FILE NOW: FILING FEE IS $61.25

FILED

office or registerad agent, or both, in the State of Florida, Such chan

SIGNATURE

. “Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistered
e was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragi Agent si required when rei ) DATE 35‘
1z, OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
e CD ] DELETE 11TME D ] CiChange ] Additon =
NAE COULTHURST, BARBARA 12vamE Palomo Moriceln 5
sweeraooress| PO BOX 1337, N/A 1asmeeTaooRess | A2 O /gl_ﬂx 115 &
CITY-§1-2P \IJ‘CASO FL 32066 14CTY-ST-20 ﬂu,‘,u(}, Fl 3235 x g
TME DELETE 24 TILE D [ Change Addition
NAVE RISH, RALPH X 22KAME Archer j@d’ :
sreet aoress| 402 REID AVENUE 235REETADORESS | A0 & len Qlclyc i Q/

CITY-ST-2ZP PORT ST JOE FL 32465 2. 4 CITY-8T-2P pgg%v F‘L 333 ¢ 7

TIE T O DELETE 31TME D i Z o/ -J’f' "] Change ,ﬁmamon
NAME KEMP, BERTA 32 NAME H[C)fﬁtd c/@ﬂ/ € )/ e . :
sreeevsouress| RT 4 BOX 824 wswetomess| (90 OAK Kon'd :

arv-stze | HAVANA FL 32333 34.CITY-8T-2PP iS00, F / 32740

THLE S ] DELETE 44TME D 4 71- ” ] Change Q Addition,
NAME MAYHANN, DEE 4.2 NAME ﬂﬂe[pw, Mﬂ,ejﬂ re

streeT anoress| PO BOX 955, N/A sssweEraooress | 0. BaxX A9 '

orv-stze | WEWAHITCHKA FL 32465 warvstze | erwn ;,;,Lc}lé,;, . 3r¥68

TME D CJ DELETE 51TILE Voo JX{Change ] Additon
NAME WATSON, DAVID 52 NAME .
streer anoress| RT 2 BOX 251 5.3 STREET ADORESS

arv.sr-ze | QUINCY FL 32351 54CITY-ST-ZF 5

TME [J DELETE 6.4 TIMLE [ Change Addition
NAVE 52 NAME ﬁﬂ[‘aeﬂf jE)AD f - K
STREET ADDRESS sasmeeTanoress| P O BoX )33

CITY-5T-2P worsizr | Sfejuhp Fehoe [l L 22359

4. [ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual repest or supplemental annual report
officer or director of the corporasi 0
Block 12 or Block 13 if.ehinget]

SIGNATUR

is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
anipowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
dddress, with all other like empowered.

=D Joel Montgomery

2/09/99  (850) 385-4494

nggggg;gN SRR FLORIDA DEPARTMENT OF STATE Mar 03, 1999 8:00 am é
Katherine Harris
ANNUAL REPORT Socrtry o St Secretary of State
1999 s DIVISION OF CORPORATIONS 03-03-1999 90129 044 ***%g5] 25
DOCUMENT # 74549
1. Corporation Name
NORTH FLORIDA MEDICAL CENTERS, INC. 157307 50125 % © "
Principal Place of Business Mailing Address .
1982 CAPITAL CIRCLE NE PO BOX 12X09 ”“‘“ “l i
s st ARSI OO
us us
2. Principal Place of Business 2a. Mailing Address 3. 3??(5738;?6{’ or Qualifed
21 26]
Suite, Apt. #, etc. Suite. Apt. #, etc. 4. FE| Number Applied For
E ;‘ 59'1915144 Not Applicable
EI City & State m City & State 5. Certifcate of Status Desired O SBF';SRBA;&?;%MI
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
O
[24] [25] 29 [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Myggp‘&ﬁvﬁ&% \E 82| Streot Address (P.O. Box Number is Not Acceplable)
1
TALLAHASSEE FL 32308 83
84] City 85| Zlp Code
' FL |*|

Date Daytime Phone #



