FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

4 1}‘/“

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

DOCUMENT # S807

1. Corporation Name

64

(1)

CELEBRATION MEDICAL CENTER, INC.

Principat Place of Business

1375 BUENA VISTA DR.

Mailing Address

500 SOUTH BUENA VISTA STREET

(SRR

4TH FLOOR. N. BURBANK CA 815210340
hASKE BUENA VISTA AL 3. Date Incorporated or Qualited | 3a. Date of Last Report
05/17/1991 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 25| s00_souTH BUENA VIsTA STREET _ 59-3125006 Not Appiicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Cortificate of Stalus Desired 0O $8.75 Add.itional
22 -2_7] Feo Required
__ Gity 8 State City 8 Slat 6. Election Campaign Financing $5.00 May Be
23] 28] BURBANK, CA Trust Fund Contribution O Added to Fees
Zip | Country Zip Country 8. This corporalion has liabilty for irs%gible fax under s 189.032,
2—4| 25] ;;I 91521-0586 3_0m| Florida Statutas [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
|0PPO|.0, FRANK §. 82] Street Address (P.O. Box Number is Not Acceptable)
1375 BUENA VISTA DRIVE
4TH FLOOR NORTH 8
LAKE BUENA WISTA FL 32380 &l iy FL Ias] %> Gode

SIGNATURE _ ..

or registered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section 607.0505,

lorida Statutes,

Signature, typed or pinted namie ol registersd agent and tite § Bppshcabls

(HOTE Registered Agant sngn.;igre;‘r;(:nxac-;men reinstating

11. Pursuant to the provisions. of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

DATE

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE § [ DELETE 1.1 TITLE [ Chang:  [] Addilion
RAME PITT, LAWRENCE B 12 NAME

STHEET ADDRESS 1375 BUENA VISTA DR 1.3 STREET ADDRESS

CTY-51-2P LAKE BUENA VISTA FL 14CITY-51-2

TITLE D [J BELETE 2 1TITLE [ Chang: [ Addition
KAME LITVACK, SANFORD M. 2.2 NAME

saeer ao0ress | 500 S BUENA VISTA ST. 2.3 STREET ADDRESS

CITY-S1-2P BURBANK CA 24 GITY-5T-2P

TIE PD [] DELETE 3 1TITLE [ Chang: [ Addtion
NAME RUMMELL, PETER S. 3.2 NAME

streer aporess | 500 S BUENA VISTA ST 33 STREET ADORESS

Gy -ST- 2P BURBANK CA 340TY-51 2P

TILE SD [} DELETE 41 TE ASD XX} Change [ Addilion
NAME REED, MARSHA L. 4.2 NAME REED, MARSHA L.

STREEI ADDRESS 500 S. BUENA VISTA ST. 43 STREET ADPRESS

CHY-ST- 2P BURBANK CA 44CITY-5T-20

TiTLE T (] DELETE 5 1TILE T ) Change [ Addition
HAME QUIMET, MATTHEW A. 52WME OUIMET, MATTHEW A.

staect aoDress | 6649 WESTWOOD DR 53SIREETADORESS | 1375 BUENA VISTA DR.

CITY-§1- 2P ORLANDQ FL 5.4 CITY-5T- 2P LAKE _BUENA_VISTA, FL_34747

TITLE [C] DELETE 6 1TMLE [J Change [ Addition
NAME £.2 KAME

STREFT ADDRESS 6.5 STREET ADDRESS

CITY -5T- 2IF 64 CITY-57-2IP

SIGNATURE: .

14, 1 do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Ghapter 607, Frorida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

MARSHA L. REED

"8iGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

s SOV

Section 119.07(3)K), Florida Statutes. | further

{818) 560-1000

" Daytine Prene o

CR2EC34 (12/95)




