FILED
_2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am

. ANNUAL REPORT

r f
DOCUMENT # 739668 Secretary of State
1. Entity Name 02-10-2005 90040 050 ****6]1 25
MADISON COUNTY HEALTH SERVICE, INC.
Principal Place of Business Mailing Addvess
201 EAST MARION ST. 201 EAST MARION ST. 4[][)1535]_
MADISON, FL 32340 15 MADISON, FL 32340 US
‘ [ A BT
2 Principal Place of Business 3. Mailing Address ! .f‘ i i ] i "\
Suio, APL Y, et Sulo. Apt. 8. etc- 01072006  Cng.NP CR2EQS7 (10/03)
Ciy & State City & State 4. FElI Number Applied For
59-1744350 Nok Apphcable
i Country Ze Country 5 Certificate of Statss Desied (] g.ﬁﬂ Ackdtonz!
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerod Agent
Name: -
HAMES, DEENA
201 E. MARION STREET Street Address (P.O. Bax Number is Not Acceptable) -= -
MADISON, FL 32340
& FL [~

a. mm_mmmmwhmmdmmmmrmmammummmmum | am famifiar with, and accept

mmd%‘ﬂ A 4/9'/?)5_(( \ Q
SIGNATURE vt —

yped or (NOTE: Resgdewed Agent sigrmsse recpined when reinstating)
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 may Bo
Due by May 1, 2005 Trust Fund Cordribution. O Added to Fees -
o OFFICERS AND DIRECTORS ADGTIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
™me vC C'/)Atgo . O G [kt
. STANLEY, JIM bby /4(?
‘STREET AboResS | 505 E OAK ST /ST ML o KB

CIFVY-5T-2P MADISON, FL 32340

e D

NAE BELL, MARIE

STREET ADORESS | 1308 BROOKWOOD RD.
orr-51-2¢ | MADISON, FL 32340

%mz Bt

TIE C
NUE MOORE, CHARUE
STREET ADDRESS | 7379 LOVETT RD

Box L66
éﬁmzu.éé_ﬂ-_w;/
O G Aok

D
s, Shimily Va.:a»f

CIvy-St- 7P GREENVILLE, FL 32331

:’; e o 12

e grousmu /NE aé/* - O
NAME .

STREET Aceness | P.O. BOX 202 P 0.5. E‘;Z:E?/?

omv-s-2¢ | MADISON, FL 32340 F' 227/

TME D 'p 3 Ctange Iﬂ'ﬁﬂm
NaE SMITH, ROBERT NP5, \;-,«/gag F quprw

STREEr ADDRESS | 204 N, ORANGE ST.
CITY-ST-29 MADISCN, FL 32340

,53‘?3- 64"&" /%2940
Olctange [ Adition

TME D

RAME ALSTON, KELLEY H
STREET ADORESS. | RT. 4 BOX 1870
CIY-ST-2P MADISON, FL 32340

12 | hareby doesruqaﬁfyiuunmmmmuamdmmimn?a)&m&mmnﬂuww the indformation
mndicated on th p accurate and that my signature shall have the same legal mderaaﬂl.maxlammdﬁca'crcﬁmcmr
dﬂnmrmamnmham b pOworg axacite this roport as raquired by Chapter 617, Florida Statites; arﬂﬂmmyrmraappearsmabd(maabcknﬁ
changed, or on an attachmep-withan 3, Wi &L Athcee o .

/ - L
SIGNATUR -t
D Daylze Phone §
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Division of Corporations

Annual Report

The following is a review of the changes you are making for the filing of your Annual Report.
Please verify the information for accuracy before submitting the document. Should you have
additional corrections, use your browser 'BACK' button, make the necessary changes and use the
'CONT INUE' button again.

Document Number

Business Entity Name

FEI Number

FEI Number Status

Certificate of Status Desired C T

739668 _
VIADISON COUNTY HEALTH SERVICE, INC.

591744350
Current
No -

Election Campaign Financing Trust Fond Contribution No

Principal Place of Business

Address 201 EAST MARION ST.
Suite, Apt. #, etc.

City, State MADISON, FL

Zip Code & Country 32340 US

Mailing Address

Address 201 EAST MARION ST.
Suite, Apt. #, etc. ‘

City, State MADISON, FL

Zip Code & Country 32340US

Name And Address of RegiStered Agent
Name (Last, First, Middle, Title) HAMES, DEENA

Address ) 201 E. MARION STREET )
'~ Sauite, Apt. #, ete. T '

City, State MADISON, FL

Zip Code & Conntry 32340 US

Registered Agent Signature

Officer/Director Name And Address

Title )

Name (Last, First, Middle, Title) PUGH, BOBBY ,D

Street Address 1458 NORTHEAST POST RD

City, State MADISON, FL

Zip Code & Country 32340

Title D

https://efile_sunbiz.org/scripts/ubr002.exe

1/7/2005



DivsonofCaporin ATIACHwicNT

Name (Last, First, Middle, Title) STONE, THOMAS , E Ml/,
Street Address P. 0. BOX 292 Y
City, State MADISON, FL ;ﬁf 7’56{ @(QCB
Zip Code & Country 32341

Title : D

Name (Last, First, Middle, Title) BRENNAN, OSCAR

Street Address P.0.BOX 266

City, State GREENVILLE, FL

Zip Code & Country 32331 '

Title D _

Name (Last, First, Middle, Title) JOSEPH, SHIRLEY ,D

Street Address 111 SOUTHEAST TOMPKINS AVE.

City, State MADISON, FL

Zip Code & Country 32340

Title D J—

Name (Last, First, Middle, Title) SMITH, ROBERT

Street Address 204 N. ORANGE ST.

City, State MADISON, FL

Zip Code & Country 32340

Title D

Name (Last, First, Middle, Title) TODD, FAYE, S

Sireet Address P. 0. BOX 914

City, State * MADISON, FL

Zip Code & Country 32341

Title ' CFO

Officer/Director Signature DEENA HAMES

- . - e e e .
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