FILED
2 PORA
OO RO R OAL RER DR ATION Feb 21, 2005 08:00 AM

DOCUMENT # P97000040125 Secretary of State

1. Entity Name

CLERMONT MEDICAL CENTER SOUTH, INC.

Principal Place of Business _— Mailing Address
1135 LAKE AVENUE _ 1135 LAKE AVENUE
CLERMONT, FL 34711 CLERMONT, FL 34711

~ - * AVRERG AT A

02152005 No Chg-P CR2E034 (10/03})

DO NOT WRITE IN THIS SPACE =y Roeata

59-3472739 Nt Applicable

o : $8.75 Additional
_ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ASMANN, STEPHEN M DO NOT WRITE

1135 LAKE AVENUE

CLERMONT, FL 34711 IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registarad agent, ar both, in the State of Florida, [ am farniliar with, and accept
the chligations of registered agsnt

SIGNATURE

Signature, typed or prinled nama of fegistered agent and nie f sppiicanle.  (NOTE. Aegistered Agent signatura required whan reinstating) DWTE
FILE NOWII! FEE i$ $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. ___ OFFICERS AND DIRECTORS N
TITLE, P
NAME CROWLEY, MEMORY E e
STREETADDAZSS | 1135 LAKE AVENUE _ _ AL Rt e o s
orestZP | CLERMONT, FL 34711 e/ 2a/05-80016-018 150,100
TImLE 5 o ’
NAME ASMANN, STEPHEN M

SIREETADDRESS | 1135 LAKE AVENUE
iy -S1- 1P CLERMONT, FL 34711

TITLE
NAME

iy DO NOT WRITE

. ) - IN THIS SPACE

NAME
STREEY ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADORESS
CITY-ST- 2P

TITLE

HAME

STREET ADDRESS
Civ-s1-zp

12. | hergby zarify thal the information supplied with this filing does not qualify for the &,
indleatod on this report or supplemental report is true and accurate and Y Si
of the corporation: or the receiver or rustee empaowered 10 execute thigfepor
chaenged, or on an attachment with an address, with all other fike empawered.

jon Stated in Section 119.0?53)(&). Florida Statutes. | further cartify that the information
ature\shall hava the same legal effect as if made under oathy; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Date Daytima Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR




