FILED

e e

o

 PROFIT
CORPORATION &
ANNUAL REPORT

1997 %S

Sandra B, Mortham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT #

1. Corporation Name

OAK RIDGE MEDICAL CENTER, INC.

s of Bus ness

Principal Pla

6278 N. LECANTO HIGHWAY
BEVERLY HILLS FL 34465

Maring Address

€270 N. LEGANTO HIGHWAY
BEVERLY HILLS FL 34485-2503

AR N

3, Date Incorporated or Qualified 3a. Date of Last Report

o 10/11/1095 05/29/1996
2. Prncipal Flace of Busmess 28, Mailing Address 4, FEI Number Applied For
ET1 I 26 65-0616460 Not Applicablo
Suite, Apt #, et Suite, Apt #, et . ™
oy T A e Bl L et B. Certificate of Status Desired O $8.75 ddional
Lgi] o ) E;l Fee Reguired
_ Uity & State City 8 Stale 6. Election Campaign Finaneing $5.00 May Be
@,,ﬁ____, ;ﬂ Trust Fund Contribution Added to Fees
i ___ Country __dp Couniry 8. This corporation has liability for intangitie tax under 5. 199.032,
25_1 2;] E] Florida Statutes Yos No
& Name and Address of Current Reglstersd Agent 10, Name and Address of New Registered Agent
WILUAMS, JEFFERY A B1| Name
6270 N. LECANTO HIGHWAY 82( Strest Address (P.Q. Box Number is Not Acceplable)
BEVERLY HILLS FL 34485
83
84| City FL 85} Zip Code

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.
SIGNATLIRE

11. Pursuant to the: provisions of Sactions 6070502 and 607 1608, Florida Siatutes, ihe above-named corparation submils this statermant for ihe purbose of changing fts repistered
office or registered agani, or bath. In the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the

appointmant as registered

i b, typad o prring rams of mgsticod agent and hiie | appiicable {NOTE: Registerad Agent signatura required whan renstating) DATE
1z. ] OFF ICERS AND DIRECTORS F 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T DECETE 1ATILE [CTchange T Addition
NAME JEFFERY A. WILLIAMS 1.2 HAME
st ansess | 6279 N. LECANTO HWY 1,3 STREET ADDRESS
CI7-87 2 BEVERLY HILLS FL 1400y -5T-21p
e S ) DELETE 217TITLE L] Grange [} Addition
NAE MARIAN WILLIAMS 22 NAME
i) aonrse | 6276 N. LECANTO HwY 29 STREEY ADDRESS
Coivsier | BEVERLYHILSFL 2.40my-ST-2P
e ok 31 TME L] Change [ Addition
NAME 3.2 NAME
STRLET ADDRISS 3 3 STREET ADDAESS
oresiae | 34.0TY-51-2P
KT [Toreere 41TLE [FChange  [.] Addition
NAME 4.2 KAME
SIREET ADDNESS 4 3 STREET ADDRESS
CHTY-§1 - 2 4ACTY-ST-21P
T [ JoELETE §17ms [T Change 1) Addition
NAME 5.2 NAME
STHELT ADDHE 55 5.3 STREET ADDRESS
NS T D S4CY-51:2¢
L L DELETE 6.1 TILE 7 Crange 1] Addition
NAME 6.2 NAMF
SIHEET AZDRESS 6.3 STREFT ADORESS
|_ory-sr-2¢ o €4 0Y-81-2ip

appears in Binck 12 or Block 13 i1 changed. or on an attachment with an address.

SIGNATURE:

14, 1 dd hcrehy certify that the miormalion suppied with s filing does nol quatfy for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the
inforemation inckcatied on this anrual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as If made under oath; that
tarn an alficer or director of the corporation or the recelver or trustee empowered {0 executa this report 83 required by Chapter 607, Floricia Statutes; and that my name

|
v 3 [
smuninc AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S 4-30-97

352 Y81 -5abp

Daytime Phone #

- 44T 08

Crate

May 09 1997 8:00am

CR2EG34 (9/96)




