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REQUEST TO ESTABLISH DOCKET 
(PLEASE TWE) 

Date August 30. 1999 

1. Division -/Staff Ya Carn i ca t i aa / I s le r  

2. Dpll Connunicationsflsler 

3. ocll Leqal Services/K. Petla: C. B e d e l l  

4. m t e d  Docket T i t l e  

Issued to  Walker Wemarial HosDital. for  Violat ion of Rule 25-4.0161. F.A.C.. Reaulatorv Assessment Fees: 

Telecmnicat ions C m n i e s  

Cancellation bv Florida Public Service Cmiss ion  of PATS Cert i f icate NO. 2250 

5. Susgcnted Wet b i l i w  L i s t  (attach separate sheet i f  necessary) 

A. Provide NAMES ONLY for  regulated conpanies or ACRONYMS ONLY regulated industries, 

8. Provide CCUPLETE nanr and address for a l l  others. (Watch rwresentatives t o  clients.) 
as shom in  Rule 25-22.104, F.A.C. 

1. Parties and the i r  representatives (if any) 

G. J. N m e r  

2. Interested Persons and the i r  representatives (if any) 

6. Check ane: 
Docunentation i s  attached. 

- Docunentation u i l l  be provided u i th  r e c d t i o n .  

I:\PSC\RAR\W\ESTDKT. 
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'Printed by P a u l a  Isler 3/19/99 7:47am 
............................................................................ 
From: RREIMER @ SMTP (Reimer, Randy) (RReimer@ahss.org) 
To: Paula Isler 
Subject: Pay telephone certificate 

Return-Path: <RReimer@ahss.org> 
Received: from ahss.org (204.139.85.5) 

Received: by gateway.ahss.org id <115220>; Wed, 18 Aug 1999 17:32:08 -0400 
Message-Id: <99Aug18.173208edt.115220@gateway.ahss.org> 
From: "Reimer, Randy" CRReimereahss. org> 
TO: "'pisler@psc.state.fl.us'" <pisler@psc.state.fl.us> 
Subject: Pay telephone certificate 

Return-Receipt-To: "Reimer, Randy" <RReimer@ahss.org> 
MIME-Version: 1.0 
X-Mailer: Internet Mail Service (5.5.2448.0) 
Content-Type: text/plain 

Paula, 
We will not be applying for a new certificate under the name of Adventist 
Health System. Please cancel our walker Memorial certificate as requested. 
Randy Reimer 

............................................................................ 
=~=NOTE=---=-~------=-8/18/99--5:27pm---=--=----=--~=--===--==----===-=---=- 

by mai1.psc.state.fl.u~ (Connect2-SMTP 4.30A.1000128) 
for <pisler@psc.state.fl.us>; wed, 18 Aug 1999 17:32:53 -0400 

Date: Wed, 18 Aug 1999 17:27:32 -0400 

P a g e :  1 
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STATE OF FLORIDA 

Yerp 

1991 

1994 

Cnnmisicmers: 
JOE GARCW CHAIRMAN 
J. TERRY DEMON 
SUSAN F. CLARK 
J u L .  JOHNSON 
E. LEON JACOB, JR. 

F& Penalty Intgcst Notes 

Paid ss.OO s1.00 YwpaidthcRAFon3/18/92,butit 
was due 1/30/92. thus, the penalty and 
~=~wapply. 

the due. date of 1/30/95. 
Paid sz.50 S .50 You paid the RAF 00 2/20/95, afta 

DMSION OF 

WALTERD’HAESELEER 
DIRECTOR 

TFLJKY3UMUNICATlONS 

(850)413-6600 

July 20, 1999 

Mr. Randall Reimer, Controller 
FIorida Hospital Heartland Division 
PO Box 9400 
Sebring, FL 33871-9400 

Dear Mr. Reimer: 

~ 

Peyment was due 1/30/98. If your 
paymcnt is postmarked in July 1999, you 
will owe $71.50 for 1997 RAFs. If it is 
poshasrlrcd in AIL@ 1999, you will owe 
S72.00, since the interest charge continues 
to in- each m t h  until paid. 
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YCJX F a  P d t Y  htemsI 

1998 SSO.OO s12.50 s3.00 
~ 

Total slOO.OO $32.50 $13.50 

Mr. Randall Reimer, Controlla 
Page 2 
July 20, 1999 

Notes 

Payment was due Z1/99 Ifyour 
paymeat ispostnmkedm July 1999. the 
am0untdwiSs6550 Ifltlspostmerkedm 
August, theamount -toS6600 

GrandTotal $14600 

Please let me know by August 10 whenthe past due amount will be paid and when I can expect 
to receive your applicatiodcancellation request. If you have any questions, just let me how. I can 
be reached at (850) 413-6502-voice, (850) 413-6503-fax, and by internet e-mail at 
pisler@psc.state.fl.us. 

