AURT UL

FILE NOW: FILING FEE IS $61.25 FILED
NONPROCFIT & 'f“f',”'."',"”»; FLORIDA DEPARTMENT OF STATE J un O 3 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 73966 (2)

1. Corporation Name

MADISON COUNTY HEALTH SERVICE. INC.
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- tambee
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Principal Place of Business Mailing Address
201 NE MARION STREET 201 NE MARION STREET
- | PO BOX 388 PO BOX 388
{ | MADISON FL 323408525 MADISON FL 323410389 i
L 3. Datg Incozlormed or Qualified 3a. Date of Last Report
; 07/14/1977 996
|3
i 2. Principal Place of Business 2a. Mailing Address ' . 4, FEI Number Applied For
L P w0 N, E M,ggmn St 59-1744350 Not Applicable
A Sulte, Apt. 4, slc. Suite, Apt. #, elc. o ) $8.75 Additional
?_"" = ' l. J <5+ s -El 8. Certificate of Status Desired O Fee Requirad
i City & State City & Stgle 6. Election Campaign Financing $5.00 v
. . : ~ - . ay Be
23] ﬁﬂ ison, F /CL . 28] MA& SOf - [ a- Trust Fund Contribution [ Added to Fees
™ j 7 Cauntry Zi Country 8. This corporali bl i !
: . . . X poration has liability for inlangible tax undef . 199.032,
7 |24 ga&' L/Q 26] Soh [29] § 23 o 30 (JIS D"\) Florida Statutos Clyes [Ino
9. Nam# and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
: 81| Name
Jetftes 5. i
: BROWN'NG. ED‘MN B. JR. B2| Sireet Addr(?[F“O‘ Bax Number is Noj Acceptable) ﬂl
: 214 1/2 SOUTH RANGE ST. 1425 y ; 2
MADISON FL 32340 83
84| Cit 85 }l’{) C%e
Jaliahasse€ FL || %23}
11, Pursuant to the'provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registdred

office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famili b aCcopt the obligaligns,of. Saction 63#.0503, Florigia Statutes.

A Bmbo:ec agenl and litie if applicable {NOTE: Reglstered Agent signatura fequired when rainstating) ﬁAYE / v

OFFICERS AND DIRECTORS |2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I, 12 g
D \ [T DELETE 11 THLE N ice Thaafoan | | Chanoejﬁﬁcﬁin? -3
BBB, W. JOUNSON DR. 12 NAME Fecri ‘R‘l 7YY < ,(‘_ g

& 304 NORTH HANCOCK 1.3 STREET ADDRESS Q\D‘ Ne. iy ihejﬁ'\“n ’ §

‘é’ 1 _tiry-st-ap MADISON, FL 00000 1.4 GITY-5T- 2P mMmagisan el I333Y Q P &

T D [ DEETe ZATIILE Rosarreon [Wehange [T Addition |
NAME FOUST, MARGARET 8. 22 NAME Fowsst, fNHfvrgour ex
sweer aporess | RT. 4, BOX 1220 sastrerTapmarss | KRY A B ek DA ‘

CITY-ST-2P 'FJ.‘WSON FL 5 2ACITY-S1-71P \“\Gxe%;gbn. I - )

o] TmeE DELETE 31TI1LE T ¥ Change ddition
NAME BRIGGS, GENE ‘ 39 NAME arlie ooH-A >
staeraporess | 504 N. RANGE ST sastaeer onress |y & B O qov
CFY-5T-2P MADISON FL 44, CITY -§T-2IP reenlle, FlL. 2B 383’

TTLE D || ETEE 41TILE - LT Ghange [ Addition
HANE DEMOTSIS, LOUIS 4.2 WM

smeeraporess | URS 90 E 43 STREET ADDRESS

CITY-S7-7P LEE FL 44 CITY-ST- 7P

TIMLE D ‘ [T DFLETE 5.1TITLE [J change [ Additien
NAME PRITCHETT, ELESTA 52 NAME

streev aporess | 190 WESTERN AVE 5.3 STREET ADDRESS

Y- ST-2P GREENVILLE FL . 54 Y- S1-2P

TIRE D : ] DELETE 6 TTLE LT Change [T Addition
NAME WARREN, ROSETTA 6.2 NAME

t | smeeraporess | 601 SW SINCLAIR ST .3 STREET ADDRESS
crv-sr-z¢ | MADISON FL BAEITY-§7-2P

14. | do heraby certily that the information supplied with this fiing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; 1hat
I arm an officer or direcior of the corporation or the receiver or trustoe empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name

. appears in Blogk 12 or Block 13 if ghanged, or on an atlachme:i/nh an ress. L‘
(o »;J‘)f“?‘ ) /’Jn /ﬂﬁ A‘ln)ll’ﬂqs > .
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