2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2005 08:00 AN
DOCUMENT # F04000005841 Secretary of State

1. Entity Name
VERMILLON HEALTH SYSTEM, INC,

Principal Plage of Business Maliling Address
113 EAST ST. PETER STREET 113 EAST 51, PETER STREET
CARENCRO, LA 70520 CARENCRO, LA 70520

AR WEAR MG

01122005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PO Fooied Fo

87-0693506 | Not Applicable
i $8.75 Additional
5, Certificate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent

52 SADBERRY ROAD " DO NOT WRITE
QUINCY, FL 32351 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida  { am familiar with, and accent
the obligations of registered agent.

SIGNATURE -
Signalure typed or printed name of regisiered agent and tide If spplicable (NOTE Registered Agant signaturs requirad whign reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE CT
NAME WAGLEY, ARTHUR

STREET ADDRESS | 113 EAST ST. PETER STREET
CiTY-S7- 2P CARENCRO, LA 70520

e vee LONTNNAZTE TN

HAME FOX, CHRIS e A A

STREET ADDHESS | 113 EAST ST. PETER STREET Uﬁ}"J ﬁfE'f ifl.’;?m!:ﬂjl]#ﬁ*i}l]# 15[}‘ Da
COY-55 T CARENCRO, LA 70520

TITLE DS

HANE KAMN, RUSSELL

STREET ADDRESS | 2520 NORTH UNIVERSITY AVENUE
cnv-s:zm LAFAYETTE, LA 70507 DO NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITy-§1-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.G7(3X(i). Florida Statutes. | further cartify that the information
ndicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as 1f made under oath; that ! am an officer or director
of the carparaticn or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Fiorida Stafutes; and that my name appears in Block 10 or Block 11 if

changed, of an an attachment wilhsan address, with all othert iike empowered.

H4-33-05 (2 ¥
SIGNATURE: dI-0S Wil 0z
Cate Dayume Phore #

NATURE AND TYPED OR PRINTED NAME OF SIGNING CF




