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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION g
ANNUAL REPORT  \jiess

1997 R

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Saecretary of Slale
DIVISION OF CORPORATIONS

Secretary of State

1.

DOCUMENT # 767866

Corporation Name (7)
MADISON COUNTY HOSPITAL HEALTH SYSTEMS, INC.

Principal Place of Business

21 NE. MARION STREET

Mailing Address

201 NE. MARION STREET

JIGARNAV CEAMRII

MADISON FL 323402525 MADISON FL 32340
3. Date Incorporated or Qualified | 3a. Date of Last Fé?gn
04/07/1983 02/07/1
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
28] 50-2310288 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

$8.75 Additional

2
5. ifi f i
;;[ m Certificate of Status Desired a Feo Required
City & State City & State 6. Election Gampaign Financing $5,00 May Bo
E ;I Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s, 188.032,
24 E] ;l >;l)-l Florida Statutes Oves [nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BROWNING, EDWIN B., JR. 82 mber js Nol Acgaptabie)
214 1/2 SOUTH RANGE ST ¥ \ M
MADISON R, 32340 &
84] Cit 85| Zip Code

- FL

F 3
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submit€ this statement for the purpose of changing its !engstered

office or reglstered agent, of bath, in the State of Florida. Such changa was authorized by lhe corporation’s board of directors. | hereby accept the appointment as registered

e et

agent. | am familiar w accept thgobligalions of, Sectiop 617.0503, Fiorida Statutes,
SIGNATURE : 3/n /17 .
ptjpkd stered‘agent and tille H applicabla. (NOTE: Registerad Agent signatura required when reinslating) Fd DAﬁ v
12. P i OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S 10 OFF ICERS AND DIRECTORS IN 12
TTE D ] DECETE 11TIE Ve .Q-’h A oLy [T Change /E Addition
NAME DEMOTSIS, LOUIS J. 12 NAME Tlec e y Al
swheer aooress | US 90 EAST astaeerovmess LML €, =3 Ui Moo Y.
CITY-ST-2P LEE FL uer-si-ze [ipdisen, Ela, 222N0
THTLE D 1] DELETE 21 THLE ’ [ change L1 addition
NAME BIBB, W. JOHNSON DR. 22 NAME
sweeraporess | 904 N HANCOCK ST 23 STREET ADDRESS
oIy - 51-2P MADISON FL 2.4 0ITY-ST- 2P
ME 1] [T DELETE a1 M1LE LY Py P Change L] Addition
NAME FOUST, MARGARET §. 32 NAME Fowoy, facgerek
sreeT aporess | AT, 4 BOX 1220 sastaceraniess | o0 DT ABAQ
GITY- §T-2% MADISON FL i seoms e | PR A E BRI
TME vV ﬂDELETE 41 TLE uret*)g_o r;y ce. [T Change ﬁdamun
HAME WARREN, ROSETTA 4.2 HAME Chiylic \aQ
staeer aporess | 601 S.W. SINCLAIR ST. e A T Box 40—
orv-st-ze__ | MADISON FL wovesre JGreenuilie . . 3338)
FTLE P [ DELETE 51TITLE 0 [J change [ Addition
NAME BRIGGS, GENE 52 NAME
swreer aporess | 504 N, RANGE STREET 53 STREET ADDRESS
crv-st-p | MADISON FL 54CITY-51-2P
TmE D T DetETE 61 I7LE [J change LT Addition
BAME PRITCHETT, ELESTA 6.2 NAME
smeeTappess | 110 WESTERN AVE §.3 STREET ADDRESS
omy-51-gie GREENVILLE FL BA CITY-51-21P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

Information indicated on this annual report or supptemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am &n officer or directar of the corporalion or the receiver or truslee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Bfock 12 or Block 13 if chan

d, or on an attachment wiaz a?fres
4 M Lafu' B 40 e I £N n..dﬂ .

j/[?A/ﬂﬂ VA Y I N RN

Jun 03 1997 8:00am

CRZEQ37 (9/96)

L



