FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morivuh »—
Secretary of Stata
DIVISION OF CORPORATIONS
=3

+

DOCUMENT #

1. Corporation Namo

CLERMONT MEDICAL CENTER SOUTH, INC.

P97000040125 (1)

Principal Place of Business

1135 LAKE AYENUE
CLERMONT FL 3411

Mailing Address

1135 LAKE AVENUE
CLERMONT FL 34711

FILED
Mar 03 1998 8:00am
Secretary of State

AR R W AU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

smrm}(g

2. Principal Place of Busingss 2a, Mailing Address 4. FE! Number Applied Far
21 26 Sq - ,1*‘ 7 Q .) ; 5 l Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, etc. N ] $B.75 Additional
2 a §. Certificate of Status Desired W Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 Mmay 8o
m ;é] Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 EI 29 30 Personat Property Tax due June 30. dves [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ICARDI, JEFFREY A 81| Name 5,{ he I 4
237 LOOKOUT PLACE Lot gMann
82| Strest ;ﬁdrassjho. ox Number is Not Acceptable)
SUITE 100 38 Lake . AJe.
< MAITLAND FL 32751 5 3
‘ . 84| City C lusl Zip Code
. /) le pment B FL {13y 71
11, Pursuant to thg-iravidjens of Sections 607.9502 anfl 6071508, Florida Statutes, the abave-named corporabion submits this statement for the purpese of changing s registered
office or regisfred agunt, or bfh, in the Sfale ofHorida, Such change was authorized by the corporation's boasd of directors. | hereby accept the appointment s registerad
* aganl. | am fa r -and pfcept the i , Section 607.0505, Florida Stalutes.

Q

officer or director ol the cor| r the receiver or

Block 12 or Block 13 if cha

ATIIRE: .

ed, or

Signature, typed o plinied nama ol 16g siwrod Bgent ang Lo 1 apphoabio (NOTE: Regrstorad Agant signature raguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 [ GELETE 11 TILE TTchange [ Addition
NAME TIDWELL, MARK W 1.2 NANE
STREET ADORESS 1135 LAKE AVENUE 1.3 STREET ADDRESS
CTY-S1-21P cLERMONT FL 347“ 14 CITY-S1-2IP
TE [ DECETE 23 TITLE [ Chanpe ] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 SREET ADDRESS
Y- §1-2p - 2.4 CITY-81-2IP
e ] DFLETE 31TMLE [Icrange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-21p 34, GITY-ST-2P
HUE T DELETE 41 TITLE [Jchange ] Adaition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE M GEG 51 TITLE [T cnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CiTY - 5T-2IP
TLE [T DeLETE 61 TILE L change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P P 64CITY-$1-2P P
14. | heroby cenil?;_lhal the information supplied with this filing doss not qualify for the exemption stated in Section 119 07(3){i rida Statutes. 1 further certify that the information
indicated on this annual repon or supplemental annual giport isjtrué and accurate and that my signature shall have the-garfie le fact as if made under oath; that | am an
T 07 Ida Stalutes; and that my name appears in

stee erhipowersd ta execute this re

poré' as requyy Ch;

/Af//* 6'/2)}7?—-'}’“"

CR2E034 (1087)



