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FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT % Q ~nooreemarowe | Apr 24 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of Sste Secretary of State

DIVISION OF CORPORATIONS

1997 o bwse

DOCUMENT # 95000054920 (0)

1. Corporation Name

CHARLES W. SWEENEY, M.D., P.A.

LT

T T Maiing address ] | mullt “I '

Principat Place of Business

HOLMES REGIONAL HOSPITAL P.O. BOX 420387
1350 6, HICKORY STREET SUMMERLAND KEY FL 330420397
MELBOURNE FL 32901 us \
s 3. Dale Incorporaled or Qualificd 3a. Dale of Last Roporl
e 07/17/1995 07/22/1896
, Principal Place of Business 28, Mailing Adldross 4. FEI Number Applied For
S ?ﬂ__,ﬁ e 650596764 Not Applicable |
ulte, Apl. #, etc. Suile, Apl. #, elc, it
Sulto. Ap o P 5. Certificale of Stalus Desired | $8.75 Additional
'qj Feo Required
Clty & Stato __ Gily & Slalo 6. Elootion Campaign Fmancmg $5.00 May Be
e gg]_ e . __ Trust Fund Gontributiol O . AddsdioFees |
Zp | Country 7 ~Counly 8. This corporation has hab|ll1y for intangible lax under s. 189.032,
4 25] 29] R 30 Florida Statutes [ ves [:l No |
9. Namo and Address of Gurrent Registered Agent - 10, Name and Address of New Registered Agent
WOLFE, LARRY Namo
200 AA JOHN KNOX ROAD 182] Strcct Address ('l—-‘TO. Box Number is Not Acceptabla) ﬂ
TALLAHASSEE FL 32303-4463 | e -
83
I
LB4 Gily FL l Zip Code J

1. Pursuant fo the provisions of Soctions 6070507 and 607.1508, Florida Saluios, 1hc above-namod corporation submits this stalemmont for e pUIPGSS of Ghanging its registorod
office or regislered agont, or both, in the State ol Florida Such ¢! hango was aulnorized by tho corporation's board of direclors. | hereby accept the dppomlmcnt as regislered
agent. | am familiar with, and accepl the obligations o, Scclion 607.0505, Florida Stalutes.

i
CR2E034 (9/96)

SIGNATURE ____ e e e e e emem ot et e e e e 1)
S\ur\alure IypoJ o nw\vad nanid of | ru:r e d ag 0 and bt iF amzhml o (NOH. ngslr ftd Agt (4 w.ma g re"u\rcd whon 1mns|a -ng) DATE

1%. G 1IGERS AND DIRITIORE I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

e D ) I B N 1 T JChange L] Addition

NAME SWEENEY, CHARLES MD 17 N

sweeraooress | 200 A. JOHN KNOX ROAD 12 SVREET ADURESS

orr-g1.2e | TALLAHASSEE FL 323038643 1400Y- ST- 20

TILE N W AY5 T 211 T T T T T T T T T Mchang:. LY Addition |

NAME 22 RAMI

STREET ADDRESS 23 STRE] ADORESS

CHTY-5T-2IP 2 4DTY-5)-2p

TMLE T A EXEh: T T T T M erange. ) addition

NAME 3.2 NAME

STREEY ADDRESS 33 STKEE] ADDKESS

CITY-§1-2iP 34.00Y-81-7Ip

TE T CYoae o 1 I Trenge ] Adation

HAME 4.2 NAME

STREET ADDRESS ‘ 4351866 T ADDRESS -

CITY-S1- 7P ] ] ] 44CNY-S1-2P

THLE B N TE T XTI ‘T"' T T T change L Addition |

NAME 5.2 RAMC

STREET ADDRESS 53 51RE H ADDRESS

CITY.ST-2IP ) ] ] 54 GHY-§1-70

TLE T T T T T T onae L T T T T Change 7 Addition

NAME £.2 HAME

STREET ADDRESS 63 STRIET ADDRESS

CITY-ST-21P Lacny-81-2ie I

14, | do hereby cerlily thal the information supplicd wifh ihis hhnq does nat qualﬁy for the exomption slaled in Section 119.07{3)(). Florida Statutes, | furthor cerlnly that 1he
Information indicated on this annual report or supplementg! annual reporl is frue and accurale and that my signature shall have the same lega! effect as it made under cath; that
| am an officer or director of the corporation oethe oo or trusice empowerad to executo this reporl as required by Chapter 607, Flonda Stalutes; and that my name
appears in Block 12 or Block 13 if char afhment with an address.

SIGNATURE: ___ / e T 7//7//2}4’5‘7?53’%’?3




