FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
R FLORIDA DEPARTMENT OF STATE Feb 25 1998 8 OOam

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # PQ5000078908 (7)

1. Corperation Namg

OAK RIDGE MEDICAL CENTER, INC.

RGN

Principal Place of Business Maiting Address
6279 N. LECANTOQ HIGHWAY 6279 N. LECANTO HIGHWAY
BEVERLY HILLS FL 34485 BEVERLY HILLS FL 34465
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Apptied For
21 26] 65-0616460 Not Applicablo
Suite, Apl. #, efc. Suita, Apt. #, elc.
[—' P P 5. Certiticate of Status Desired W $8.75 Acational
22 m Fee Required
GCity & State City & Stale 8. Elction Campalgn Financing $5.00 may Bo
23] 20] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inigngible
ZI E] m —3?\ Personal Property Tax due Juns 30. [ ves No
9. Name and Address of Current Registared Agent 10. Namé and Address of New Reglstered Agent
WILLIAMS, JEFFERY A 81| Name
6279 N. LECANTO HIGHWAY 82| Steel Address (P.O. Box Number is Not Acceplable)
BEVERLY HILLS FL 34485
B3
B4] City ' FL 5] 7 o

11. Pursuant 1o the provisions of Sections 607.0502 end 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or printad name of registerad agent and litlo f apphicable. (NOTE: Raglslared Agenl signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ neLere 11TME [ I change T Addition
NAME JEFFERY A. WILLIAMS 1.2 NAME
stheetaooress | 6279 N. LECANTO HWY 1.3 STREET ADORESS
CiTY -51-2P BEVERLY HILLS FL 14 CITY-§T-21P
TITLE [ [ DELETE 21TIRE [d change T Addition
NAME MARIAN WILLIAMS 22 NAME
smeeranoness | 6278 N. LECANTO HWY 2.3 STREET ADDRESS
CITY-51-21F BEVERLY HILLS FL 2.4 CIFY-ST-ZP
TMLE T DELETE 31TITLE ™ .~ [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34, CITY-§1-2IF
TITLE [ oecere 41TILE [ change ™ T_T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CIY-ST- 2P 44 CITY-ST-2IP
TILE [ DELETE 51THILE [JChange LT Additien
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 5.4 CITY-5T-ZIP
TILE T oELETE 6.1 TITLE T TcChange L] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-5T-2IP §4 CITY-ST-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemptlion statad in Section 118.07(3)(i), Florida Statutes. I further certily tha! the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that { am an
officar or direclor of the corporation or the receiver or lrusiee empowerad to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gnh an altachment with an address.
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