2000 UNIFORM BUSINESS REPORT (UBR) B

D E?UWCNEJ:AENT # N24356 Jan 24%%(%)])8'00 am

TRENTON MEDICAL CENTER, INC. Secretary of State

01-24-2000 90101 034 ****70.00

Principal Place of Business

C/0 SCOTT GUTHRIE
911 SOUTH MAIN ST
TRENTON FL- 32690 -
us ’ '

Mailing Address

/0 SCOTT GUTHRIE

P O BOX 640

TRENTON FL 326830640
us

2. Principal Place of Business

3. Mailing Address

(RN

L

Suite, Apt. #, etc.

Suite, Apt. #, etc. -

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-287 1302 Not Applicable
Zip - - Courwry : + 2w oo eae ] Country - =g "Certiicato of Status Desied = T  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Street Address (P.O. Box Number is Not Acceptable)
GUTHRIE, SCOTT CEQ
911 SOUTH MAIN STREET
P.0. BOX 640 _ o ; 7ip Code
- TRENTON FL 32693 o , Y ' FL |
"8, The above narmed entity submits this statement for tHe purﬁosé of changing its registered coffice or registered agent, or both, in the state of Fiorida.
Yo . Vo ‘_'.’_} .’...:- '.; _- .‘;
SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. [NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TNLE 10 7 Delete TILE [ Change [ Addition 3
HAvE WASSON, STEWART v e
STREET ADDRESS | 1084 N.W. 5TH ST_ . . STREET ADDRESS ) g
o-S1-F | CHIEFLND FL 32696 . " omesteze” T = T = i
TITLE v [ pelete TILE O change [ Addition E:>
N FERGUSON, SAM Navg
STREET ADDRESS | ROUTE 1, BOX 1104 STREET ADDRESS
CITY-ST-2IP BELL FL 32619 CITY-ST-2IP N
TILE S ,Z/Detete TILE %E(‘,EEI‘ Ln:..‘ ) . Change /Z,Addih‘on
NAME HENLEY, JUAN NAME W iLbiensy Cowy .
STREET ADDRESS | HWY 26 EAST STREET ADDAESS Huh)g,\ 2\0 )
CIV-S-2¢ | TRENTON FL 32693 arsrze | AL, A S2lS . . '
THLE D O Delete THTLE T = O change [ Addition
NAME PARK, BILL NAME
STREET ADDRESS 12500 S.W. CO. ROAD 307-A STREET ADDRESS
oTY-sT-ZP | TRENTON FL 32693 CITY-§T-IP 7
THLE D - - [T Delete T [ Change [ Acdition
N BRADLEY, CLIFTON N
STREET ADDRESS | HWY 26 STREET ADDRESS
CITY-ST-ZIP TRENTON EL CITY-ST-2IP
TITLE P - I:l Défete_ TITLE [J Change  [] Addition
NAME OSTEEN, GALL NAME
STREETADDRESS | PO, BOX 473 N/A STREET ADDRESS
om-ST-27 | TRENTON FL 32603 are-st-2¢

12. | hereby certify that the information. supplied with.this filing does not qualify.for.the exemption stated in Section 119.07(3)(i}, Florida Statutes” | further certify li’val tpe‘inforrfwaiiﬁn T
- indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H

l‘/ H/oo (3

of the corperation cr the receiver or trus

58 empowere

ecute this re
8 empowe

T oad

Davlime Phone #




