|

FILED
.2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 745494 04-14-2008 90033 001 ****61 .25
1. Entity Nama
NORTH FLORIDA MEDICAL CENTERS, INC.
Principal Place of Busingss Mailing Address -
535 JOHN KNOX RD PO BOX 12308
TALLAHASSEE, FL 32303 US ) TALLAHASSEE, FL 32317 US 4 n [' B 7 2 3 l
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adaress Hll)" ‘IIII mm»“ |‘||| mn "“‘IH m‘ml” m“ |‘|H mmnl“m
Suite, Apt. #, elc. - Suita, Apt. #, etc. 04102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1915144 Not Applicatie
Zp Country 2ip Country . ' $8.75 Additional
' _ ) 5. Certficate of Stalus Desired (3 Fee Requires” .
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Narme
MONTGOMERY, JOEL O CEOQ
535 JOHN KNOX RD Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL Zip Code
8. Tha above named entity submits this statament for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. | am Tamiliar wilh, and accept
the obligations of registered agent.
SIGNATURE .
Signatura, lyped or prnted name of registered ageni and utle i applicabla {NOTE: Registered Agenl signature réquired when rémstating} DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Teust Fund Contribution. 0 Added to Fees ‘Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE T [ Detete THLE by / O O Crange [ Acdilion
NAME COULHURST, BARBARA NAME
STREET ADORESS | 311 MAIN STREET STREET ADDRESS
cIry-S1-2P MAYQ, FL 32066 ) cIy-§1-7P
e D - -’ﬂuem e T T " Othangs R Hddision
A CARRANZA, MARICELA NAME Toel O /‘j::"* orm "'5-'3'
SWREET ADORESS | 15 SOUTH ATLANTA ST sreeraooness | £ 9 A3 V4 nelan
erv-st-e | QUINGY, FL 32353 ovste  \ra/liafassee, Fo 3Z3/
ThE S [ Delete TLE s/D Xchange  J Addition
NAME KEMP, BERTA NAME
STREETADDAESS | 129 TYRE RD STREET ADDRESS
CITy-S1-21P HAWVANA, FL 32333 CITY-5T-2IP
TIILE D Defete TiE V . (O change I Addrion
NAME MAYHANN, DEE X! NAvE Don P or. 7? rlield
STREET ADOAESS | 325 LAKE GROVE smeetanoress | o6 AL Killimore. Lov
or-stze | WEWAHITCHKA, FL 32485 avste | Taa passee, “Fe 38307
TILE D O pelete ILE Honange {7 Addition
NAME GRAYSON, SHEPARD NAME .
STREET ADORESS | 119 FRANKLIN BLVD omzriooress | 11 Frankliy Bld
CiTy-StT-2IP ST. GEORGE ISLAND, FL 32328 CHY-5T-TIP
TME C 7 betete THLE c/O (Wohange [ Aadilion
NAME KINSER-LOTT, KAG NAME Kinser, K ay
SIREET ADORESS | 209 G.O. WILLIS RD STREET ADDRESS
Clyy-ST-2P SOPCHOPPY, FL 32358 CITY-ST-21P
12. | hersby certify that the information supplied wuh this filing does not quality for tha exemptlons cantained in Chapter 119. Florida Statutes. | further cartily that the information
indicated on this repart or supptgMantal repo trye and accurate anc e g gstil-have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the-Téceive FpE g ot 4y hapter 6§17, Florida Statutes: and that my narme appears in Block 10 or Block 11 it
changed, or on an gtfachmgpl with,a
2
SIGNATURE of-1p-08 §50-298- 600/
SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFF‘ER OR DIRECTOR Date Daytme Phone %




