A

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

CORPORATION
~ANNUAL REPORT

PROFIT

1996

Sand

AMOUNT DUE ON OR BEFORE 8/7/96: $225 [IF BISSULVE[] MINIMUM AMOUNT DUE TO REINSTATE $375.)
i FLORIDA DEPARTMENT OF STATE

ra B Martham

Secrelary of State

BIVISION OF CORPORATIONS

DOCU

MENT #  P95000035853 (7)

1. Corporation Name

TAVARES RURAL MEDICAL CENTER, INC.

Principal Place of Business

115 BURLEIGH BLVD.
TAVARES FL 32779

Mailing Address

115 BURLEIGH BLVD
TAVARES FL 32778

0 O

3. Date Incorporated or Qualified 3a. Dale of Last Repart

05/08/1995

—

2, Principal Place of Businoss
[21]

26|

2a. Mailing Address

" 57.33//838

Appled

For

Nat Applicable

Suite, Apt. #, et Suite, Apl. #. et it
wie. op e vie AP o 5. Cerlilicate of Status Desired D $8.75 Ad@nonal
,_51 ';l Fae Required
City & State | Cny&Siate 6. Elaction Campaign Financing n $5.00 May Be
23 2£| N o Tiuslt Fund Contribution Added to Fees
2m | Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 25] E O L. Florida Sratutes [:] Yes IE, No
9. Name and Address of Current Regis!ered ‘Agent 10. Name and Address of New Registered Agemt
K 81{ Name
+ GAPITAL CONNECTION LAt Semed7d
417 E. VIRGINIA STREET 82] Street ggg P BoWr is BoL Acceptable)
SUITE 1 . f :
*  TALLAHASSEE FL 32301
84) City 85| 2w
EUSi7S FL [ 32924
1. Pursuant to the provigions of Srclr’)rlb EQF 09 and B07.1508, Flonda Statules, the above -named corporation submiits this statement for the purpose of changing ils registered

office ar registe Lcnl, or hot Sl - ! Flund,j Such Changn was aulhorized by tne corporation’s board of dreclars | hereby accept the appaintment as registered

agent amf, ar gith, an 5, Flarida Statutes
SIGNATURE e e

i typect o0 e gl [HO1 Fegitated fgen rigf)

12, ¥ - ()H‘.E,Ena AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TITE D [ 1 piere T1TITLE [ ] chang= [ Adtton | &5
NAME SPICER, KAREN L 1.7 HAME g
street aopress | 115 BURLEIGH BLVD. 1 3 STREET ADDRESS g
CiTy-§1-20 TAVARES FL 32779 14CHTY-51-21P E
TITLE [T oetese 21TTLE LT cnarge [] Addivon [©
NAME 2 2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
cay-§1-zp | B o 2 4CITY-ST-21P
TIILE [] petere 31TILE ] changs [T addition
NAME 32 NAME
SIRLET ADDAESS 3 3 STREET ADDRESS
CiTY-§1-7P 34 CITY-§T-2IP
TILE L] peuere 41TILE [ change [ ] Additan
MAME 4 7 NAME
STREET ADDRESS 43 STREET ADDAESS
CY-§1-7P 480ITY-5T- 2P
TINLE [ ] oetere 511004 [ charge ] Additan
NAME 52 HAME
STREET ADDRESS 53 STREET ADORESS
CiTy-ST-2PP 54CITY-§1- 2P JORB
TITLE [ opeLere 61TILE OoOnn191 7 Bg[ﬁange [ ] adaitan
NAME B2NAME -08/09/96--01033--027
STREEY ADDRESS 5 3STREET ADDRESS #9225, 00 @ \‘N)
CIY-S1-2F 64CITY-ST-ZIP AL\N

made under paln, that | am an ofhicer
that my name appears in Block 1

SIGNATURE:

creclor of the

ATURE :Ngy

L E

Dat

14. 1da hereby cerliy thal the: information suppied with this filing 18 valuatanly furnished and does nol qualify for the exemption SIted 1 8acion 110 07(3)1k) Honda Slaloree] T Rh
further certify that the information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same tegal effect as il
aton or the recever or trustec empowered ta execute this report as requirec by Chaper 617, Flonda Statutes, and

N

Gl Pt k-




