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

e | Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000012300 (4)

1. Corporalion Name

HIGHLANDS MEDICAL CENTER, INC.

GO A

Principal Place of Business Mailing Addrass
€12 PALMETTO STREET €12 PALMEYTO STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
DO NOT WRITE N THIS SPACE
3. Date incorporated or Gualified
02/06/1997
2, Principal Place of Business 2a. Malling Address 4, FEI Numbaer, Applied For
m 26 561 L}' bDR b Not Applicable
Suite, Apt. ¥, elc. Sufte, Apl. #, etc.
s u e &, Cerificate of Status Desired D $8'75 Additional
[;J 27 Fes Required
City & State City & Stata §. Elaction Campaign Financing $5.00 May Bo
E] ;ﬂ Trust Fund Conlribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ E‘ ;] 30 Personal Pyoperty Tax due June 30, Oves [ONo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
PALMETTO CHARTER SERVICES, INC. B1( Name
150 MAGNOLIA AVENUE B2. Sires! Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH Ft. 32115-2491
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Stalutes, the above-namad carporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in tho State of Florida, Such change was aulhorized by the corporalion's board of directors. | heroby accepl the appointmenl as registered
agenl. | am familiar with, and accept the abligations of, Section B07.0505, Florida Slatules.

SIGNATURE

CR2EG34 (10/97)

Sigralur, yped or printed nene of regstorad agen! Bid o ¥ applcatile (NOTE Registered Agen! signature reguirad when reinstaling) DATE
12, OFFICERS AND DIRECTOHRS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11TILE [Tchange  [J Addition
NAME MNAGRANI, MARK A 1 1 2 NAME
smeeranoness | 812 PALMETTO STREET 1.3 STREET ANDRESS
CITY-SI-2IF hEW quRNA BEACH FL 32188 14 CITY-ST-2iP
TME [T oeLeT 21 TLE T change L] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS ..
ITY-5T-21P 2 4 CAIV-S1-2IP
TITLE [_JoeLete 31TILE [Jchange [ Addition
NAME 37 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CIY-$T-2IP
TIILE ] DECETE 41TILE T Change [ Addition
NAME 4. 7NSME
STREET ADORESS 43 STREET ADDRESS
CTY-§1-2P 44CITY-ST-2IP
TMLE [T pecete 5.1TITLE O Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 GITY-51-1IP
TILE [T DELETE 61TILE T thange ] Addition
NAME 62 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CINY-ST-7IP

14. | hereby certify that the information supplied with this filing docs not gualify for the exemplion stated in Section 119.07(3)(i), Florida Slalutes. | further certify that the information
tndicatad on thls annual report of supplemantal annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal { am an
officer or director of the corporation or the receiv /\ trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if changedoffon an attachmgint wit ddr V
P lll 'n q 'qﬁ:




