2002 UNIFORM BUSINESS REPORT (.UBR)

FILED

DOCUMENT # N24356

1. Entity Name

TRENTON MEDICAL CENTER, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90092 042 ****5] 25

Principal Place of Business

911 SOUTH MAIN STREET
TRENTON FL 32693
us

Maifing Address

C/0 SCOTT GUTHRIE
P 0 BOX 640
TRENTON FL 32693
us

2. Principal Place of Business

3. Mailing Address

Clo

Suite, Apt. #, etc.

'ﬁl& A;t. #, etc.LDL_D

RERANS BRI

DO NOT WRITE IN THIS SPACE

City & State | ity & Stat — 4. FEl Number Applied For
e o FL. 59-2871302 e Aopieat
ap Country Zﬁ\-’qg Cowm‘b g 5. Certificate of Status Desired ,E/ 38'75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

YATES, DEWAYNE

911 SOUTH MAIN STREET
P.0. BOX 640

TRENTON FL 32693

Name

Sireet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flerica.

.Jv

SIGNATURE

Slgnatute, Typed or printed name of registsrad agent and titla if applicable.

(NOTE: Registerad Agent signalura required when reinatating)

DATE

9. Election Campaign Financing

$5.00 May Bo Make Check Payable to

CR2E037 (9/01)

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TD O Delete TLE [Jchange  (J Addition

NAME HAYES, DONNA NAME

sTreer ADDRESS (2559 SE 48TH AVENUE STREET ADDRESS

cry-sT-2r - 'TRENTON FL 32693 CITY-ST-2IP

TITLE v [ pelete TITLE [ change [ Addition

NAME FERGUSON, SAM HAME

street anoRess | ROUTE 1, BOX 110-4 STREET ADDRESS

orv-sT-2¢ | BELL FL 32619 oimY-Sr-21

e [ [ Dalete TNLE . . [Dchange [ Addlion
—name = 7 IWALKER, UNDA=~=-"""=- e s ame "‘ o ' CTET T

STREET ADDRESS 3670 NW 20TH AVENUE STREET ADDRESS

cm-sT-2P  |BELL FL 32619 CITY-ST-ZIP

TTLE D [ Delete TMLE [ Change [ Addition

HAME PARK, BILL NAME

STREET ADDRESS | 2600 S.W. CO. ROAD 307-A STREET ADDRESS

ory-sT-2¢ - iTRENTON FL 32693 CITY-ST-2IP

TILE D 1 Gelete TILE [ Change [T Addition

NAME BRADLEY, CLIFTON NAME

STREET ADDRESS |HWY 26 STREET ADDRESS

cry-st-z¢ | TRENTON FL CITY-57-2IP

TITLE P [ pelete TINLE [J Change [ Addition

NAME OSTEEN, GAIL NAME

sTREET ADORESS (P.0). BOX 473 N/A STREET ADDRESS

cmy-sT-2p  (TRENTON FL 32693 CITY-8T-7P

12. U hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#hial 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
rustea empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supple
of the carporation or the receiver 47
changad, or on an attachment y dhn address,

4
SIGNATURE:

SIGNATURE AND TYPED OR PRI

ith al

| ojlrer like empowered.
ne ot v IBIE="1" e
- gTimen

%f//d oL

d' UF SIGNING OFFICER OR DIRECTORA

f pae ¥

Daytima Phona #



