SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER wg&&}gﬁ
AMOUNT,DUE ON OR BEFORE 6/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE0 E: $375.)

FILED

~_NON PROFIT FLORIDA DEPARTMENT OF STATE
1 & CORPORATION ¢ B Sandra B. Mortham ! .
ANNUAL REPORT <3 Socretary of Stato 6NOV -5 Mz 39
1996 ¥ DIVISION OF CORPORATIONS

SECRETARY O STATE

DOCUMENT # 745404 TALLAHASSEE, FLORIDA

1. Corporation Name ( 5 )
North Florida Medical Centers, Inec.

Mailing Address

200 East 2nd St.
PO Box 40
Wewahitchka, FL 32465 3.

Principal Place of Business

200 East 2nd St.
PO Box 40
Wewahitchka, FL 32465

| "
REINSTATEMENT 95,

3a. Date of Last Report

Date Incorporated or Qualified

SIGNATURE

ith, and acgept the Ob"QWDf' SacE‘oz'g?_ 5, FloE‘da Statutes.
ﬁj/é,,d

01/09/1979 04/27/1995
2, Principal Place of Business 2a. Mailing Address 4. FE!I Nurmber Applied For
2 26 : 59-1915144 Nat Applicable
Suite, Apt. ¥, elc, Suite, Apl. #, elc, N ] $8.75 additional
E pw 5. Certificate of Status Desired D Fee Required
City & State Cily & State L §. Eiection Campaign Financing 0 $5.00 MayBo
;3-[ m T ) Trust Fund Gontribution 7T Added 1o Fees
Zip Couniry Zip Gountry 8. This corporation has liability for intangible tax under s. 19.032,
24] [25] [20] 30 Fiorida Statutes ves [] No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
81| Name
MCKnighb » James W. 82 S‘ AI:c?rl}F?O'BoBS sbielieN!:eA ble}
4 treet ress (P.Q, Box Number is Not Acceptable
ZOOXEast 2nd St " PO Box 4
Wewahitchka, FL 32465 23
. 200 East 2nd_St.
84| Cry ’esl 255 Coda
___Wewahitchka FL | 7132465
11. P#rsuanl 1o the prgvisionts of §bg<:,£ionst I?ogo?oz faP,d 65)7.?3508'1, FLorida Staluzeshg\e agc;:veinaﬁggd oor{)ﬁratigr&as%bn;ils this siatement for the purpose of changing its registeraeq
offica or registere , or both, in the State of Florida. Such change was authorize e Lorporation’s rd of cg Ol - isloredy
agent | ansfamil ot e bore R i g ity PROTIERP Sy egistoced

Signalwe tyfed or prirled name of registered agertt and title 1 appiioable

{NOTE: Rogislered Agent signature required when reinslating)

-11/12/96--01

12, OFFICERS AND DIRECTORS 13. : ] O IoN )
e 55 BT D T oI 12790l b Ao |5
M CONE, JUSTINA 12N GRANBERRY, JULYRNZEro—hsad2un 25 3
smeraoress | PO BOX 23 N/A LIsTReETADDRESS (PO BOX 398 N/A &
CITY-ST-21P GREENVILLE., FL eme-st-e [HORSESHOE BEACH, FL 32648 &
TITLE D A DEETE 21THLE VD B¢} Change [ Addiion |O
NAME BARLOW, MARGARET 22 NAME BARLOW, MARGARET

SHREETADDRESS | PO BOX 491 NéA % aasmeeraporiss [PO BOX 491 N/A

CITY-81-21P WEWAHITCHKA 7 L a,gcn’y,sl,npj WEWAHITCHKA r FL 32465

ILE e L . . -PoeBE Fame =3 L] Change [T Addiian
NAME FRIERSON, SHEILA s2nme | [CONE, JUSTINA

smeeraoohess | PO BOX- 374 N/A sasweeTanbriss [P0 BOX 23 N/A

CITY-51-2P CROSS CITY, FL , secmv-st-ze. (GREENVILLE, FL 32331 ‘

TITLE vD - P4 peLeie ATLE " TD {1 Change [~ Addition
NAME PRUNKEY, MARIA 4.208ME COULTHURST, BARBARA

sweeraooress | 315 N KEY STREET 4‘3smzmnon€rss PO BOX 1337 N/A

CITY-ST- 2P QUINCY FL asenv-st-z2p, MAYQ, FL 32066

TME - TDh P<] DELETE 51TIME D [] Change & Addition
NAME RANIE, BEN 52 NAME . |ARCHER, JACK

sReTaoress | PO BOX 242 N/A s.ssmemnunf;ss 402 GLENRIDGE RD

CITY-ST-2IP WEWAHITCHXA, FL sacmv-st-2¢ | [ PERRY, FIL, 32347

TIME TD P8 DeLeTe B TIRE D [T Crange DX Addition
NAME WATSON, DAVID 6.2 NAME WILLIAMS, JACKIE

smeeraoeiss | RT 2, BOX 251-A  N/A oasweerwoness PO BOX 141 N/A

CITY-S1-2P QUINCY, FL sacv-s-2p . |PORT ST JOE, FL 32456

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. |

annual report |s true and accurate and that my signature shall have the same legat effect as if

furlher cerdify that the information indicated on this annual report or supplemental
as required by Chapter 617, Florida Statutes: and

made under oath; that | am an officer or direclor of the corporation or the receiver or frustee empowasred 10 execute this report

that my name appears in Block 12 or Block13 if chanped., or orpan attachrpent with an address.
SIGNATURE : éBQZE g%é‘;PEé OR PHIN‘!ED.“Aé OF S1GNING DFFICER OR EC

Cats Daytima Phone #




