"

2004 NOT-FOR-PROFIT CORPORATION

; ANNUAL REPORT

FILED
Feb 16, 2004 8:00 am

DOCUMENT # 739668

1. Entity Name
MADISON COUNTY HEALTH SERVICE, INC.

Secretary of State

02-16-2004 90040 035 ****6] 25

Principal Place of Business Mailing Address

201 EAST MARION ST. 2017 EAST MARION ST.

MADISON, FL 32340 LS MADISON, FL 32340 LS 0 8 82

2. Principal Place of Business 3. Mailing Address ‘ mm lll" “‘]' ““I Iml I“Il “lﬂ im] “‘“ [lm mm
Suite, Apl. #, elc. Suile, Apt. #, etc. 01052004 Chg-NP CR2E0AT (10/03)
City & State City & State 4, FEi Number Applied For

59—1 744350 Not Applicable
zp Country op Country §. Certificate of Status Desired a ?:;qu l‘;dr:;ﬁ""a'
6. Name and Address of Current Regi Agent 7. Name and Add of New Registered Agent

HAMES, DEENA .~ _ _
201 E. MARION STREET
MADISON, FL 32340

A ey S

e

Name

" "Street Addréss (P07 Box Number is Not Acceptable)— -+ —— —=*—

City

FL —[ Zip Code

8. The above named entily submits this statement for the purpese of changing ils registered office or registered agent. or both, in the State of Florida. Fam familiar with, and accept

the oblifations of registered agent.

1) 0wl aamsn

SIGNATU

Signature, typed or printec name of registered agent and litke ¥ appicabie, (NOTE: Pegigtered Agent signature required when reinstating) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contibution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i Ve O petete e 2 [lcrange  [lAfaiion
NAE STANLEY, JIM NS STpre, 7Tom :
STREET AJDRESS | 505 E OAK ST SRETR0RESs | JR 0 B0 X 2GR
CIY.57-2P MADISON, FL 32340 OITY-ST. 2P M)Qd/‘.sa v F/. 3‘?3 YO )
THLE D [ Cetete TILE D . Othange  [BAferion
NAME BELL, MARIE NAME SmITH, RoBeey]
STREET ADDRESS | 4308 BROOKWOOD RD. STREET ADORESS |wd & H /\/ ORANGE ST
cv-s-2¢ | MADISON, FL 32340 USSP | o Mo SO, £l 3340
me D [ elete ML CHRIEMAN . [Bcrange [ Adition
NAME MOORE, CHARLIE NAME Moo RE, CARLLIE
STREET ADDRESS | RT. 3 BOX 62 SRETARESS | 72 79 LOvETT £9 .
amv-s-2P | GREENVILLE, FL 32334 _ . NS | GReenviag £ 32331 .

e~ o~ T T e~ fe— «a)‘ e '; = e wew o - — [ Change.— [Tcition

NAME DEMOTSIS, LOUIS NAME pa? /, 5‘, 6
STREETADDRESS | US S0 E STREET ADDRESS ﬂ-,—- 3 60.! Py
onv-sT-2° | LEE, FL 32050 s S\ pelisont, E/. 32340
e sT [Weinee e d O Crange [ Addilion
NAME PRITCHETT, ELESTA NAME
STREET ADDAESS | 110 WESTERN AVE STREET ADDRESS
CITY-ST-2P GREENVILLE, FL 32331 Chy-ST-2P
TME D [} celete THLE [Jchange [ Addition
NAME ALSTON, KELLEY H NAME
STREET ADDAESS | RT. 4 BOX 1870 STREEY ADORESS
CTY-S5T-ZF | MADISON, FL 32340 CITY-5T- 7

12. | hereby certify that the information suppliec with this filing does not qualify for the exempiion stated in Section 119.07(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 rustee empowered Lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: __Spgsrer 27

(Bso) §73-2277

SiGHATURE AND TYPED OR PAINTED NAME OF SIGNMG OFFICER OR DIRECTOR

/-é-oy”

