PROFIT FlL GRIDA DEPARTMENT Of sxmut._"
CORPORATION Sandra B. Mortham
ANNUAL REPORT Scoretary of Slale

1997

4 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DIVISION OF CORPORATIONS

FILED
May 15 1997 8:00am
Secretary of State

1

DOCUMENT #

P95000082491 (8)

Corporation Name

nEGENCY HEALTH CARE CENTER OF SEMINOLE COUNTY, |

Principal Place of Business

Mailing Address

—
124
23

24

2] (A5 EUGENE O 'NEILL Qz,,

45 SETON TRAL 45 SETON TRAIL
ORMOND BEACH FL 32178 ORMOND BEACH FL 321766524
2. Principal Place of Business ) | 2. Mailing Address — T

2| |85 GUGENE O 'NEILL D

GO A

. Dato Incorparaled or Quatiicd

10/26/1995

L TENNurmtior

59-3347673

38, Daic of Lasi foport
04/02/1996

Aﬁrnrh},:d for

Not Apphcan's:

Suite, Apl. 4, elc. Suiter, AP #, ot

2 N

$8.75 addional
Fee Required

. Cerificale of Slatus Desirged

vy & state Cily & Siale

{ONDON _ CT

Zip COLmlly 71

00320 _ [] 28] 06320

Country
30|

|l ALELO LONDON, T

. Election Campaign Financing
Trust Fund Contribution 4

$5.00 May Be
_— ... Addedtofees
This corporation has liabilty for intangitsle tax undar s 199 032,
Florida Statutes BaYes I:l No

8.

¢. Nams and Address BVI:CVJr_r_'eH—I'ﬁegIstereq__Ag_e__l_-!t_ )

CTCORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

agent. | am familiar with, and accepl the obhgations ol, Seclion 607 0505, §lorida Statutes.

SIGNATURE _

'82] Stroot Address {10 Box Nambor is Nol Accentable)

11. Pursuant to the prowisions of Seclions 67,0002 and 6073508, Florida Staluios 1he above named corboration subniis 1his stacment
offico or registered agent, or bath, in the: State of Morida. Such chango was aulhorized by the carporation's board of directors. |+

___10. Name and Address of New Registered Agent _~ """

7 G

for the purpose of éharlgmg its I’(,'QISIO_TE(]-"
wreby accept he appoinlment as regislereg

R R B S B

Signature, ied or printed of iyt agent s e L apprzabe TTINGE Dot en Agant signalee regquien when eielaticgd T T
12. CTTTormcERs ANDDIRECTORS T 1T ADDIIONS/CHANGES TO OF FICERS AND DIRECTORS IN 17 )
TILE D I A (A [ RN P - [T Cnge DR Aiion %
NAME HAYES, RONALD E 12 AN ARTHUL (0. STEATTON, T2, ™MD 3
staeer aopress | 45 SETON TRAIL asieroanonss | {85 CUREMNE O 'NELLL DR o
cwv-st-ze_ | ORMOND BEACH FL 32176 e s NEBUOLOMDOM._ O O30 | &
TITLE D IXDHEI% ST > T Glange ™ I Aadition | ©
NaME GARTHE, J S 27 NABT Ll @AN, MUSON
staeet aooness | 49 SETON TRAIL pasiketl ARl 1S EUGENE O'NMELL DL
CIrY-37-2P ORMONQ___B_E_ACH FL 3271767 S ZATNY-§1-70 &LﬁeUOLiO“DOM VOT O30
L D L oriee CRRIIT T " O thege [ Acaition
NAME FERGUSON, DENNIS J 32 NAMI HAausend DAVED AN
stweer aporess | 45 SETON TRAIL s | LLS EULABNE O'ALEILL De-
ovsrze | ORMONDBEACHFL32176  Ruovsw  |[NBWO LONDON, CT7 00320 |
TIMLE Cloteeme ATTLE T "l thange ) Adation
NANE ¢ 7 Hewde
STREET ADRESS SASIRITT ADAESS
CITY-$T-2P - SACIY-S1- 7
TITLE B I NI Some T T T T T T tange . T Adaiton |
NAME &2 RAME
STREET ADDHESS 53 SIRTE ANDRESS
CITY-5T-2P 5401Y-51- 71 )
THLE i [ L 61 HILE - - T Charge [ Additon |
NAME £7 NaMt
STREET ADDRESS €3 SIHEC1 ADDRESS
CITY-ST-2IP o E4TTY-51-7P ]

appears in Block 12 or

Mcr'langod or oh an allachment with zyﬂ(lciress
B M N 7’ ™ Y n/ F o, A e

14, | do hereby certity thal tho information suppleed with (hig filing does 1ol gualfy for o exerption stated in Scction 119.07(3)(1), Flonida Stalules. 1 urther cerlify that (he
information indicated on this annual report of supplemental anaual reporl is rue and acourale and that my signature shall have the same legat eflect as i made under oath, that
tam an officer or director of the corporation or tHe 1cceiver o rustee empowered Lo execule tis repon as required by Chapler 607, Florida Stalules: and that my Name

R Y P

e e By



