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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, C FILED
AMOUNT DUE ON OR BEFORE 0B/30/95: $550 (IF DISSOLVED, MNWIUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF BTATE .
CORPORATION Sandra B. Mortham Sep 30 1998 8:00am
ANNUAL REPORT

1998 Dlws;;c:;agoo;f:;em|0Ns Secretary Of State

DOCUMENT # pg7000052141 (3)
FIRST COMMUNITY MEDICAL CENTER, INC.

TR R

Principal Place of Business Mailing Address
132 SW AVENUE B 132 SW AVENUE B
BELLE GLADE FL 33430 BELLE GLADE FL 33430
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
2. Prncipal Piace of Business - V}‘;'Mailing Address 4. FEI Number Applisd For
m o 26—| (0:"0 '—l ( q 8 3 ‘r Not Applicable
Suita, Apt. #, el¢. Suite, Apt #, etc. iti
ulte, Ap ele vie. Ap ot 5. Cerificate of Status Dasired [:] $3'75 Adc!monal
EI__ Tl] Feo Requirad
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
E o ] ZQL o Trust Fund Contribution E] Added to Feas
Zip ___ Country _Zip __ Country 8. This corporation owas or has paid the cyrgnt year intangible
m B 2 ] o ?_91_ . :;t_]] Parsonal Property Tax due June 30. Yos No ]
__8._Name and Address of Current Registered Agent 10._ Name and Address of New Registered Agent
SEALY, CARMEN 81| Name
132 SW AVENUE B 82| Streel Address (P.O. Box Number |s Not Acceptable)
BELLE GLADE FL 33430
83
84| City FL 85| Zip Code

11, Pursuant fo the provisions of sections 807.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this stalement for the purpose of changing its registered
islgred agent, or both, in the State of Fiprida. Such change was authorized by the corporation’s board of directors. | hereby accept the appelntment as registered

hlliar,with, and accept s obligatiop of, seclion 607.0505, Florida Statutes,
e 1l
e, typod or prinl;d namghil mg\;l:;rnd ag—e—nmd_h:l- ;F.Rllm___"_ T (NOTE: Reglstered Agent slignature required whan rainstating) DATE

SIGNATURE
12, . ‘QEFICERS AND DlFﬁ‘:CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ 1oeLete 1A TITLE T change [ ndation
NAME SEALY, CARMEN 1.2 NAME

STREEY ADDRESS 6630 HARD|NG STREET 1.3 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33024 . 14 CITY-ST-2ZIP

me STD [_IpeLete 2111 O change T Agditon
HAME SEALY, VIANKA 22 NAME

sreeraporess | 6630 HARDING STREET 23 STREET ADDRESS —

crestze | HOLLYWOOD FL 33024 24CITV-STZIP |
Tme (I peLete 3IITME ] change L] Addiion
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CvST2p o 34 CITEST-2ZP

TmE I | pEeTe AATIE U changs [_] Addition
NAME &2 NAME

STREETADDRESS 4.3 STREETADDRESS

CTYsTaP i - TSI

TmE {JoeLere BATILE L] Change [_J Addition
NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITYSTAP i o 54 CIT-S1-2IP

TITLE { JoeLere 617MLE 0 cnanga [ Addition
NAME §.2NAME

STREETABDRESS 3 STREETADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZiP .

14, | hereby certify that the information supf)lted with this filing does not qualify for the exemption stated in section 1198.07{3)(i}, Florida Statutes. | further certily that the information
indicated on thls annual repor or supplemantal ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or diractor of the corporalion or tha receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or4n gn atlachrmgnt with ddress.
B A /7R ollas Li—-GARL-OVY2

e B ki AT B X‘ '

CR2E034 (5/98)



