FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
AMNUAL REPORT

\ 1999

wE

FLORIDA DEF'ARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 73966

1. Corporation Name

MADISON COUNTY HEALTH SERVICE, INC.

Principal Place of Business
MADISON COUNTY HEALTH SERVICES

Mailing Address

201 NE. MARION ST

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90081 043 ****6]1 .25

DR

[2s]

29]

[30]

Trust Fund Contribution Added to Fees

201 E. MARION ST MADISON FL 32340
MADISON FL 32340 us
us
2. Princip 3l Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m m 071411977
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEI Numbef Applied For
5‘ ;‘ 59-1744350 Not Applicable
ity & 3t City & Stat iti
Chy & State fy & State 5. Cortfiate of Status Desied  [J $8.75 sddtional
E\ _z-a Fee Required
_l Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HAMES3, DEENA
201 E. MARION STREET
MADISON FL 32340

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

Fﬂas

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stat ites, the above-named cdrporation 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 directors. | hereby accept the ap sointment as ragistared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signature, typed or printed n.ime of registared agent and title if applicatie. {NG 'E: Registerad Agent signature recuired when reinstating. DATE

12. OFFICERS AND DIRECTORS , _ 13 ADDITI SNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D Nl DELETE TmE 2 . [ Change Addition
e "BIBB, W. JOHNSON DR. 2 oy AY Lo LGNS 2

_ HOM N R
smeetaooriss| 304 NORTH HANCOCK 13STREETADDRESS { (v A58 0 1, 1OV 29240
GiTY-§T-2¢ MADISON, FL 00000 14 CTY-ST: 2P PGS ' ] %
TmE D [J DELETE 21tme N E& |r—=—1 s, 3 Change Addition
NAME KELLEY, ALSTON 27 NAME JS\O\‘E Et%na‘f L.IS-\— reet
sreet sooress| 1824 WHISPERING PINES 23STREETADORESS | PADLALS ©ry Fil- 323y D
erv.stze | MADISON FL 32340 24GV-5T-2P ‘
TIMLE D [J DELETE 31 TRLE [JChange [ Addition
NAME MOORE, CHARLIE 3.2 NAVE
streetanorrss| RT- 3 BOX 92 33 STREET ADDRESS
CITY-ST-2P GREENVILLE FL 32331 34, CITY-5T-2P
TITLE ] DELETE 4.1 TMLE [} Change 7 Addition
NAME DEMOTSIS, LOUIS & INAME
streetaporess| US 90 E 43 STREET ADDRESS
GITY-ST-2P LEE FL 32058 44CTY-§T-7P
E 57 [J DELETE 51 TME CliChenge [ Addtion
NAME PRITCHETT, ELESTA 5.2 NAME
srreeraopress| 110 WESTERN AVE 5.3 STREET ADDRESS
CITY-5T-2ZP GREENVILLE FL 32331 5.4 CIVY-ST-2P
TLE . [ DELETE 6.1 TTLE [JChange {7 Addition
NAME RYKARD, TERRI 6.2 NAME
streeraomress) 201 MLE. LIVINGSTON ST 63 STREET ADDRESS
CITY-ST-ZP MADISON FL 32340 64 CITY- ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direcior of the corporation or the receiver or trustee empowered to axecute this report as retjuired by Chapler 617, Florida Statutes; and that my name appears in

Block * 2 or Block 13 if changed, of on an attachment with an_address, with zll g

SIGNATURE:

K& evppowersd.

3-8-59  Fo 778-/foas

CR2E037 {11/98)

Daytime Phone #




