FILE NOW: FILING

 NONPROFIT
CORPORATION
ANNUAL REPORT.

1996
DOCUMENT #

1. Corporation Nama

b, A
ol wy 1her

767866

MADISON COUNTY HOSPITAL HEALTH SYSTEMS, INC.

FEE IS $61.25

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham

Sacretary of State
DIVISION OF CORPORATIONS

(7)

Principal Flace of Business

201 N.E. MARIOMN STREET
MADISON FL 32340-2525

Mailing Address

OB

201 NE. MARION STREET
MADISON FL 32340-2525

3. Date Incorporated or Qualtied

04/07/1963

3a. Date of Last Report

0371071995

2. Principal Place of Business
al

2]

2a. Mailing Address

4. FEI Number

59-2319288

Applisd For

Not Applicable

Su 1e Apl u elc

Suite, Apl. #, etc

$8.75 additionat

22 -27 5. Certificate of Status Desirad [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Gontribution O Added to Fees
Zip Country Country 8. This corporation has liabiity for intangitile tax under . 199.032,
;I —El El Florida Statutes ves [INeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T B1| Name
BROWNING, EDWIN B., JR. B2| Streat Adilenrs (P-O. Box Number is Not Acceptable)
214 1/2 SOUTH RANGE ST
MADISON FL 32340 =
B4} City 85| Zp Coda
FL |

11, Pursuant to the provisions of Seclions 617.0502 and 617

7.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office

familar with, and accepl the obigations of, Secton 617.0503,

ar registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
% g

londa Statutes

SIGNATURE _ . . . B . e
Srarar e, typwa o Enl & s 1 appd s sbilke NOTE Fogesteresd Agent syriator reguir ad when remstat g DATE
12 OFFICERS AND DIRECTORS 3. ATTDITIONG CHANGE S 10 OF HICERS AND DIRE G TGS I 1w
TILF [IDELETE 1.1 TITLE Change ddition
. D STD O 2's
MAME DEMOTSIS, LOUIS J. 12 NAME ,
) Terri L. Rykard
streeT aDDRESS | LIS 90 EAST 13 SIREET AGDRESS 201 N.E. Livi t
Gy STz LEE FL 14CHY- 517 |ag g4 % ¢ 1"1"5,',5,1‘3{3 St.
TITLE D CODELETE 21TILE TEEEEE . Fe Iy Cdcnange — T Addition
NAME BIBB, W. JOHNSON DR. 22NAME
STREET ADDRESS 304 N HANCOCK ST 23SIKEET ADBRESS
Ciry-g7-ge MADISON FL 2 4CITY-ST-2P
TITLE m D [C]DELETE 31TINE [ Change  [] Addilion
K FOUST, MARGARET S. 3z
SIREET ADDRESS RT. 4 BOX 1229 33 STREET ADDRESS
QY -St 7p MADISON FL 34 CITY-51.7P
TILE v [JoeLeTe 41TILE change [ Aadilion
N WARREN, ROSETTA 4 2N
sireri ancess | 601 SW. SINCLAIR ST. 43 STREET AUDRESS
CITY-§T-2IF MADISON FL N 44CITY-81-2IP
TILE P [JDELETE S1TITLE [(JChange [ Addition
N BRIGGS, GENE s2NAve
STREET ALGRESS 504 N. RANGE STREET 53 STHEE| ADDRESS
GV -ST-2P MADISON FL 54610Y-51- 2P
TIE D [IOELETE &1TITLE [change  [J Addition
et PRITCHETT, ELESTA 62N
STREET ADORESS 110 WESTERN AVE €3 STREET ADDRESS
CITY-ST-2P GREENVILLE FL 64 CITY-ST-Z2IP

14. | do hereby cerify thal the information supphed with thrs filing ts veluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k], Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is true and accutate and that my signature shail have the same legal effact as if made under
oath; that | am an officer or director of the carporation or the recebses or trustee ermpawered 1o execute this report as required by Chapter 617, Flonda Statutes; and that my nane
appears in Block 12 or Biock 13 if changed, or on an attachment with an address

_afhe

SIGNATURE: '-,(/ Zg-a(
C

{AA?(M ~ Charcwen J Uze /(ﬂv < oy 913 227/
T BIGNATURE AND TYPED anmmsnu.\)usorjﬁ%orﬂcsnon DIRECTOR Date
T Far. vl ;

Dyt Prena b

DN el I I el DN

CR2E037 (12/95)




