FILE NOW: FILING FEE AFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretury of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg8000061476
HEALTH WORLD MEDICAL CENTER. INC.

Principal Place of Business

30 US HWY. NORTH
ELLENTON FL 34222

Mailing Address

7614 - 301 BLVD.
SARASOTA FL 34243

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90018 021 ***150.00

0O

DO NOT WRITE IN THIS SPACE

7]

3. Date Incorporated or Qualifed
07/02/1998
2. Principa! Place of Business 2a. Mailing Address 4, FE[ Number Ap lied For
EI 65-0848139 Not Applicable
Suite, Aol #, etc. Suite, Apt. #, etc. : . iti
- d 5. Certifcate of Status Desired O $8.75 Additional
I - — =- Fee Reyuired -

HEERENE

City & Etate City & State 6. Electicn Campaign Financing $5.00 11ay Be
;1 Trust FFund Contribution Added 1o Fees
Zip Courdry Zip Country 8. This corporation owes the current year Intangibte
25 2_9| m Personal Property Tax. XKlves “INo
9. Name and Adcress of Curren! Registered Agent 41D. Name and Address of New Registered Agent
81| Name
MAGUIRE, RICHARD H i
7614 - 301 BLVD. 82| Sweet Address {P.O. Bo:: Number is Not Acceptable)
SARASOTA FL 34243 83
B4 City 85| Zip Code
FL

11, Purswiint to the provisions of S sctions 607.050:! and 607.1508, Florida Stat: ftes, the above-named corporation subm ts.this statement for the purpose of changing its -egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the aprointment as re¢ istered
agent. | am familiar with, and ascept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed n. me of registered agen and title if applicable

(NO™E Registered Agent signature reg tired when reinstating

DATE

ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS ANJ DIRECTORS 13.

TmE . [J DELETE 11TIMLE [Charge  []Addition
A P};.'e51dent ' -

STREET ADDR 55 Richard H. Maguire 13 STREET ADDRESS

CITY-ST-ZF 7614 - 301 Bl\:(_l; 1.4 CITY-ST-ZIP

TME [ Sarasota, FL 34240 TJ DELETE 2ATALE ClChange L] Additon
NAME 2.2 NAME

STREET ADDR 355 2.3 STREET ADDRESS

CiTY-ST-2ZP 2.4 CITY-S5T-ZP

TITLE [ DELETE 3 TITLE ClChange  [] Addition
NAME 32 NAME

STREET ADDRESS 3 3 STREET ADDRESS

CiTY-ST-ZIP 34, CITY-ST-21P

TIMLE [] DELETE 4.1 TITLE [IcChange [ Addition
NAME 4.2 NAME

STREETADDRZ5$ 4.3 5TREET ADDRESS

CITY-ST-2IP 44CMY-5T-2P

TITLE [ DELETE 51 TITLE [Ghange  [] Addition
NAME §2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE ] DELETE 6ATITLE [JcChange [ Addition
NAME 6.2 NAME

STREET ADDFESS 6.3 STREET ADDRESS

CITY-ST-71P 64 CITY-ST-ZP

14. | hereby certify that the inform.tion supplied with this filing does not qualify ‘or the exemption stated in Section 119.C 7(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual report is true and accurate and that my sigrature shall have 1ne same legal effect as if made ( nder path,; that am an
officer or director of the corpor ation of the recever or trustee empowered tc execute this report as required by Chaprer 607, Florida Statutes; and thz t my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with

SIGNATURE: MJ&&%M

all other like empowered.

04/14/99 941/359-1647

Wi B0

CR2E034 (11/98)

7775
ORDIRECTOR { /}

Dale Daytime Phona #




