FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE

Katherine Harris
Secretary of State

DiVISION OF CORPORATIONS

1.

DOCUMENT # N24356

Corporation Name

TRENTON MEDICAL CENTER, INC.

9

Principal Place of Business

C/0 SCOTT GUTHRIE
TRENTON FL 32693

1 SOUTH MAIN ST P O BOX 640

Mailing Address
G/0 SCOTT GUTHRIE

TRENTON FL 32693

FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90084 009 ****70.00

RN AR B AR

us us
2. Principal Place of Business 2a. Mailiing Address 3. Date Incorporated or Qualifed
121] 26 01/14/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - Agpplied For
22] (27) 50-2871302 Not Applicable
City & State City & State _ . $8.75 additionat
E‘ —Z_S—I 5. Certifcate of Status Desired ’Z/ Foo Required
Zip Country Zip Country €. Election Campaign Financing $5.00 may e
;ﬂ IE‘ ;‘.ﬂ E\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name -
GUTHRIE, SCOTT CEO 82| Street Address (P.O. Box Number is Not Acceptable}
911 SOUTH MAIN STREET
P.0. BOX 640 83
TRENTON FL 32693 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of
office or registered agent, or both, in the State of Florida. Such chang

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed nama of registerad agent and Utla  applicable. {NOTE: Registerad Agent required wher DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE TD [] DELETE 1A TIMLE [JChange  [JAdditian
NAME WASSON, STEWART 12 NAME . :
st aporess| 1084 NW. 5TH ST 1.3 STREET ADDRESS
arv-sr-ze | CHIEFLND FL 32626 14 CITY- 5T-2P
TILE v {7 DELETE 241 TILE [IChange  {]Addition
NAME FERGLUSON, SAM 22 NAME
smreer aporess| ROUTE 1, BOX 110-4 24 STREET ADDRESS
emv.stze | BELL FL 32619 2 4CTY-ST- 2P
TITLE D [ bELETE 31 TIMLE %eg_gmak_‘ Eﬂhange [ Addition
NAME HENLEY, JUAN 32 NAME H E-.Mlﬁ\.‘ o T
streer aporess| HWY 26 EAST 33SREETADORESS | tHUARA 2 g ey
arv-stze | TRENTON FL 32693 servstze | T\ 2 Dﬂb? o O ﬁz a3 '
TME [3 JATDELETE S1TITLE D . [ Change ition
e DAY, CAROL “ 2NN Poxrvh, Sl A
smreeTaporess| P O BOX 2098 assmeeTaooress | 20O =y CO. Ral DO~
orv-st.ze | CHIEFLND FL 32644 44 CITY-ST-ZP T e, Tu - gqu
TME D U] DELETE 51TIME = ClChange [ Addition
NAME BRADLEY, CLIFTON 52 NAME
sTreev anoress| HWY 26 53 STREET ADDRESS
CITY-ST-ZIP TRENTON FL S4CTY-ST-2P
TME P [] DELETE 61TME [CJChange  [] Addition
NAME OSTEEN, GAIL 6.2 NAME
streetaooress| P.O. BOX 473 N/A 6.3 STREET ADDRESS
CITY-ST-2P TRENTON FL 32693 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this annual report or supplemental annual report is true and accurate
he receiver or trustee empowered 1o execu

j dddress, with all other like empowered.

and that my signa

in Section 119.07(3)(i}, Florida Statutas. | further cartify that the information
ture shall have the same legal effect as if mads under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

g
8

CR2EQ037 (11/98}

1, 495

i Daytime Phone ¥



