FILE NOW: FILING FEE 1S $61.25

NdNPROF T
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N98000004562

1. Corporation Name

THE VILLAGES TR-COUNTY MEDICAL CENTER, INC.

1400 US HWY
SUITE 900

Principal Place of Business

THE VILLAGES FL 32159

441 NORTH
SUITE 930

Mailing Address
1400 US HWY 441 NORTH

THE VILLAGES FL 32159

FILED

Mar 03, 1999 8:00 am |
Secretary of State

03-03-1999 90069 012 ****61.25

* 1 o7 0086002 °

[T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[ 3]

M

[25] 9

Trust Fund Contribution

21 26! 08/07/1998
Suite, Apt. #, sle. Suite, Apt. #, etc. 4. FEI Number Applied For
[z . 7] _ 1 5973527036 [T [Not Applicable.
City & Stat: City & State i
—| fty ¢ r——l y 5. Ceniifcate of Status Desired Od $8.75 Adc!manm
23 28 Fee Required
Zip Country _] Zip Country 6. Election Campaign Financing . $5.00 may Be
2

Added to Faes

9. Name and Address of Cutrent Registered Agent

10. Name and Address of New Registered Agaent

UPTON, TERRY

1400 US HWY 441 NORTH
SUITE 930

THE VILLAGES FL 32159

81 Name

82

Street Address (P.0. Box Number is Not Acceptabla)

83

B4} City

FL las Ep Code

SIGNATURE

T9. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or prnted name of regisisred agent and tia f applicadle.

(NCTE: Registared Agent signatune required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J] DELETE 1A TTLE ' [IChange [ Addition
NAME UPTON, TERRY 12NAME
smeeraporess| 1400 US HWY 441 NORTH STE 930 1.3 STREET ADDRESS
orv-st-ze | THE VILLAGES FL, 32159 14 CITY-ST-ZP .
TME D ] DELETE 21TME ClcChange [ Addition
NAME MORSE, SHARON 22 NAME
streeTAporess| 1100 MAIN STREET 23 §TREET ADORESS
arv-st-ze | THE VILLAGES FL 32159 2 4CITY-ST-ZP L - T :
—{me ~ g T OYOELETE R atmme [JChange ] Addition
NAME WISE, JOHN 32NAME
streeTADDRESs| 1100 MAIN STREET 13 STREET ADDRESS
crv-gr-z¢ | THE VILLAGES FL 32159 34,CITY-ST-21P
TLE D (] DELETE 41TME [Change [ Addition
NAME DRAKE, STEVEN 4, 2NAME
streer apDRess| 1100 MAIN STREET 4.3 STREET ADDRESS
CITY-$T-21P THE VILLAGES FL 32159 44 CITY-ST-2P
TMLE D i) DELETE 5.1 TITLE [JChange [ Addition
NAME KILLINGSWORTH, MIKE S2NAME
streeTAporess! 903 AVENIDA CENTRAL, CITIZENS FIRST BANK 53 STREET ADDRESS
CHTY-ST- 7P THE VILLAGES FL 32159 S4CTY-St-2P
TIME D [J DELETE 64 TITLE {JChange [ Addition
NAME WAGGONER, DON BZNANE
smeeTaDoRess| 557 CARRERA DRIVE 83 STREET ADDRESS
orv-srze | THE VHLLAGES FL 32159 640ITY-51-2P
- Vhereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual 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 of the corporation or the receiver or trustee empowered to execute this report as required by (‘«hapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr on an attachment with ga address, wjth al) other liks empowergd.
SIGNATURE: oot ///3/9‘9) 352-753-6900
Date 4 V4 Daytima Phone #

CR2E037 (11/98)




