FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT H
CORPORATION O e 5. Mortham May 15 1998 8:00am
A!\lNUAL REPORT Secrotary of Stataw | -

¥

1998 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # 74549 (5)

1. Corporation Name

NORTH FLORIDA MEDICAL CENTERS, INC.

O

Principal Place of Business Mailing Address
ia
Pt
I | 1992 CAPITAL GIRCLE NE PO BOX 12309 3. Date Incorporated or Qualified
| vALLAMASSEE FL 32317 TALLAHASSEE FL 32308 01@31979
4. FEI Numbar Applied For
i _ 58-1915144 Not Applicable
+. .| 2. Princlpal Place of Business 2a. Mailing Address : $8.76 A
i 5. Cortificate of Status Deslred O N dditlonal
: 1] 2_6] PO Box 12309 Fee Required
o Sulte, Apt. #, etc. Suite, Apt. 4, etc, €. Election Cempaign Financing $5.00 mMay Be
2] 1982 capital Circle N.E. [?7] Trust Fund Coniribution O Added to Foes
A4 City & Stalo City & Stale 7. Is this nonprofit corporation a homeowners association?
¢ lzs] Tallahassee, FL 2] Tallahassee, FL Oves XNo
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
. [22] 32308 25|America [20] 32317 30] America Parsonal Property Tax due June30. [ Jves [ No
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81) Namo 3061 Montgomery
£ HORNE. BASILENE 82| Street Address (P.0. Box Number Is Not Acceplable)
i 1982 CAPITAL CIRCLE NE 1982 _Capital Circle N.E
i TALLAHASSEE FL 32317 )
84| Ci ﬁ i

Y Tallahassee FL 8 5‘55&"3

11, Pursuani to he provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered-¢ aje of Florjda. Such change was authorized by the corporation’s board of directors. | hareby acgppt the appgintment as registered
agent. | am jamiliapiwith, g, ‘. Section 617.0503, Florida Statutes. 7 q ?

SIGNATURE. et e Ut S LBAT

[ a0, typod or printod ndmo of fogisterad agﬂmiﬁhlle if applicEot... 'l {NOTE: Regislarad Agenl signalure required when reinstating) DATE p

12. : / OFFICERS ANQ’DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

] me £~ | CD T DELETE 14 TTLE C&p KT Change 1] Addition |2
Y COULTHURST, BARBARA 12 NAME Barbara Coulthurst

sreeraponess | PO BOX 1337, N/A 1.3 sTneet ooeess | TO 1}01: 1337 N/A

GITY-S1. 2P MAYO FL 32068 wony-sizp | M8yo, FL 32066

ILE VGO T3 DELETE 21 TILE C &D [ Changs X J Addition

nawE FRIERSON, SHEILLA 22NAME gg;_ph lﬁﬂh

streeraooress | PO BOX 474 N/A 23 STREET ADDRESS Reid Avenue

CITY-S1-2P CROSS CITY FL 32628 oz  [POrt 8t. Joe, FL 32465

e h | [ J DELETE 31 TILE D f [JChange [ B Addition

RAME KEMP, BERTA 3.2 NAME avid Watson

stneetaooress | AT 4 BOX 824 sasweeraooness Rt 2 [Box 251

DITY-51- 2 HAVANA FL 32333 acomv-sr-zeQuingy, FL 32351

HTLE 5 I DELETE 43 TITLE ; [ change [ Addition

NAME MAYHANN, DEE 4 2NANE

+ | smeeraovress | PO BOX 955, N/A 4.3 STREEY ADDRESS

;| ory-steze WEWAHITCHKA FL 32465 44 CITY-51-2IP :

Fool e oC [ A DELETE 51T ; [JChange L Addition
A GRANBERRY, JULIAN 5.2 NAME

i | sweraooress | P.O. 398, N/AY 5.3 STREET ADDRESS

i CITY-81-2 HORSE SHOE BEACH FL 32468 54 CITY-ST-7IP

TITLE : ] DELETE 6.1 TITLE CJ Change ] Addition

NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 6.4 CITY-8T-2IP ;

14. | hereby cartily that the infarmation supplied with this filing does not qualify for the exemﬁlion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corpo(r’g.l' the raceiver of trusles agpewefed to execute this reporl as required by Chapler 617, Florida Staiutes; and that my name appears in
Block 12 or Block 13 if changad, geon a%i wi1h_' a%,a

CINMATIIDE. s Z/ﬁ»f e Ny NPy 4/7/0? a0 73&5"4(/'?"/




