FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPOF:AHON & 3 Sanora B Martharm

ANNUAL REPORT

1996 -
DOCUMENT # P95000078908 (7)

1. Corporabton Name

OAK RIDGE MEDICAL CENTER, INC.

Socrelary of State

DIVISION OF CORPORATIONS

0 O O

) } 3a. Date of Last Repon

Principal Place of Business o ) k-ﬂa:nng A'-i-‘.ilv;‘s‘s
6273 N. LECANTO HIGHWAY 6279 N. LECANTO HIGHWAY
BEVERLY HILLS FL 34455 BEVERLY HILLS FL 34465

3. Date incorporated or Qualited

10/11/1985

| 2. Principal Prace of Busingss o ) T2a Malng Adwess T T T e EERumber T Appiica For
21] ) A . 65-0616460 . Not Applicable
[ . C Suiter, L elo. i
Suite, Apt. #, etc | Saite. Apt o, et 5. Cortficate of Stalus Desied 0 $8.75 Additional
Eﬂ 27] Fee Required
City & Slale | Ciy & State 6. Bicton Campaign Financng 0 $500 May Be
e 28—| Trust Fund Contribution Added to Faes
Zip - Country | &gy - Country 8. This corporation has hability for intangible tax under s 199.037,
E 25} 29! 30] Flonda Statutes ¥l ves [JnNo
9. Name and Address of Current Regisiered Agent |7 T ~10. Name and Address of New Ragistered Agent T
81| Name
WILLIAMS, JEFFERY A 82| Strest Address (7.0, Box Nurber s Not Acceptabl 3y

8279 N. LECANTO HIGHWAY L .
BEVERLY HILLS FL 34485 83

84 C\tg-"

FL

11. Pursuant to the provisions of Sections 607 0507 and 6071508 Florida Stalutes, the abovo amed carparahion submits he statement for the parpase of changing its registarad offce
or registered agent, or both, i the State of Fearida Such changs was athaneed by 1 corperalion’s hoard of drectors. | hersby accept he a paintrment as regastered agent lam
familar with, and accep’ the obhgatons of, Scction GO7. 0505, Flonda Stalutes,

55| 2ip Code:

CR2E034 (12/95)

SIGNATURE e . . ) . . . U , o _
Shyruiture Typead Or Prulead nawe ol sege ol 00 @ b F api_atie (ROTTE B nt e Buior bsngial 7 Pinprecd s Pas sy ) ) DAL _

12. o OFFICERS AND DISFCTORS . 13. ) fx[}[)] 1 \ONS'CHP«_NG[ 510 OH_I: SERS AND DIHECTORS 1N 12
TITLE DELETE TATIE P [3 Change  [] Adgdiron
hAME 12 Nadt Jeffery A, Williams
STREET ADDRESS TASIRELT ADDRESS 6279 N. Lecanto HWY .
CITY-§!-zp 14CHY-ST 2Ip :
HILE ’ n [JoEER 2k ggva;ly---—lnl-l-l-ls o FL ___3445%"3"96 [ Addtion
NAME 72 RAML ' . .
STREE I ADDRESS . Z3STREHT ADDRESS ggg;a; wiéé;isz Hwy

“]C:::E R - v T oEER T i "Bgver’li"—u'i'l'lsv—f“{d”*3‘44&‘%“3“9‘3 EJ agditan
NAME 32 NANE
STREET ADDRESS 33 STRERT AZORESS
Gifv-57.2¢ : - SN L1 IO N 5 -
TTLE [ BECETE & I [] Change ] Additan
HAME 4 NAME
STREET ADDRESS 4 3 SIHLET ADDRESS
CITy-ST- 2P ~ e e R AACTY-ST AR . ~
TTE [T DELETE [ARRAI [ Changs [ Additian
NAME 52 NAME
STREET ADDRESS 5 3GTR L1 ADIRESS
Gy -ST-21F e ] valiy siozw s R
TITLE J DELETE 51T [ Crange  [] Addilion
RAME b 7 NAME
STAEET ADDRESS 63 STREET AJURESS
Ciry-§I-71P E4CITY 5729 )

14, | do haraby cerify that the information suppled with this ilng is voluntarily furished and doos rol quility for the exemiplon staled in Section 119 07(35k). Flonda Statutes, | further
cerlify that the infermat.on indcalad on tiis anmual report or suppior éntal annual repoct is rue and atcurate and that my signature ghal have the sme legal effect as it made uncker
aath, that 1 am an officer or direslor of the corporalion o lte recaiver o Liustea empowened L execute this repor as required by Chapler 607, Flonda Statutes: and that 1y Rarng
appears in Black 2 or Biock 130 changad, o wnan attachimen Dwith an acdoress

$ * M 23, 1996 352) 489-5266
SIGNATURE g M@?ﬁ{ﬁmo NAME OF SIGNING OFFICER OR DIRECTOR ay r' o ( D([:"v)TF;r a0




