PROFIT

1997

. CORPORATION
P ANNUAL REPORT

" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary o3tale. &
DIVISION OF CORPORATIONS

DOCUMENT

. Corporaton Narme

390 SOUTH 6TH AVE.
sun%" g
WAUGHULA FL 33873

mﬁ-_;‘_’?ﬁn:][wi Flace of Bus:-

21] ZZ_L JDM\(

Ap' # (’(

o

¥ 49290 (7)

PIONEER MEDICAL CENTER P.A.

Mailing Address

w 6TH AVE.

WAUCHULA FL 33873-3207

FILED

Feb 27 1997 8:00am

Secretary of State

RGO

3. Date Incorporated or Qualified | 3a. Date of Last Repon
B 05/01/1991 03/11/1996
W0 2a Malhng Addrogs 4. FEI Number Applied For
g % )ﬂUF 26 jyyll( 6 5[( ave 65-0262677 Mot Applicatiie
g“"" A‘" b . Ceriloste of Staws Dosred (] $8-79 Additonal

| A/A

Fep Required

L BT

LY

»

/( ' Cnv § State A;{ / [ &. Election Campaign Financing $5.00 May Be
o 28| d U a_ A Trust Fund Contribution O Added 1o Feas

Counlry Counjry 8. This corporation has liability for intangible tax under s. 198.032,
ztﬂ {4 /1’&' gﬁ ?_3 EI ?é,/()ffég Florida Statutes [ves [INo

g Name and Address of Current Heglstemd Agent

10, Name and Address of New Ragistered Agent

* GILL, WILLIAM J
126 PALDAO ACRES
* WAUCHULA FL 33673

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

B3

84| City

85| Zip Code
FL

1. Pursuant o the provisions of Sections 607.0602 and 607, 1508, Flonda Statutes, the above-named corporation submits this staternant for the purpoge of changing its registered
affce o regiskered agent or both, in the Slate of Flonda Sueh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1arn fanibae with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e e e e
Sigogtare Ay d o prinh d nonke of ke ciet age Wle it appheatile INOTE Rogisierad Agent signature required whan reinslating) DATE
(127 7 T UGEHCLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me | P [ DELETE 11 TITLE CIcrange L] Addilion
KA GILL, WILLIAM J 12 NAME
st sockess | 128 PALDAD ACRES 13 STREET ADDRESS
Cav- 5140 WAUCHULA FL 338?3 1.4 CITY-ST-ZiF
e[ ST [ bitere 21TLE [Jchange ] Addition
wn GOSSHAN, GARYS . o /] (% 22w
st ot | S08-ASBOTET 0. S0k 23 STREET ADDRESS
Gfe-st e mm‘“a #lcicl, A 3HEL 7 4GITY-ST-7IP
me [ oecere 31 TILE [Jchange [ Addilion
HAME 32 NAME
SIREET ADDAE S8 33 STREET ADDRESS
Lty §J_.Z‘*i,, . 34011y - ST-2IP
TIif (] DECETE 41TME [ Change L] Addition
NEkAE 4 2 NAME
SIREFI ADNRE 5, 4.3 STREET ADDRESS
ooegtne | 44 CHTY-ST-2IP
B [J beLeTe 51 TITLE T3 Crange L] Addilion
NANF 5.2 NAME
STREET AUDHELS 5.3 STREET ADDRESS
| orvstme f 54 CITY-ST-2IP
nr [ oeLete §1T0LE [T change L] Addition
HAME £2 NAME
STREE | AR S 63 STREET ADDRESS
AR o _ 64 CITY-ST-2IP
14, T clu b ' cmrly that ine infornation supplicd with 1his filing does nol guatdy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

SIGNATURE:

13 0 changed, o en

Achrment with an addre:

55,

tWM’ L% M

wifermation md-Sated on this annaal g pml or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
L arm an ofticer of director of the corparation or 1he receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and thal my name
appears 0 Block 12 or Blod

2-3F 126656

SIGNATURE AND T¥éE [ ORPRINTED NAME OF SIGNING OFFICER OR MRECTCA

Drate Daylirme Prone %

03010786

CR2E034 (9/96)



