FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE M ay 3 O 1 99 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 s Dlv'lsm?:o(r)e:&(;g:;:t:noms Secretary Of State
DOCUMENT # P96000072987 (6)

1. Corporabion Name

TARPON WOODS MEDICAL CENTER, INC.

LT .

Principal Place of Busimoss Mailing Address
800 TARPON WOC(OS BLVD 800 TARPON WOODS BLVD ‘
PALM HARBOR FL 34685 PALM HARBOR FL 346652011
n 4. Date Incorporated of Qualified | 38. Date of | ast Report
"2 Principal Place of Business Za. Mailing Address 4. FEt Number Appliad For
;ﬂ ) ;E' S ‘?’ 33? 76’ /, l Not Appticable
Suite, Apt #, ol Suite, Apt, #, ele. . i
o, SO o wie. ApL A, g1 6. Cartificate of Status Desired O $5 76 Adqnional
22| 7___ 27] Fee Required
__ City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 B 28] : Trust Fund Conlribution 0 Added 1o Fees
Y | Country zp Country B. This corporation has fiability for intangible tax under 5. 189.032,
;“—I ] 25] ;9] 53] Florida Statutes E’ ves [ ] No
8. Name and Address of Current Reglsiered Agenl 10. Nams and Address of New Reglstered Agent
GASSMAN, ALAN S 81| Name
1245 COURT STREET STE 102 B2] Street Addross (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616
B3
-
B4| City FL 85| Zip Code

1. Pursuant 1o the prowisions of Sections«b07.0502 and 607.1508, Fiorida Statutes, the above-named corporation subiriits this statement for the purpose of changing its registered
office or regislered agent, or both, indhe State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appainiment as registered
agent ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  ___ .

o ‘_.i—u_n.;h_m wpad of prntad name of registored sgent and tille f applicable (NOTE: Asglt a4 Agan sl quited when reinstating) DATE —
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TILE D T DELETE 1.1 1NE Ll crange [ Adaition | &
i CLARK, DEBORAH A - : g
stert aoorgss | 800 TARPON WOODS BLVD 1.3 STREET ADDRESS it
CItY-51-2 PALM HARBOR FL 34685 14CITY-S1- 210 &
e [T DELETE 21TITLE [JChange L] Addition | &2
NAME 22HAME
STHREET ADDRYSS 2.3 STREET ADDRESS
Cry S0 2. 4 CHTY-58- 2P
me [ BELETE 21 TITLE [T Change L] Addition
N B EX:

SIREE] ADDRESS 3.3 S1REET ADDRESS

CITY 51 71p 34.CITY-51-2P

T [T oewete A1TE [ change [ Acdilion
NaME 4.2 HAME

STHEF T ACORESS 4.3 STREET ADDRESS

v s1ae 44CITY-ST-2IP

T [T oELETE TELT: ] Change [T Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

Y- SU-aF 54 CITY-5T-ZiP

me o T T DELETE 1TMLE [ Change ] Addition
NAME 62 NEME

STREET ADORESS 63 STREET ADDRESS

CRY-§1-20 | EACITY-5T-21P

14, | do hareby corlify that the information supphed with this filing doas nol qualify for the exemplion stated in Saction 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual report or suppiemental annual réport is true and &ccurate and that my signature shall have the same legal affect as if made undler vath; that
| arn an officer or direclg he carporation or the recaiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 27 Block W3 if changed, or on an atlachment with an address.

SIGNATUR

Date v Daytine Prono #

. ek s



