2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745494 . r Jan 24, 2001 8:00 am
"+ Enty ame | Secretary of State

NORTH FLORIDA MEDICAL CENTERS, INC. 01-24-2001 90085 044 ****g] 25
Principal Place of Business Mailing Address
1982 CAPITAL CIRCLE NE PO BOX 12308
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317 bUDdUI(
us us
=P s IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
— - ‘ . 59-1915144—————[Norappicanle-
Zie Country Zip Country 5. Certificate of Slatus Desired [ fese-;’; Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTGOMERY, JOEL Street Addrass (P.O. Box Number is Not Acceptable)
1982 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308 = FL Yo
ity
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NCW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10 }
FEE iS $61.25 Trust Fund Contributien. Added to Fees Department of State |
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10 l
T D Xmem TTLE y [ Change unudnion
N COULTHURST, BARBARA NvE D " "’/‘3’" Jo 'z x.
STREET ADDRESS | PQ) BOX 1337, N/A STREET ADDRESS /0 BOX / 5
onv-st-2P | MAYO FL 32066 CITY-ST-2IP ST /74%{: P 32 357 7
TILE 1.D. I - COpelee . g e ld Shirtey— ... Othang  Radiiton
e PALOMO, MARICELA v I s Polired
STREET ADDRESS | PO BOX 115 STREET ADDRESS V 4 &0 /
or-s-2P | QUINCY FL CITY-ST-2IP w2y ssee FL 3330 &
TILE S [ Delete TILE D L(/o oo /7,?_,7'- [ Change ,qudition
NAME KEMP, BERTA HAME S/ -dé/ End 7#5/' St
streeT Ao0Ress | RT 4 BOX 824 STREET ADDRESS o) - /
arv-st-2p | HAVANA FL 32333 CITY-57-21P 0 }CJ /dw,, ?L 324 &6
e D O Delete T oo o 1 Cnange WAddition
e MAYHANN, DEE v D B‘f ey %’;;’L
sTReeT ADDRESS | PO BOX 955, N/A STREET ADDRESS /O <] ;. 'Ba23573
CITY-ST-2IP WEWAHITCHKA FL 32465 CITY-ST-2IP &“" s J ?
mE T O elete TIMLE change [ Addition
NAME WATSON, DAVID NAME C
sTReev ADDRESS | RT 2 BOX:-251 STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CITY-ST-2IP
THLE D - [ Delete TITLE D F Ip/’/}" J J Dﬂy/ 4 [ Change IxAdd‘\tion
NAME ARCHER, JACK NAME j¥ Jacksm St
STReET ADDRESS | 402 GLENRIDGE RD STREET ADGRESS
CITY -ST-2IP PERRY FL CITY-5T- 2P ('A,q fﬁz.,/?()ﬁ(ﬁ e FlL 3237 b4

12. | hereby certify that the information suppiied with this filin é; does not qualify for the exermption stated In Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
owered 10 executa this report as required b

of the corporation or the receiver or trusteg Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j~l2—~ a/ SSV-38SHY T

CR2E037 (10/00)

SIGNATURE: e d

’ /
snaunm;g’,(nn TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECFOR

I .Date | Daylima Phone #



