FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDA DEPARTMENT OF STATE Apr 28 1998 8:00am
ANNUAL REPORT

1998 DIVISI(?:c cr)eFlago(:PSc;thows S@Cl’etal'y Of State
DOCUMENT # PO6000001502 (9)

1. Corporation Name

OLDSMAR MEDICAL CENTER, INC.

R O

Principal Place of Business Mailing Address
3784 TAMPA ROAD 3784 TAMPA ROAD
OLDSMAR FL 34877 OLDSMAR FL 34677
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
01/05/1696
2. Principal Place of Business 28. Mailing Address 4. FE! Number Appliad For
I21] 26) £9-3356540 Not Applicable
Suite, Apt. #, elc Suite, Apl #, etc. N ] $8.75 Addhional
r;‘.-] P 5. Certificate of Status Dasired Q Fes Requirad
Ctty & Stata City & Stata 6. Election Campaign Financing $5.00 May Be
E ;I Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;l m m Personal Property Tax dua Juna 30. [|_JYes [JNo
9. Narme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOLLENBACK, KENNETH 81| Name
L]
3784 TAMPA ROAD 82| Street Address (P.O. Box Number Is Not Acceptable)
OLDSMAR FL 34677
83
84| City FL lasl Zip Code
1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agenl. | am familiar with. and accept the obligations of, Section 607 505, Florida Statutas.

SIGNATURE e
Signature typed or printed name of tegrslernd agent and ik 1 apphcatis {NOTE Registered Agent signature requirad when reinstaling) DATE
12, GFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME P [ beLere 11 TILE [J change [T Addition
HAME BOLLENBACK, KENNETH 1.2 NAME
staeeT apDress | 3764 TAMPA RD +.3 STREET ADDRESS
CITY-ST-2P OLDSMAR FL TAGITY-5T- I
THTLE [T DELETE 21 WILE [T Change  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-ZIP 2 4 CITY-ST-2IP
e [ peLeTe 31IME I change [T Addition
NAME 32 NAME
STREEY ADDRESS 33 STREEY ADDRESS
CITY-S1- 2P 34,6~ 51210
TLE [ oeLee 4ATALE [JcChange 7 Addition
HAMK 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 2P A4 CITY-ST- 2P
TITLE [T oeeTe 51TILE TJ change T Addition
NAME 52 NAME
STHEET ADDRESS 53 SEREET ADDRESS
CITY-ST- 20 5.4 CITY-ST- 2P
THLE T oectie 61 TIILE [JCrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY- 5T- 7P

14. | hareby certify that the Informahion supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i). Florida Statutes. | further Gertify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal sffect as if mads under oath; that | am an
officer or director of the corporation or the receiver oLMgIsles empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

8

Block 12 or Block 13 if changed, or on an atlachps ith apegcidre
ol (E217) &2

SIGNATURE: i

CR2E034 {(10/97)



