FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000062680 (0)

1, Corporation Name

CLAY MEDICAL CENTER, INC.

L

MR O

Principal Place of Business Mailing Address
1543 KINGSLEY AVE. P.0 BOX 815
BLDG. 16 ORANGE PARK FL 32067
ORANGE PARK FL 32073 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporaled or Qualitiod
08/11/1885
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] [26] 59-3338135 Nol Applicable
Suite, AplL. #, elc Suile, Apt. #, ete. iti
. 3 uile, Ap 6. Cerlificate of Status Desired D $8'75 Additlonal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
IEI ;l Trusi Fund Contribulion 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] o ?;;] Personal Property Tax dus June 30. [Tves [No
2 Name and Address of Current Reglstered Agent 1g. Name and Address of Now Registered Agont
CARRASCAL, IRIS Bt Name
2480 sw 87TH PLACE ROAD B2| Streat Address (P.O. Box Number is Not Acceptable)
OCALA FL 34476

83

84| City FL 85
11. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its regisiered

office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporaton's board of directors. | hersby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

BIGNATURE ~ . _
Signeture, typod or printad name of registerad age s and tile f apphiatde (NOTE- Registered Apent signature faquired when rainslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L biLETE 1STILE [T change L] Addiion

NAME POLLAK, SANFORD Z 12 NAME

staectaoress | D765 SAN JOSE BLVD. 13 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32257 14TV ST

TITE 8T LJ ceere 21TILE [J Change ] Addition

NAME HACKETT, DARRELL R 2.2 NANE

swmeer ooness | 603 KETTNER COURT 2.3 STREE ADORESS

CITY-51- 2P ST. AUGUSTINE FL 32086 2 AITY-$1-2F

TIE [T OeLeTE 31TIMLE [J change [T addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP ) 4 CITY-§7-21P

Tte [J DELETE 417MLE I Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-SI-2IP 44TITY-ST-2ip

TITLE L] petkTe 51TMLE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE1 ADDRESS

CITY-S1-2IP 54 CITY-ST-2IP

TILE [T DELETE 61TITLE L change T Addition

NAME 6.2 NAME

STAEET ADDRESS 63 STAECT ADDRESS

CITY-5T-21P 64 CI1Y-ST-2IP

14, | hereby cerlify that the information supplied with this liing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the informalion

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the recoiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if cWachmwt with an address.
A e Al B \ “AJ} j S J [ & 2 St A

CR2EC34 (10/97)



