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FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of Siate

DIVISION OF CORPORATIONS

1998

DOCU

MENT# S80764 (1)

1. Corporation Name

CELEBRATION MEDICAL CENTER, INC.

FILED

Apr 22 1998 8:00am

Secretary of State

OO R O

Principal Placa of Businoss Mailing Address
1375 BUENA VISTA DR. 50 SOUTH BUENA VISTA STREET
4T FLOOR. N. BURBANK CA 15210586
LAKE BUENA VISTA FL 328%0 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Gualitied
09/17/1991
2. Principal Place of Business 2a. Mailing Adidross 4. FEI Number Applied For
m 261 _ 59"3125096 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. i
22] i e T 8. Ceriificate of Status Desred [ $8.75 Addiional
22 27! fee Required
City & State - Ciy & State 6. Eleclion Campaign Financing $5.00 may Be
- N '{9_] Trust Fund Contribution || Added to Foes
Country | Country 8. This corporation owes or has paid the currenl year Intangible
E‘ 25' ;l Persanal Property Tax due June 30. Oves [KinNo
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registeraed Agent
IOPPOLO, FRANK S. B1} Name
1375 BUENA WSTA DHWE 82| Street Address {P.0. Box Numbar is Not Acceptable)
4TH FLOOR NORTH
LAKE BUENA VISTA FL 32380 83
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Seclions 607.0602 and 6071508, Florida Slalules, the above-named corporation submits this slatement for the purpase of changing its registered
office of raglstered agonl, or both, in the State of Tlorida Such change was authonzed by the corperation's board of directors. | hereby accept the appcintment as registered
agent | am familiar with. and accept the chligations of. Scclion 807.0505, Florida Statutes.

SIGNATURE e L I N
Signature Iypod or paaled nanws of regslersd igenlack e 0 app cable (HOTE- Rogisteed Apent signatare requicod when reinstatng) DATE

12, QI'HICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 5 T peceTe 11TTLE 1 cnange [ Addition

RAME PITT, LAWRENCE B 12 HAE

smerT sooness | 1975 BUENA VISTA DR ‘ 1.3 STREET ADDRESS

CITY-8T-2IP LAKE BUENA VISTA FL 1440Y-5T-2P 32830

TILE U [T DELETE Z1TLF [T change L] Adition

HAME LITVACK, SANFORD M. 22 NAME

saeer aooress | 500 S BUENA VISTA ST. 273 STREET ADDRESS

oIy -ST-21F BURBANK CA . 2 4CITY-ST-Z 91521

LE o [ DELETE JUTMLE [ Change 1 Addition

RAME SHINN, ROBERT L. 32 NAME

stheer aporess | 200 CELEBRATION PLACE 33 STREET ADDAESS

CITY-$1-2P CELEBRATION FL 34, GITY - ST 7 34747

TME ASD h T veceTe 4110 ) Change  [ad Addition

NAME REED, MARSHA L. 4.2 NAME

sreeTaooress | 500 S. BUENA VISTA ST, 4.3 STREET ADDRESS

GITY-S7-2P BURBANK CA 44 C/TY-ST-21P 91521

TME T | EE 51TMLE [T change  [3d Aadition

NAME OUIMET, MATTHEW A. 5.2 NAME

steetaooness | 1975 BUENA VISTA DR. l 5 3 STREET ADDRESS

CITY-81-21F LAKE BUENA VISTA FI- 54 GITY-ST-2IP 32830

TITLE ] DELETE 6.17MLE [T change ] Addition

NAME : &2 NaME

STREET ADDRESS |+ 6.3 STAEET ADDRESS

GiTY -5T- 2P i L §ACTY-ST-7P

14. | hereby cerfify lhat the infarmalion supplicd with this filing does nol qualdy for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlily thal the information

indicated on this annual repart ar supplemental annual reparl is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 f changed, or on an atlachment with an address.

__________ o . - - <L\/§/}A K)/(ﬁ“-j’k P R

CR2EQ34 (10/97)



