' '2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT #739668 ; Jul 07,2000 8:00 am
' Secretary of State

07-07-2000 90395 022 ****6] 25

MADISON COUNTY HEALTH SERVICE, INC.

Principal Place of Business Mailing Address
MADISON COUNTY HEALTH SERVICES 201 NE. MARION ST
201 E. MARION ST MADISON FL 32340
MADISON FL 32340 us

IR

us :
2. Principal Place of Business 3. Maiiing Address ”""l ""”!HI ” I “I

1
Suite, Apt. #, etc. Suite, Apt. #, efc. | DO NOT WRITE IN THIS SPACE
I
|
City & State : City & State 4. FEl Number ’ Applied For ~
‘ 59'1744350 Not Applicable
Zp Country zp Country 5. Certificatﬁa of Status Desired O $8'75 Additional
!

Fee Reguired

8, Mame and Address of Current Registered Agent—"-- - "~ T e - 7:~Name and Address of New Registerad Agent - - .-

Name }

|

Street Address (P.O. Box Num?er is Not Acceptable)

HAMES, DEENA

201 E. MARION STREET )

MADISON FL 32340 o ; FL | 27

8. The above rlépfe_d entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
K o L et : Lo RS ,..:? )

| ' “ |
ST L S A ST

..s.r, |
SIGNATURE < |
S_!dpalu_r}_:_ typed‘m:pri!'\t'éu nanig'nl_registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) } DATE

s |
° !

FILE NOW: 8. Etection Campaign Financing $5.00 MayBo Make Check Payable to

Y. y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees | Department of State

1
1

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me ¥ & (] Change Mdmon

TITLE D 40 I6t i
Ko R e stanleq,
STREET ADDRESS 50? E. Dok

NAME { EWIS, MARY ALICE
STREET ADDRESS 1404 N RANGE ST

|
I
I
'
i
|

-S|y i Sen;; FL 2233240

TITLE ) T B “. i‘ kma A ] Change E'mﬁ'itiun
NAME es55\¢ \C - .
stweeraooness | [Bbo Pine rane-— Whisper(ng p‘ nes

OITY-ST-2P = M—R&a50ﬁ . Fl. 32340 - -

orr-sTzP  MADISON FL 32340 .
e D ' /KT Delete
NAME KELLEY, ALSTON

STREET ADORESS 11824 WHISPERING PINES
urv-ST2P  IMADISON FL 32340

me D ot e BQL,\\' []Change  [r#ddition
e 1308 Brookioeed R4
STREET ADDRESS mwo n, .Fl . .3;3("_,

CITY-87-2IP

— 0 [ oelete
NAME MOORE, CHARLIE

STREET ADDRESS [RT. 3 BOX 52

or-ST-22 \GREENVILLE FL 32331

TILE | [l Change [ Addition
NAME !
STREET ADDRESS L
CITY-ST1-21P

TILE D 1 Delete
NAME DEMOTSIS, LOUIS

STREET ADDRESS [IS 99 E :

CY-ST-2P || FE FL 32059

TITLE [ thange [ Additicn
NAME
STREET ADDRESS

STy -§T-2P

TME ST L) Dett
NAME PRITCHETT, ELESTA
STREET ADDRESS 1110 WESTERN AVE

" OITY-ST-2IP GREENVILLE 1 32331

TITLE C . . Delete
NAME RYKARD, TERRI f

STREET ADDRESS 1201 N.E. LIVINGSTON ST
CY-sT-2P - IMADISON FL 32340

NAME
STREET ADDRESS
CITY-ST-ZIP

|
|
|
I
|
TILE } [Jchange [ Addition
t
|

12. | hereby certify that the information suppilied with this filing does nat qualify for the exemption stated in Section 119.0?&3}( i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like emgBwered. i

SIGNATURE: KUY YRR EFARED 4'/2#/ o2

 SIGNATURE AND TYPED A PRINTED NAME DF SIGNING OFFICER OR DIRECTOR | 4  Datg Daviima Phone #

-
t

[



