears in Block 12 or Blogk 13 if char

SIGNATURE: !

14, | do hereby certify that the mformalion supplied with this filing does not quality

fE E

21

or the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further centify that the
informazion ingcated on this annual reporl or supplemental annual repor! is true and accurate and that my signature shalt have the same legal effecl as if made under oath; that
1 am an officer o direclor of the corporalion: of the receiver or trustee empowered to axecinte this report as requirad by Chapter B07, Florida Statutes; and that my naroe

d, or on an aftachient with an address.

7V-2B-677-778

OR MRECTOR

[ 2-77

Daytime Fnone &

CR2E034 (9/96)



