FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROMT
CORPORATION
ANNUAL REPORT

1997

T
Sandra B. Mortham
Secrelary

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

POCUMENT # P9B000001502 (9)

OLDSMAR MEDICAL CENTER, INC.

Principal Flace of Business

3784 TAMPA ROAD
OLDSMAR FL 34677

Mailing Address

3784 TAMPA ROAD
OLDSMAR FL 34677-3005

AR

38, Date of Last Report

3. Date Incorporated or Qualified

;;B—I
Zi

Lip Counlry Country

[30]

|4

24 25

29]

01/05/1996
2. Principal Place of Busingss 24, Mailing Address 4. FEI Number Applied For
2] 26] 5 9-335 (540 , 5 Not Appllcable
Suite, Apt #, elc Suite, Apt. #, etc ) B8.75 Additional
122] 27 5. Certifale of Stalus Desired _Fee Required
City & State Cily & State 6. Elaction Campalign Financing $5.00 May Be
';‘;l Trust Fund Contribation Added lo Fees

. This corporation has liability for intangible tax uneer s, 199.032,
Florida Statutes Yos _ 0

10. Neme and Address of New Reglstered Ageni

Name

Street Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
BOLLENBACK, KENNETH 81
3784 TAMPA ROAD 82
OLDSMAR FL 34677 -
B4} Ci

ity 8% | Zip Code

FL

agent. | arn familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE

1. Prsuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporalion submits this staterent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Bigr alrn, Iypirdl o1 pricled Fame of regalecsd agent and tlie | appacable {NOTE: Registared Agent signature required when reinstating) DATE —
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
Tt (] DECETE 11TE L/erm eth. Pollecbac LI Changs 3 Addiion | g5
HAME 12 NAME sideat : g
STRLE ADDRESS 1357ReET apoRess | B 7 8Y Tampa Qd . il
CITY-S1- 2P 14 GITY-ST-2IP Cldsywae, L. ad e g
L [T oLETe 21 TITLE " Change ) Addition
NAME 22 NAME
STHEET ADDRSS 23 STREET ADDRESS
oIy -$1- 28 24 CITY-§T-2P
T ] oeLere SITLE [T Change [J Addition
NAME 3.2 HAME
STREET ADDHESS 33 STREET ADDRESS
CITY-ST- 2 34 CITY-51-2P ‘
T [ oreeTe 41 TMLE [J change ] Addition
NAME 4. 2 HAME
STREET ADDRESS 43 STHEET ADDRESS
CilY-ST- 2P 44 CITY-51-7P
TILE I DELETE 51 THLE [T Change L] Addition
HAME 52 NAME
STREET ADDHESS 5 STREET ADDRESS
Giry-ST-2Ip 54 CITY-ST- 2P
THLE T DeLETE 6.1 TILE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-31-21P 6.4 CITY-S7-2IP

14. 1 do hereby cerlity that the information supplied with this filing doees not qualify for the exemp

I am an ofhGer or director of the corparation or the receiver
appears in Block 12 or Block 134

SIGNATURE: _

stog, ergpowered 1o execute
addres

RIGNATURE AND TYPED OR ERINTED NANE

informalion indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the

L e, /—2/-97

tion stated In Section 118.07(3)(i). Florida Stalutes, | lurther centily that the
3 same legal effeci as if made under oath; that
this repori as required by Chapter 807, Florida Statutes; and that my name

Davime Phora #



