FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT A
CORPORATION 7y WA

ANNUAL REPORT

1997

\.\.
o
i

FLORIDA DEPARTMENT OF STATE

_J_@% Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # S69295

1. Carparabion Narme

COLLEGE PARK MEDICAL CENTER, INC.

(1)

Principa’ Place of Butinass Mailing Address

1645 SE 3RD § P. 0. BOX 4800
OCALA FL 34474 OCALA FL 344784800
us Us

1A A A

3. Date Incorporated or Qualified

07/24/1891

3a. Dateof Last Repon

04/16/1996

"2, Principal flace af Businoss 28, Mailing Address 4. FEI Number Applied For
2|—| B 25—| 59'3074592 Not Applicable
Suite, Apt #, ¢lc. Suite, Apt #. elc it
' ' - P 6. Certificate of Status Desired 0 $B'75 Additional
E 2;] ) Fee Required
City & State __. Cily&Siale 6. Elaction Campaign Financing $5.00 May Be
a 28] Trusl Fund Contribution Added lo Feos
ip | Country | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 29 30] Fiorida Statutes Cves Cno
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KATANICK, JANET 81| Name
2627 SE 14TH ST B2| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 32671
. a3
84| Cuy 85| Zip Code

FL

[ 19 Pwsuant to the: provisions of Sealans 607 0502 and 6071508, Fiorida Slatuies, the above-named Corporalion submits this statermen 1o the purpose of changing 1S registered
office of registered agert or bath, in the Stale of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad
agenl | am famibar wilh and accept The obligations of, Section B07.0505, Florida Statutes.

appears in Block 12 or B

SIGNATURE:

il changed or on an attachment, with an a

SIGNATURE XNO TYPED OR PRINTED NAME OF 5)

ING OFFICER OR DIRE(

SIGNATURE .
Jagent and toe it apel cable (NOTE: Rogisterad Agent signalure required when jeinstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I A | T DELETE 11T T Change L] Adamon
HBME HACKETT, DARREL R. 1.2 NAME
siacet anokess | 2627 SE 14TH ST 1.3 STREET ADDRESS
CITY-$1-1F OCMFL 14 GITY -§T-2IP
WILE T 0ELETE 21 TITLE 1] Change ] Addition
NAME 2.2 NAME
SIREET ADIRESS 2.3 STREET ADDRESS
LTy - 81 7 2 AGITY-51-2IP
I (] DELETE 31 TITLE [JcChange L7 Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P i 14 CITY-51-2IP
TLE [T oeceTe 410ME [Tchange [ Addition
NAME 4.2 NAME
STREE | ADIRE 55 4.3 STREET ADDRESS
CHY-51-2IF o : 44 CITY-51-7IP
1L L] DECETE S1TITLE [Tchange [T Addition
NARSE 5.2 NAME
SIRZET ADDRESS 5.3 BTREET ADDRESS
iy 51 2F 5.4 CITY-ST-ZIP
Lk i [T oeceTe 6.1 TIILE [Tchage [ Addmion
HEME £.2 NAME
STREE | ADORE 5% 6.3 STREET ADDRESS
| ST SUAE  d 64 CITY-5T- 2P
14. | do heseby cerlily thal the inlormation supplied with th-s filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florta Statutes | further certify that the

infarmation ndeated on s annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
I am an oflicer of director of the corparation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
3 ress.

35t 867-(6v0

Dayvtima Phc)n‘arir

[ ~31-491

Diate

Feb 05 1997 8:00am

CR2E034 (9/96)