Sicerel y, 

Paula J. Ida, Research Assistant 
Bureau of Service Eyduation & Compliance 

Enclosure 

C: TMS M339 



n 
' APR. -16'991FRI) 0 8 : 4 5  . .LO ACCOUNTING 

n 
TEL:94i. ,06432 

April 16, 1999 

Paula Isla 
State of Florida 
Public Service Commission 

Dear MS. Isler. 

Due to the change in our company m e  and addrcss, 1 request a cancellation of the 
certificate in the m e  of Walker Memorial Hospiral. 

I understand I need to apply for a new certificate under the name of Adventist Health 
SystdSunbdt. Inc. drma Florida Hospitd Heartland Medical Center. Please send me my 
applications or form to makc t@s change. 

P. 002 

Controller 





w.m 
sx.m 
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state of Florida 

FACSIMILE TRANSMiTl'AL COVER SHEET 

DATE: February 9, 1999 
T O  
FROM: W P a u l a  Mer, (850) 413-6502-voice; 413-6503-fax; internet address is: 

RE: 

.. Mr. G. J. Newmyer. Walker Memorial Hospital, (941) 402-3158 

pisler@psc. state. fl.us 
Pay Telephone Certificate No. 2250 

The Division of Records and Reporting advised me that you had updated your 
company's address and phone number. On the form. you had marked through Walker 
Memorial Hospital and written "now called: Florida Hospital Heartland Medical Center." 

I checked the Florida Depamnent of State @os), Division of Corporations' records 
and found the fictitious name of Florida Hospital Heartand Medical Center is registered. 
However, the owner of the fictitious name is listed as Adventist Health System/Sunbelt, 
Inc. and not Walker Memorial Hospital. I also checked the name of Walker Memorial 
Hospital un&r fictitious n a m ~  and copomions. but could not find that name listed at all. 

What this means is that you will have to request cancellation of the certificate in 
the name of Walker Memorial Hqital  and apply for a new certificate under the name of 
Adventist Health System/Sunbelt, Inc. d/b/a Florida Hospital Heartland Medical Center. 
We can malce the effective date of the cancellation and application the same so that there 
will be no bnalr in service. Please contact me by February 26, 1999, with the date you 
plan to file the application. I will send you a new application as soon as I hear from 
You. 



State of Florida 

#ubIic glberbice Commission 
-M-E-M-0-R-A-N-D-U-M- 

DATE: April 16, 1998 

FROM: Nonnye Grant, Division o?Records anzeporting 
RE: WALKER MEMORIAL HOSPITAL (TE022) 

TO: Rick Moses, D i v W  Os I 

Recently mailed out my request for "updated information" fbm all the CompaniesKJtilities 
under the FPSC jurisdiction. The above Company responded with what appears as a name 
change. 

Forwarding copy of my "updated information" for your information and further handling. 
No docket has been opened requesting a name change. Until that is done and an order issued 
acknowledging the name change, they will remain under the name that they were certified under. 

Thanking you in advance. 

/nbg 
Attachments (1) 



STATE OF FLORIDA 

D I V I S I O ? 4 D P R Z ~ & R G  . Commissionen: 
JUU L. JOHNSON, CHAlRhUN 
I. TERRY DEASON 

JOE GARCIA 

BLANCA S. B A Y 6  
DIRECTOR . 
(850) 413-6770 

SUSAN F. CLAM I 
E. LEON JACOBS, JR 

March 11. 1998 
,3 

Mr. G .  J .  New e r  

P .  0. Box 1200 
Avon Park, FL 33825-1200 ' ,  ._ :- 

RECElVED :.: c> 

-7 : ' :. .~ - . ~. . -_ 
Walker Memoria Y Hospital 

_- . - . 

,. \ 
- MAK 23 1998 \, 

\ ~ 

FPSC - RecorddReporting 

\ 

The Comnission i s  information on regulated u t i l i t i e s .  Please 
ny change(s)-on t h i s  l e t t e r .  and re tu rn  the  

'Pursuant t o  Comnission Rule 25-22.005(7), 
rmation must be reported t o  us i n  wvi t ing.  

