FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am

Secretary of State

DOCUMENT # 767866
1. Entity Name 02-10-2005 90040 049 ****5] 25
MADISON COUNTY HOSPITAL HEALTH SYSTEMS, INC.
Principal Place of Business Maiting Address
201EAST MARION STREET 207EAST MARION STREET
MADISON, FL 32340 S MADISON, FL 32340 S
| |
- S—— e e kD
Suite, Apt. #, etc:. Sufte, Apt. #, atc. 04072005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Numbar [Apptiod For
59-2319288 [Not Appcable
Zip Country Zip Country 5. Cortificate of Status Desied  [] $8.75mw
6. Morme and Address of Cunont Registered Agent 7. mmmumww
MName
HAMES, DEENA
201 E. MARION STREET - = —— e -+ |-Strect Address (P.O. Box Number is Not Acceptable) . _ . _ . _ . -
MADISON, FL 32340
o FL | *%®
8. The above narmed entity subrmits this statemnent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Deewr Mames @ ope
SIGNATURE Qo BAnty 1-\10-0
Signaiusa. fypod or prinksd neme of regiskared agen! andt it § appiicabin. (NOTE: Resgisteved Agerd signeiune requained when nesinstating) DATE
Filing Feo s $61.25 9. Blaction Campaign Financing - $5.00 MayBe |-+ ++ .. Make check payable to .
Due by May 1, 2005 Trest Fund Contribution. o Added to Feas - mwaﬂm #
10 OFFICERS AND DIRECTORS 1. ADOIONSCHANGES TO OFFICERS AND DIRECTORS N 10 - ",)
e D O oetete me Climve . Oy (Afkm
L STONE, TOM N [De. Lo bbby /}7?
ST anovess | PO BOX 292 SRS | 1ot s N & PosT B,
oe-stz» | MADISON, FL 32340 P ar-§1-2¢ m.q.d)_my £t 32740 Vi
TE ve e me [} Ctange Iﬂ-ﬁiﬁm
g STANLEY, JIM WA a.szw-e Brecavir/
STREET AOESS | 505 E. OAK STREET TS |0 o . Box olbé
o-S.7P | MADISON, FL 32340 / oTY-ST-2P ‘ 2L p
me D [ me 2 ] Ol Cae  [Mttion
;m 1308 BROOK\AII“..!\?!I)ERD mﬂ;m &3 Shiriey ~/° -A
an-si- | MADISON, FL 32340 P a.si Anl/ S. £. Tomphti/s AIvE .
TIMLE Cc - Iﬂdﬁaé TofmET T T ’
N :Tog';g-xcgﬂUE NAME 0742.5 FAVE 7000
STREET ADDRESS STREET ADDRESS P/
ov-sr-2¢ | GREENVILLE, FL 32331 CrTY-ST-20 /0 Baxus y C 5235{/ .
e D O Dtz s .23 Clcge  [Z#KRin
NAME SMITH, ROBERT N
\ Mmes. SHivEY BreFicld
sTeET ADoRess | 204 N. ORANGE ST. STREET ADORESS /,2‘51533,94/&7%‘ a/e.
arvsi2p | MADISON, FL. 32340 s onsw Vhsrolisons, £/ 22340
T D (ke e Olcage (] Adtiion
NAE ALSTON, KELLEY H NAME
stezr aporess | RT. 4 BOX 18700 STREET NIRESS
ofy-sT-2p MADISON, FL 32340 ory-s1-09
mmmmmmmm&m119073)(“).kadasmmmmcaﬁymu~nmnm
signature shall have the same legal made under oath; that | am an officer or dErector
pired by Chapter 617, Flondamas.andﬂ'latmymappwsmﬂbd:worﬂbdﬂhf
./” P /" =5
Esd Paﬁ
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Division of Corporations

Annual Report

The following is a review of the changes you are making for the filing of your Annual Report.
Please verify the information for accuracy before submitting the document. Should you have
additional corrections, use your browser 'BACK' button, make the necessary changes and use the

Document Number
Business Entity Name

FEI Number
FEI Number Status
Certificate of Status Desired

Election Campaign Financing Trust Fund

Contribution

Principal Place of Business

'CONTINUE' button again.

( 767866 5 '
ON COUNTY HOSPITAL HEALTH SYSTEMS,

INC.
392319288

=t T CEeRt— T . e e —— - =

No
No

Address 201EAST MARION STREET
Suite, Apt. #, etc.

City, State MADISON, FL

Zip Code & Country 32340 US

Mailing Address

Address 201EAST MARION STREET
Suite, Apt. #, etc.

City, State MADISON, FL.

Zip Code & Country. 32340 US

. Name And Address of Registered Agent

Name (Last, First, Middle, Title) HAMES, DEENA

Address - 201 E. MARION STREET
Suite, Apt. #, etc.

City, State - MADISON, FL

Zip Code & Country - 3234008

Registered Agent Signature

Title

Officer/Director Name And Address
D

Name (Last, First, Middle, Title) STONE, TOM
Street Address PO BOX 292
City, State ' MADISON, FL

https://efile.sunbiz.org/scripts/ubr002.exe

1/7/2005
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Zip Code & Country
Title

'Name (Last, First, Middle, Title)

ATTACHMENT

32340 __A'O/O-// |

PUGH, BOBBY ,D

Street Address 1458 NORTHEAST POST RD
City, State MADISON, FL
Zip Code & Country 32340
Title ‘ D - _
Name (Last, First, Middle, Title) BRENNAN, OSCAR , A
Street Address P. 0. BOX 266
City, State GREENVILLE, FL
Zip Code & Country 32331
Title D
Name (Last, First, Middle, Title) JOSEPH, SHIRLEY ,D
Street Address 111 SOUTH EAST TOMPKINS AVE.
City, State MADISON, FL - e
Zip Code & Country 32340
Title : D
Name (Last, First, Middle, Title) SMITH, ROBERT
Street Address 204 N. ORANGE ST.’
City, State MADISON, FL
Zip Code & Country 32340
Title D
Name (Last, First, Middle, Title) TODD, FAYE, S
Street Address P.O0.BOX 914
City, State MADISON, FL
Zip Code & Country . 32341
Title CFO

Officer/Director Signature DEENA HAMES

C ¥ 7@7%6(0

Sunbiz Home Page

https://efile.sunbiz.org/scripts/ubr002.exe

Annual Report Help
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