2003 NOT-FOR-PROFIT CORPORATION

FILED

-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767866

1. Entity Name

MADISON COUNTY HOSPITAL HEALTH SYSTEMS, INC.

i

I

i

Mailing Address

201EAST MARION STREET
MADISON FL 32340
us

Principal Place of Business

20tEAST MARION STREET
MADISON FL 32340
us

90019477

2, Principal Place of Business 3. Mailing Address

20/ Easr N Ag1on Tt

i

ATIRR AR

Suite, Apt. #, eic. Suite, Apt. #, elc.

Qo) EAsr ﬂ?ﬁl‘f/&/ St

Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90087 020 ****61.25

I

[0 CHECK HERE IF MAKING CHANGES

City & State | ity & Stai'e ! 4. FEI Number 59‘2319288 Applied For
N A son, y7A Not Appiicable
Zip 4 Country Zip i Country " ) $8.75 additional
‘3‘23 ?‘0 ﬁ 5. .;? ) > { d '5_ 5. Certificate of Status Desired . [ Fee Requlred
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
o : Narme
HAMES, DEENA ‘ Street Address (P.O. Box Number is Not Acceptable)

201 E. MARION STREET
MADISON FL 32340

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its re

the obligations of registered agent.

H
t
i

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and titla it applicable.

{NOTE: Registered Agent signature required whan reinstating)
7
]

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payahle to
Florida Department of State

10, OFFICERS AND DIRECTORS

|}1.

S IN 10

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR
TILE D 7 Delete TTLE D [ Changs Addition
e DEMOTSIS, LOUIS J. e Kews ey H Alsroo
SIAEET ASDRESS | US 00 FAST sweerooatss | A7 4 Box /870
oy-sT-27 | LFE FL \ ciny-st-zip ”7225: ioa) K. 3234
TITLE VG [ Delete MTLE 0 [JChange  [A Addition
HAME STANLEY, JIM WM Smy7i, RoBeL7 /7).
STREET ADDRESS | 505 E. OAK STREET STREET ADDRESS | R &2 & /s 48 & L7
omv-si-z | MADISON FL 32340 W |\ Mlmdlison, Ff 32350
TITLE D O pelete TIMLE “ [J Change  [C] Addition
NAME MARIE, BELL . . ... . . . P I - -
STREET ADCRESS | 1308 BROOKWOOD RD STREETADDRESS | ) -
CiTY-S57-21 MADISON FL CITY-8T-ZIP
THEE c O Delete TLE [CIchange [ Addition
NAME MOORE, CHARLIE NAME
STREET ADDRESS | RT 2 BOX 92 STREET ADDRESS
onv-si-20 | GREENVILLE FL 32331 CITY-ST-2P
T ST O nelete TLE [ Change  [J Audition
NAME PRITCHETT, ELESTA NAME
STREET ADDRESS | 110" WESTERN AVE STREET ADDRESS
CITy-87-2IP GREENVILLE FL 32340 :CITY—ST-ZIP
e N : O Delete e [J Change [ Adcition
NAME L NAME
STREET ADDRESS | o STREET ADDRESS
CITY-S1-2Ip : cirv-sTzp

7

12. | hereby certify that the information supplied with this fi\iné;
indicated on this report or supplemental report is true an
of the corporation or the recaiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

execute this report as required by Chapter

P

SIGNATURE REQUIRED

( loks Wpnn . o/lis,

does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-QEg-
2 JobL

o 1 I Bt A I B R b e e e e——

CR2E037 (10/02)