Dear S i r  or Madam: 

check the  information below and 
l e t t e r  t o  us w i th in  15 days o f  
F.A.C.. any fu tu re  changes i n  
Thank you f o r  your cooperation. - 

). ,:?l? , p , . c L  ; ~ ~ p ~ - . * ~ -  I. / ~ + - c . : L ~ i n c e r e l y .  
I .. I 3 

" L - a - L q  
Blanca S .  Bay6 

Now CAUeD; 
-1 WeIra H O s P \ f A L  

U w m D  L4JSD-L Mai l ing  Address: 
M r  G J .  Nemyer 
P 0 B o x - M e  - ' 
-=-,/' v 

-ko+Rwk, FL &38%42W 

Location : 

G J .  Nemyer. Engineering Manager, (941)-4524?%~33 

FAX Nots): (941) -4S-6-W *~BEZ@* / 
Interne t  e-mail  address: 
I n te rne t  home page address: 
FEID Number: 
Company Code: I tUZZ Cer t i f i ca te (  s 1 : 

Date Completed: 3-1 8-4 8 BY. 



type from the list at left, then 
enter a search key in the field at dgM. Pres 

12/30/90 FICTITIOUS NAME DOCUMENT SCREEN 08: 04: 53 
to begin the search. - 

CrmDlCtFldltburNm I1 
SUMMRRY FOR FILING: 697196000184 Adud Omw Elm STATUS: ACTIVE 

Current Owners: 0001 
Pages in all forms/attachments: 0001 
Name QQWw HOSPITAL HEARTLAND llEDICAL CENTER Omwn FEI Nunbr 

om*.-Nunbw 

'N LAKE BOULEVARD 
*tW& 

FILED : 07 / 15/ 199? 
EXPIRES: 12/31/201 
County : HIGHLAND: 

Events filed: 0000 

FEI: 59-0725553 

SEBRING, FL 33872 
1) OrWeR A D W I S T  WepLTH SYSTEM SUNBELT INC 

111 NORTH ORLANDO AVE 
WINTER PARK, FL 32789-3675 

............................. 
Search I 

Charter #: 726307 
Fei #: 59-14796! 

-__-- THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT . 
+* NO HISTORY ** 
Document Image 



Florida Division of C O W ~  lnWiW Wnu: 
Please select an inquiry type from the lii below, then Co~rat ions enter a search key in the search field. Press 

Public Access SEARCH to begin the search. 
~ 

lnqW by: 12/30/98 CORPORATE DETAIL RECORD SCREEN 8:09 
- / T ~ w w ~ N ~ N U M :  726307 ST:FL ACTIVE/FL NON-PROF FLD: 05/02/1973 

LAST: MERGER FLD: 08/20/1998 

NAHE : W T I S T  HEALTH SYSTWSUNBELT, INC. 
onicsr'R-Agn( FEIW: 59-1479658 Nmm 
Rq*trrdwNna NH: 1 
T~~~ PRINCIPAL: 111 N. ORLANDO AVE. CHANGED: 01/02/ 
FEI N W  ADDRESS WINTER PARK, FL 32789-3675 

RA NAME : TRIMBLE, TAMARA L 
RA ADDR : 111 N. ORLANDO AVE. 

WINTER PARK. FL 32789 US 

DmmntNunbu 
TRdrmlcNm 

.................................... 
Search 

Officers Events Names 

----- THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT 
Document Image I 



Florida Division of 
Comorations 

C o r p o w  Inquiry Menu: 
Please select an inquiry type from the list below, then 
enter a search key in the search field. Press 

Florida Division of 
Comorations 

WINTER PARK, FL 32789-3675 

3978 W O R I A L  DRIVE 
DECATUR, GA 

111 NORTH ORLANDO AVENUE 
WINTER PARK, FL 32789-3675 

601 EAST ROLLINS STREET 
ORLANDO, FL 32803 

NAME: CENTER, RICHARD 

NAME: BLOCK, L. MARK 

TITLE: VA NAME: WERNER, THOMAS L 

I 

cOrpow Inquiry Ms 
Please select an inquiry type from the list below, then 
enter a search key in the search field. Press 

................................... 
Search 1 
HomePacre 

. . 
IW 

RsoUendABurtNm 
TdOW&Om*rNma 

FEI Nunbu 
Dmnant Nmbr 
T-NUM 

E v e n t s  Names l- Document I m a g e  
-____ THIS  I S  NOT OFFICIAL RECORD; SEE DOCUMENTS I F  QUESTION OR CONFLICT 

TITLE: D 

TITLE: AS 

M 


