2005 NOT-FOR-PROFIT CORPORATION

__ANNUAL REPORT | FILED
DOCUMENT # 745494 « __, =~ RS Jan 19, 2005 08:00 AM

1. Entity Nam
NORTH FLORIDA MEDICAL CENTERS, INC. Secretary of State
Principal Place of Business Maifing Address .
535 JOHN KNOX RD PO BOX 12309
TALLAHASSEE, FL 32303  US TALLAHASSEE, FL 32317 US
01072005 No Chg-NP CRZE037 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-1815144 Not Applicat:!

. ' $8.75 Additional
5. Cerdificate of Status Desired O Fes Required

6. Name and Address of Current Registerad Agent T N = . . T

553 JOHN KNOKRD. DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

. The abave named artity sulimis fhis statement for the purpose of chenging lts registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accepi
the abligations of registered agent. - . .. ) -

SIGNATURE . —

Sigrature, typed of printad neme of raglstared agent and titl if applicabla. {NOTE: Regiaterod Agent signature reguired when relnstating) ~ : DATE
Filing Fee is $61.25 9. Election Campaign Finanzing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, O  Addedto Feas
10. OFFICERS AND DIRECTORS N
TALE D - ' )
HAME GOULHURST, BARBARA »
STREET ADDRESS | 311 MAIN STREET U R4Reg
OTV-S.2P | MAYO, FL 32066 UL 20A05-80043-007 1,05
TILE D - ' o ’
NAME CARRANZA, MARICELA

STREETADDRESS | 15 SOUTH ATLANTA ST
Ty -ST-7P QUINCY, FL 32353

TILE S
HAME KEMP, BERTA

TREET ADDRESS
cr-te | HAVANA. FL 32833 , DO NOT WRITE

NAME MAYHANN, DEE
SIREET ADDRESS | 325 | AKE GROVE
CITY-5T-2P WEWAHITCHKA, FL 32465

“” ! o H IN THIS SPACE

TITLE D

HAME BOLAND, JERRY DR
STREETADDRESS | 2309 ARMISTEAD RD

G- 8- 7P TALLAHASSEE, FL 32308

TME D ST -
NAME ARCHER, JACK
STREETADCRESS | 402 GLENRIDGE RD

CITY-S7-2P PERRY, FLL 32347

12. 1 hereby cerzi{%_that the information supplied with this filing does net qualify for the exemption stated in Secfion 119.07“%3)(0, Florida Statutes. § further cerfily that the inforiTiaic:
indicatéd on this report or supplemental repoart is true and accurate and that my signature shall have the same legal etfect as if mada under oath, that | am an afficer or diraci
of the corporation or the receiver or frustee empowered 10 executs this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with An address, with all other Iik%
SIGNATURE: UL O 0-05
OF smm’rﬁ OFFICER DR fIRECTOR ~ Dale

Daytime Phone ¥




