2002 UNIFORM BUSINESS REPORT (uBn) | FILED

] s

NORTH FLORIDA MEDICAL CENTERS, INC. _ 01-21-2002 90023 002 ****6] 25
Principal Place of Business Mailing Address
1982 CAPITAL CIRCLE NE PO BOX 12309
TALLAHASSEE FL 32908 TALLAHASSEE FL 32317
us us
= T s VAR ACEN A T
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1915144 Nat Applicable
Zip Country an Couniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T e S o - —= - Name-

MONTGOMERY, JOEL Street Address (P.O. Box Number is Not Accepiable)

1982 CAPITAL CIRCLE NE

TALLAHASSEE FL 32308

City v FL [ ZpCod

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,

SIGNATURE

. Slgnaturs, typed or printad name of registered agant and titls if applicable. (NOTE: Registared Agent signatura required when reinslating) DATE

)'\,

s . 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F:y;s ® Department of State
10. . QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D o Delete TTLE C [ Change ﬁAddltion
NAME ARCHER, JOHN R NAME Woody , Tot
STREEY ADDRESS | p.(). BOX 133 STREET ADDRESS | 2 &}
OS2 | STENHATCHEE FL 32359 WS | ©id Town , e 32680
TrLE D [J pelste TILE D 4 [ Change &Addiliun
w | PALOMO, MARICELA o Coulhurst, Bobam
STREET ADORESS | PO) BOX 115 STREET ADDAESS | 10 B - Box /337 _
C-ST-ZP | QUINGY EL OTY-S7-2IP meado, FL 32044
-Te. . 8. . L — - o e — ODeits -~ - mne T S - ~[Ochange [ Addition

NAME KEMP, BERTA NAME %i Pping, DAV 4 J
STREET ADORESS | RT 4 BOX 824 STREET ADDRESS }1./ T a[(s‘on S‘} ’
TS| HAVANA FL 3239 e | Chadtah ooche, FL 3232Y
e D O Dete e - ' X change [ Addition
NAME MAYHANN, DEE NAME ma }).an . ;Dée.
STREET AJDRESS | PO BOX 955, N/A STREET ADDRESS ? Jﬂ Box 953'
TSI | WEWAHITCHKA Fl 32465 stz | Uy g i b tehbe, FL 3T
TITLE T 7 Delete e ¥a) - ’ R Change [ Addition
we | WATSON, DAVID i letson, 79%/
STREET ADDRESS 2 BOX STREET ADDRESS 25
CITY-ST-21P gTUINCY FI.253‘235 1 CITY-5T-2IP E’é 3;,{5 f:( 4 F 59'357
e D 1 oelete TLE E - O Crange ] Addiion
NAME ARCHER, JACK NAME od Berneit
STREET ADDRESS | 405 GLENRIDGE RD seeTaonress | O Box 1O/
CTY-ST-ZP | pERmY Bl CITY-5T-21P ?a naceq FL 3239L-s0//

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 11'9.07(3)(i)' Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation cr the reces equired-by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vETr trustee empoeyed tg execute this (g
fin an add sthot like emg
. 7 idy K > ‘3 fon ; oy "}‘

[y v
AL e, =t -

DY) Tow i 002 9$0-385 4599 24/8

s —

&R PRINTED NYGE OF $IGNING OFFICER OR DINEGTOR__ "~ Date Daytime Phone #

CR2E037 (9/01)



