R FILE NOW: FILING FEE 1S $61.25
?'4“47 NONPROFIT

FLORIDA DEPARTMENT OF STATE

.COBPOHAT'ON Sandra B. Mortham L . L
ieer A B e L

D\WSION OF CORPORATIONS

_____, 1997 : o -
DOCUMENT # 745494 97 JUH23 M1 2
Y OF STATE

\ - SEGRE TARY J
North Florida Medical Centers, Inc. T.E{-L gi-[;ﬁ.?ﬁi‘f-‘ FUAORIGA

Principal Place of Business Maihng Addross |
Y e '
1982 Capital Circle NE P.0. Box 12309
Tallal
hassee' FL 32317 Tallahassee, FL 32308 3. Date Incorporated or Qualified 3a. Date of Last Repert
1/09/79 . . 11/05/9
2. Pringipal Place of Businoss 2a. Mailing Address 4. FEI Number . Applied For
21 2_GI 59-1915144 i .| Not Applicante
Suite, Apt #, eltc Suite, Apl. #, elc. iti
—-—-I pia o P 5. Certificate of Status Desired 0 $3.75 Add_ltlonal
22 ;l Fee Required
- - Gity & Sate Cily & State 6. Election Campsign Financing $5.00 May Be
23 28] Trust Fund Contribution O Addad 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] 25 20 30 Florida Stalutes Oves {Ono
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Nama :

Basilene Horne
82| Strect Address (P.O. Box Number is Not Acceptabie)

McEKnight, James W. 1982 Capital Circle NE

200 East 2nd Street 83
Wewaliltchka, Florida 32465 & —
) * “Y rallahassee FL ]Bsilfg(? o ,

11. Pursuanl to the provisions of Soctions 617 0502 and 617 1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
ofli® or registerod agent, or both, in the State of Flonga Such change was authorized by the corporation’s beard of digeclors. | hereby accept the appointmient as registered
agant. | am famitiar with, and accept tho obligations of, Section §17.0503, Flori

sianature Basilene Horne PresidentyCEO ALz A i 4/29/97
Signalure typed of pontad namu of rogstened agoent ang Wile 1 apphicabio isifiod Agenl signalure required whon reinslatng) DAT]

12 OFF ICERS AN DIRECTORS 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e Secretary = OeLEe e hatrman D X Ctawe [T Adoian

NAME Cone, Justina 12 NAME Coulthurst, Barbara

sweeranriss | Pe0e Box 23 NJA 1asweer oonrss [P-0- Box 1337 N/A

CiTy-§1- 1 Gteenville, Fl 14 CHTY-SI-7iP Hayo. FL 32066

TLE Director - Flooere 21TNLE ice Chairman D B Change [ Additicn

NAME Barlow, Margaret 22 NAME rierson, Sheila

sweeTaooniss | P,O. Box 491 N/A 2sgmen aonfess IPL.O. Box 474 N/A

CHY-$T-21P Wah tchbﬂ 7 4CNY-5T-2IP roes Clty, Fl, 32628

T reC%OI' 1¥%§ff32&65 VD[L[IE 31TILE reasurer D Echange T.1Asdivon

NAME Gtau‘berty, Juliau ' 3P NAME emp, Berta

swertanoress | PoO« BOox 398 N/A SIOHITADRESS e 4 Box B2

gv-s1z¢ | Horseshoe Bgach, F1 32468 34.CITY-§1- 27 vang, F? §2333

me Director Treasurer DELETE 411 ecretary D B change [ Aggition

HAME Coulthurst, Barbara vl 4.2 NAME yhann, Dee

sREETAODRESS (PO, Box 1337 N/A 43STHLETADCRESS [P0, Box955 N/A

crv-gi-ze | Mayo, Pl 32066 44CITY-51-2IP ewahitchka, F1 32465

me « | PIrector- --- kT orere | AL [T change 1 Addition

wa | Archer, Jack son BOOUOZE2 1S5S~

sTREeT ADDRESS | 402 Glem:idge RD 5.3S1RELT ADDRESS ~(6/24/ 7~ D93~ -I02

a-si- » | Perry, F1 32347 54 CITY-ST-2P skl L ] o

e Director DELETE 61TI1LF T Ghange

HAME Williams, Jackie 62 NAME

secranoress | PoOe Box 141 N/A 6.3 STREE? ADDRESS

orv-st-ze | Port St. Joe F1 32456 §40ITY-§1- 2P

14. 1 do hereby carlify 1hat thg information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(1), Floriga Statutes. | further cerlify that the
information indicaled on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or diractor of the gorporation or |he receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an allachment with an address.

SIGNATURE: Basilene Horne PreBidentl.CEO B S_( Z%M_ﬂ W/ )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yume Ponc #

4/20/97 (904)385-4494

CR2E037 (9/96)