Daytime Phone #




Division of Corporations (CBrrrretamd Page 1 of 2
s @ ( (01084

-

R Division of Corporations
iy P
Annual Report
Page 1
Document Nuiaber ™
739668
Business Entity Name
MADISON COUNTY HEALTH SERVICE, INC.
FEI Number [591744350 |
FE1 Number Status C Applied For © Not Applicable @ Current
Certificate of Status Desired O Yes ® No  $8.75 cach
Principal Place of Business
Address . |201 EAST MARION ST. {
Suite, Apt. #, etc. | i
City, State IMADISON LIFL |
Zip Code & Country{32340  {{us |
Mailing Address
Address {201 EAST MARION ST. |
Suite, Apt. #, etc. | ;
City, State [MADISON LIFL |
Zip Code & Country|32340  {Jus |
Name And Address of Registered Agent
Name (Last, First, Middle, Title)[HAMES | JDEENA 0 |
-or- RA Business Name l |
T T Address "~ 77 7 7201 E. MARION STREET R T
Suite, Apt. #, etc. | |
City, State IMADISON LIFL |
Zip Code & Country 132340 - (jus |

If Registered Agent (RA) is changed, the new RA must type their name in the ‘Registered
Agent Signature’ block below. RA signature MUST be an individual name. If the RA isa
business entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature |Deena Hames |

https://efile.sunbiz.org/scripts/ubr(01.exe 1/6/2004



Division of Corporations M =i Page 1 of 2

L Ny
“ rr_,}:‘i:jg, Division of Corpora%%ﬂ fﬂﬂ
W 042,009
R i N
Annual Report
Page 2

Document Number

739668
Business Entity Name

MADISON COUNTY HEALTH SERVICE, INC.

Election Campaign Financing Trust Fund Contribution ¢ Yes & No

Officer/Director Name And Address

© e e e e G et L m L E tmme v mmak cmetis  r —ee - e m— T —— ——— ——— . | ——————— —— e m—

Title , W_E___j '

. Name (Last, First, Middle, Title) [STANLEY [m o
-or- Entity Name | |
Street Address {505 E OAK ST |
City, State {MADISON LIFL ¢
Zip Code & Country 3230 || {
Title P ]
Name (Last, First, Middle, Title)[BELL | IMARIE 1 |
-or- Entity Name I }
Street Address {1308 BROOKWOOD RD. |
City, State [MADISON LJFL
Zip Code & Country B23a0 | |

Tie S =
B *ﬁam:(“fa;t: First, Middle, Title) [MOORE | |C|-|ARLiE Ho i |

-or- Entity Name f ]

Street Address {7379 LOVETT RD. ]

City, State |GREENVILLE LIFL |

Zip Code & Country {32331 1 |

Title b

Name (Last, First, Middle, Title)[STONE HjTom Ho i }

-or- Entity Name l _ i

Street Address PO BOX 292 j

https://efile.sunbiz.org/scripts/ubr002.exe _ 1/6/2004



Division of Corporations Cret & ﬂ! th (Ot (HU{;V Page 2 of 2

City, State {MADISON _ LiFL | @ A

Zip Code & Country l32340 i B 76 7 é 6 ?/
. Title b1

Name (Last, First, Middle, Title) |[SMITH | ROBERT M1 !

-or- Entity Name | |

Street Address |204 NORTH ORANGE ST |

City, State JMADISON LIFL

Zip Code & Country 32340 | |

Title D ‘\\0/\

Name (Last, First, Middle, Title)JALSTON | JKELLEY M1 i )~

‘or-Entity Name =~ ] T Q;) W=

Street Address [RT.4 BOX 1870 s N K\’) @D

City, State |MADISON LIFL | Q\yo\ b‘ob Q)

Zip Code & Country j323s0 | ] Yp Q

.‘_‘!)

LEt more than six Oﬂicérsll)irgctors C: No additional Officers/Directors to list

An individual named above must type their name in the
'Officer/Director Signature' block below. A corporate name is not
allowed in this block.

Title Ig__ 1

Officer/Director Signature|CHARLIE MOORE }

Sunbiz Home Page Public Access Help

https://efile.sunbiz.org/scripts/ubr002 exe 1/6/2004



