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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT;“

. Corporation Namu

STARKE MEDICAL CENTER, INC.

Principal Place of Businoss

0 SE PALMETTO AVE.
KEYSTONE HEIGHTS FL 32656

ML ORIDA DEPARTMENT OF STATE
Sandra B, fortham
e Ll
Socrelary of State
DIVISION OF CORPORATIONS

P97000058071 (6)

T M{;l'*]ﬁg Adress
310 SE PALMETTO AVE.

KEYSTONE HEIGHTS FL 32656

FILED

0

DO NOT WRITE IN THIS SPACE

Jun 10 1998 8:00am
Secretary of State

Y TE T LI Y™

3. Date Incorporated or Qualified
2. Pringipal Place ol Buq‘cc T 28 Mailing Aviciress 4. FEI Number Applied For
HI5S0 .S Weker s+ 2] 550 SeWeher S -3¢ 752l ot Applioati
Suite Apt #, ate. Suile, Apl. #, cle. R f
- ' §. Cerlilicate of Stalus Desired m SB 76 Adqmonal
27] Fes Required
T “ & State City & Sate: 6. Election Campaign Financing $5.00 Ma
} . y Be
.23 ‘( r(’ - g!}] __§+C 4 K FC-» Trust Fund Contribution Added to Fees
- C ”““”V i Country [ﬂ 8. This corporation owes or has paid the currenl year Igighgible
m LO f j (& KO ﬂ_d_’ 29| 5 . OC) ( é [ Personal Property Tax due June 30. 3 ves XNO 1
9. Name and Address ol Current Reglstered ! pt___ Y 5 10. Name and Address of New Registered Agent  {
POLLOCK, BRUCE B ame
310 SE PN-'METTO AVE. 82| Street Address (P.O. Box Number is Nol Acceplable)
KEYSTONE HEIGHTS FL 32656
83
84| City FL 85] Zip Code
1. Pursuant 1o 1he provisions ol Sections 607 0402 and 6071508, 1 londa Statutes, the above-namod corporation submits 1his statement for 1he purposc of changing its regislered
office or registercd agenl, o Loth i the Slale of Flonids Soch change was authorized by the: corporation's board of directors. t herehy accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Scction G0O7.00605. Florida Statutes,
SIGNATURE ____ — — _
Slgndture 1 _n:-lw nr F v b g 4 «Jl ’, ”“HL,IJH'" whie N (NOTE Registeed Agent signatare lﬂuulnlwi“rn reinslateg) DATE. p
12, = CIH IC Fhs AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE I Tk 11TIE DA Change [ Addition | 2
yllock, Sruce =
NAME POLLOCK, BRUCE 12 NAME AT, STreeT 3
sweeraooriss | 310 SE PALMETTO AVE. e s | FSSO S A ATE 77 e
eIy -51-2¢ KEYSTONE HEIGHTS FL3265%6 vaov-si e | S P2kl (. 5209/ &
LE 1] [ Decete 21 1ML D [HALhange [ Agdition |O
RAME EASON, CARL 27 NAME €Ason ¢ ARl s
seer aooitss | 310 SE PALMETTO AVE. sasweraponiss 1SB0 S . D rer ST
Cny-st-7p KEYSTONE HEIGHYS FL 32856  Meavivsrze S ke X ZR o4/
TITLE ~CJotiene 31LF N TTchange 1 Addition
NAME 37 NAME
STREET ADDAIE 55 3.3 STHFFI ADDRESS
CITY-5T-21 e 34 CIY-5T-2IP
e - [Joriee PRETLT: [T change [ Addition
HAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CTY-§T- 2P L o . 440NY-§1- 2P
T [ToeLrne 51101 [ Ghange [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 S1REE | ADORESS
CITY-ST- 2P i o o 54 CITY-51-71
TITLE [ oteme 6 1TILE o T Agaition
NAME 62 NAME H:l‘:,“; T:’; L
STAEET ADDRESS 63 STREET ADDHESS s patis s
£TY-S1- 2P ) o o 6.4 CITY-SI-2iP = T
14, | hereby cnrllIK that the information supphed with this Wing docs not qualify Tor the exemption staled i Section 119.07(3)(), Florida Statutes. | further certify thal the m‘lormatlon
indicated on thls annual repart or supplemental ancaal report is true and accurale and that my signature shall have the same legal efiect as if made under calh; that | am an
officar or director of the corporation ar the: receiver of trustes empowercad o execulo this report as required by Chapler 607, Florida Statules; and that my name appoars in
Block 12 or Blpck 13+ rWa i WW (-:
oy /lr;.l..j_ ./////,/C;




