PROFIT
CORPORATION
ANNUAL REPORT

i 1997
DOCUMENT # S80764 (1)

1. Corporation Name

CELEBRATION MEDICAL CENTER, INC.

Prncipal Place of Business Mailing Address l |||‘||I| ||| II"I "m Illll Iml H

FILE NOW; FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mortham

/ OriON G CORPORATONS Secretary of State

FAIVBRRRI

1375 BUENA VISTA DR. 500 SOUTH BUENA VISTA STREET
4TH FLOOR. N. BURBANK CA 815210001
LAKE BUENA VISTA Fi 32630 us
us 3. Date Incorporated or Qualified 8a. Date of Last Report
09/17/1991 05/01/1996
73. Frincipal Place of Busnoss 28, Mailing Address 4. FEI Numbaer Applied For
2 % St. 59-3125006 Not Applicablo
Suiter, Apt #, ¢1¢ [ Sutte, Apt 4. etc. - . $8.75 Additionat
am - 27} 5. Cenrtificate of Status Desired O Fee Requirod
| . Oty & Swite City & State 6. Election Campaign Financing $5.00 Mmay Be
23] L ;s—l Burbank, CA Trust Fund Contribution Added to Foes
,,,,, ap __ Country Zip Country 8. This corporation has liability for intangibte tax under s, 199.032,
24 e 2| 2] 91521~0586.[30] USA Florida Statutes Oves WKMo
| o 8. Name and Address of Current Registered Agem 10. Name and Address of New Registered Agent
IOPPOLO, FRANK S. #1] Name
1375 BUENA VISTA DRIVE 82| Streat Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR NORTH
LAKE BUENA VISTA FL 32380 63
B4{ City 88 ( Zip Code
FL

11, Pursuanil o the provisions of Sections 607 0502 and 637.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered
agen:, | am famibae vath, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE St typed or fr oled Faine of registored agent and e | Applicabla (NOTE. Anglsiored Agen signarure regquired when reinstating) DATE
12, ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e § 3 DELETE 11THTLE L Change [ Addition
AN PITT, LAWRENCE 8 1.2 WAME
sieiaoress | 1375 BUENA VISTA DR 1.3 STAEET ADDRESS
Y512 LAKE BUENA VISTA FL 14 CITY-§T-2F 32830
B [T DELETE 23THLE [ Change  Tgf Additian
NAHE LITVACK, SANFORD M. 22 NAME
smertanomess | 500 S BUENA VISTA ST, 23 STREET ADDRESS
| orrstor | BURBANK CA 2. 4GTY-$T- 7P 91521
miLE PD Iyl pECETE 31YMLE PD 1] Change XX Addition
NAME RUMMELL, PETER S. 3.2 NAME Robert L. $hinn
aent anveess | 500 § BUENA VISTA ST 33wmeer ooness | 200 Celebration Place
Q-1 2P BURBANK CA 34.CTY-5T-2P Celebration, FL 34747
TILE Y Ly DRETE 1 4.1 THMLE |1 change [T Addition
hAME REED, MARSHA L. 4. 2NAME
swiee) sncress | 500 S, BUENA VISTA ST. 43 STREET ADDRESS
onv-si-ze | BURBANK CA 24 CITY-5T-21P 91521
HIE T [T oeLete 5.3 TITLE [ Change  {yc] Addition
NAME OUIMET, MATTHEW A. 52 NAME
swerraouress | 1375 BUENA VISTA DR. 53 STREET ADDHIESS
Gy 51 2 LAKE BUENA VISTA FL 54LITY-5T-2P 32830
T 7 DeteTe 81TITLE [T Crange L] Addition
NAMH 62 NAME
STREET ACDRESS £3 STREET ADDRESS
CiY-S1-7 Y eannvsrze

14. | do herchy cenlify that tho mformation supplicd with this filhg does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the
informaticn indicated on ths annual reporl or supplemental annual report is true Bnd accurate and that my signature shall have the same lagal effect as if mada under oath; that
I am an officer or director of the corparation or the: receiver or trustee empowered 10 execlts this raport as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:  Marsha:L:l"Redd!Hi|.
Dals Dayhine Phone #

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O

% f'@‘. \ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O Oam

CR2E034 (5/96)



