2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N24356 -

1. Eniity Name

TRENTON MEDICAL CENTER, INC,

Apr 09,2004 8:00 am
ecretary of State

04-08-2004 90031 026 ****70.00

‘Principal Bace of Business
911 SOUTH MAIN STREET

Mailing Addrass
C/O DEWAYNE YATES

TRENTON FL 32593 - P O BOX 640
us o TRENTON'FL 32693
us

2. Principai Place of Business 3. Mailing Address

< IlIli\IlIil\ll I! III!IIlIllIi i

Suite, Apt. #, ete. Suite, Aptl. #, etc.

e e L et WD el L 2 -

YATES DEWAYNE

911 SOUTH MAIN STREET .
P.O. BOX 640

TRENTON FL 32693

MOORE CR2EQ37 (11/03)
City & State City & State 4. FE{ Number Applied For
59-2871302 Not Applicable
Zip Ceuntry Zip Country 5. Certificate of Statug Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— i e e -

e R B R I

Street Address (P.O. Box Number is Mot Acceptable)

City

FL ‘ Zio Code

the obligations of registerad agent.

SIGNATURE

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. 1 am familiar with, and accept

Slgrature. typed or printadi narme of registered agent and tille if apphcable.

{NOTE: Registered Agent signaiure required when reisiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE T/0 [ Detets TITLE [ Change [ Addition
NAME HAYES, DONNA NAME
STREET ADDRESS | 2959 SE 48TH AVENUE STREET ADDRESS
orv.sr.zp | TRENTON FL 32693 cITY-ST-2IP
MLE Vv ] Delete THLE [ Change [T Addition
NAME FERGUSON, SAM NAME
sireer anpress |ROUTE 1, BOX 110-4 STREET ADDRESS
Civ-srzp  |BELL FL 32619 512
TITLE § I Delete THLE O Change ] Addition
NAME ~\WALKER, LINDA - - - == T NAME T - - o= e = v =
STREET ADDRESS | 3670 NW 20TH AVENUE STREET ADDRESS
CITY-ST-ZIP BELL Fl. 3261% CiTY-S7-2IP
TILE D 9 Delete TITLE [ Change [ Addition
NAME PARK, BILL NAME
sAEeT AppRess | 2609 S.W. CO. ROAD 307-A STREET ADDRESS
omv-si-ze | TRENTON FL 32693 CITY-5T-2P

L) "
TITLE [3 Dalete TITLE [ change [ Addition
NAME BRADLEY, CLIFTON NAME
stree acomess | WY 28 STREET ADDRESS
CITY-3T-2IP TRENTON FL CITY-ST-ZIP

4 —
TITLE fet TITLE Change Addition
e OSTEEN, GAIL L Dokt e L Change - L
sraeer aopress | O BOX 473 N/A STREET ADDRESS
orv-sr.zp | TRENTON FL 32693 CIFY-5T-2P

12. | hereby certity that the information supp
indicated on this repart or supplementd
of the corporation ¢r the receiver or truptg
changed, or on an attachment with anjga

SIGNATURE:

[-2]-9F

JunT anb TYPED OR PRINTESNAM 76F siGninG oFFl&‘En OR DIRECTOR

Date Daytime Phone #




