PRORT
CORPORATION
ANNUAL REPORT

1996 b

(1)
1. Gorporaton Name
COLLEGE PARK MEDICAL CENTER, INC.

FLOIREA DE PARTMENT OF STATE
Sand s B Morthar
Secretary of State

LVISION OF CORPORATIONS

AN RS

Principal Place of Business o o (R ‘mq ,.Ad
1646 SE 3AD § P. 0. BOX 4300
OCALA FL 34471 QCALA FL 34478
us us 3 Tisie Tooricraiod or O ea | da Daiw ol st Repod
2. Principa’ Place of Busness T | 2a. M ing A oss T T T TAUFE Nueier Apphed For
[21] N | 593074592 Not Applicabie
. ») Suites, Apn &, olo 0
Suite, ApL #, e1c | suite. Apt # et 5. Certihoatn of St Desired 0 $8.75 Additional
—z—ﬂ 27I ! Fee Required
Cuy & State Gty & State 6. Election Campaign Financing $5.00 May Be
;;l ) za] - Trust Fund Contribxtion Ol Added to Fees
ip - Country . 2y o Countey B. Tris corporainn has labsiity for intangible tax under s 199.032,
24| 25 29| 30, Flonia Stalutes 0 ves N0
9. Name and {fjdress df”(;urr’(éh‘lrﬂa_gjg_t_e'red Agent o o T 10, Name and Address of New Ragistered Agent _ |
Bq Mame
KATANICK, JANET (83| Street Address 00 Box Nurmticr is NOUAccepiable]
2627 SE 14TH ST L . . .
QCALA FL 32671 83
8al Ciy FL \35‘ Zip Code

11. Pursaant to the provisions of Sectons 807 09 ran Btattes, ne abave named corporabon sabmits this statenen? for the purpose of changing is registered office
or regsterad agent, or both, i the State of Fioricha, Such crianges L aatnorized by the corparatinon's board of drectors. | hereby ancepl 1He appointiment as registered agent. | am
familiar with, and ascept the ablgat ons of, Sec o B0 0509, Horida Statutes

SIGNATURE _ . . . . R - -

Syt By b et Pt e 0 g e e e o P Bep s DA e e e e ) Trale &
12. OFF ICERS AND DI (13, T ADDITIONS/CHANGES TO OFFIGERS AND DISECTORS IN 12 g
TILE PST IRIIN: 1 Change (3 Addbor | =
NAME HACKETT, DARREL R. 12 N 3
STREFT ACDRESS 2627 SE 14TH §T 13SIREET ATORESS o
CIlY-5T- 2 OCALA FL o J om s ) o | &
TILE 1 DREFIE 7 11LE O] Change [ Additen | ©
HAME 22 hAME
STREE! ADDRESS 23 STHCET ADDAI 55
CITY-81. 21 . I I (5. CHv- 5121 ~
TILe [IBELETE 3 1TILE [ Change [[] Addiion
NANEE 37 KNt
STREET ADDRESS 13 SIKEE] ADCRESS
CIiy-S-2IP i I LAY o ]
TITE [ otieie 41 THLE [ Crangz [ Addilion
NAME 4.7 AN
STREET ADDRESS 435THEE] ANDRESS
CITY-51-2 . o ) 440175170 .
LE 1 BELETE RN [ Change T Addition
HNAME 5 7 HAME
STHEE [ ADDRESS 53 S'EEET ADIRCSS.
oY st-2ie . e C_REsomwostae L
TITLE [J OELFIE 61 TIF [ Crangz [ Addtion
NAME 62 NAML
STREET ADDRESS £ L SIREET AZURESS
LIy -S1-2Ip 64 Cify-SE-2IF

14, | do Parelsy, cortfy thal the infornatiert sopphed vith H55 LInG, 15 vl ity furmisned and o ses nol qualfy Tl Grapline statad 1n Seckon 118.07(3)k), Florida Statutes. ) further
certify thal Ine information inchcated on thi Ireport o supplernantal annual report is trae and accarate and that My signatare shall have e same legal effect as it made unger
oath: that | am an officer or director of the Caparatnn or the receiver o trustes ernpowerad o execute tis reporl a3 redquined by Chapter 657, Florida Statutes, and that miy name

appaars in Block 12 aﬂg-_,*fi“ o on an attachmeg Lith an ag
1 F-rL.p4  HI-1680
Linr-

a5

SIGNATURE: .\ (/. . AN L5 : Sl g4
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR O e Pricne &




