FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 569295

COLLEGE PARK MEDICAL CENTER,

(1)

INC.

Principal Place of Business

Mailing Address

FILED
Jan 23 1998 8:00am
Secretary of State

L

1646 SESRD S P. Q. BOX 4800
QCALA FL 34471 OCALA FL 34478
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/24/1991
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
m Z_EE 59-3074592 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, elc. 7 i
P e, e 5. Certificate of Status Desired | $8.75 Additional
[ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 M;y Be
23 ;;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. ‘This corporation owes or has paid the currgnt year Intangible
;;] |25] ;s-] _ag_] Personal Property Tax due June 30. ves [Ino
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent B
KATANICK, JANET 81| Neme
2627 SE 14TH ST 82| Strest Address (P.0. Box Number is Not Acceptable) —
OCALA FL 32671
83
84| Ciy FL |BS| Zip Code

11. Pursuani to the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appaintment as registered
agent. | am {amiliar with, and aceept the obligations of, Section 607.G505, Florida Statutes.

Biock 12 or Block 13 if changed,

SIGNATURE:

SIGMATURE ]
Slignature. lyped o printad narie of regrstered agent and title ¥ appiicakile (MOTE. Reglstered Agent signalute required whe:n reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITICNS/CHEANGES TO QFFICERS AND DIRECTORS IN 12

TLE PST |1 DELETE 1.1 TITLE VT change 1 Addition

NAME HACKETT, DARREL R. 1.2 NAME

streeracoress | 2827 SE 14TH ST 1.3 STREET ADDAESS

CITY-ST-2IP QCALA FL 1.4 CITY-ST- 27

ME ] peeeTe 21TMLE " [ Charge ] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

LITY-87-2IP 2.4 QT -BT- 2P

TILE — [T DELETE 3ATITLE [I'Thange 1 Addition

NAME 3.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CIYY-57-2IP 34. CITY-ST-2Ip

e [T veLese 41 TILE [T Change [ Acdition

NAME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITY - ST- 2P 4.4 CITY-8T-2IP

TIILE [T DELETE 5.1 TTLE [ change [T Addition

NAME 5.2 NAME

STREET ADDAESS 5,3 STREET AODRESS

CITY-S7-2IP 54 CITY-ST-2IF

TITLE [ DELETE 51 TITLE [T change [ Addition

MAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-8T- 2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $18.07(3)(i), Florida Statutes, ! further certify that the information

indicated gn this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if madae under oath; that 1 am an
officer or director of the corporation or the receiver or trystee end'sgowered ta exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
itachment with an addregs.

Ay - FE F52-8E) 106

CR2E034 (10/97)



