2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Jan 26, 2004 8:00 am

DOCUMENT # 745494

1. Entity Name

NORTH FLORIDA MEDICAL CENTERS, INC.,

Secretary of State

01-26-2004 90062 026 ****5] 25

Principal Place of Business Malling Address
1982 CAPITAL CIRCLE NE PO BOX 12309
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32317 US ' ‘
e v EUERAD BRI

538" John Krox £

Suite, Apt. #, etc. Suite, Apt. #, efc. 01122004 Chg-NP CR2E037 (10/03)

City & State < City & State 4. FEl Number Applied For
Tatlabissee 74 59-1915144 Not Applicabie

Zifgg'o— 9 ’ CC"EE/ Zip e Country, —. 5. Certificate’of Status Desired ‘[0 gaae.;gtilﬁiﬂ“onal

6. Name and Address of Current Registered Agsant 7. Name and Address of New Registered Agent
Name ’
—

MONTGOMERY, JOEL O CEQ ~—
--1882-CARITAL-GIRCEE-NE—
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable)

538 Jobn Avo 2L

City

Zip Code

Tﬁ//&,fﬂ_ﬁf(..-_ L FL (2,23&3

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

“ the obligations of registered agent. -

. e
[ N [

4

i
i Lt

'3 P
SIGNATURE-rames cooce = e — .
B . Signatura’ typad of printed nama of registared agent and title if

applicable. {NOTE: Ragisiered Agent signature required when reinstating) DATE

Filing Fee Is $61.25
Due by May 1, 2004

9. Election Campaign Financing
+ Trust Fund Contribution.

$5.00 May Be Make check payable to
Added to Fees Florida Department of State .

10. OFFICERS AND DIRECTORS

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1,
THLE D O deiete TIne p O Change ) Addition
NAME COULHURST, BARBARA NAME Sl‘hf?ad/z// 6’1"495071
STREET ADDRESS | 311 MAIN STREET smeeraooness (P, 9. Bow 747
omy-sT-7P { MAYO, FL 32066 orTY-§1-21P EASTrPezwT._ e 52328
THLE D Carrdnzo. [ Detete TLE D . L O chenge T addition
NAME -PACOME, MARICELA fn5) NAME W///m.m} pﬁf rf¢/§
sTesTAOORESS | ROLBOX-4+46 /3 Soubh M HHan STEETADORESS | 23, 313 T lapess Terrdct
Joemy-gkzr o [CQUINCY, FL- 32353~ - CITY-S7-21P 7——'@//44”‘;,,, Pl - B2343 s e o
TTILE S - [ Delete TITLE [l /. I Change &'Addilinn
NAME KEMP, BERTA AV é()f-’dczt,, joi y
STREET ADORESS [ 129 TYRE RD STREETADDRESS | ¢ & 570 wi [ 7=2Q' ZA/
omv-s7-2e | HAVANA, FL 32333 CITY-57-29 Fanagas  Springs 7o 3AE93
T T [ Delete TE L .~ O crange faddiion
NAE MAYHANN, DEE NAME leril bamssn, ¥ 24
STREET ADDRESS | 325 LAKE GROVE sweeraocaess | L.7-Boy /o5
ciry-5T-2p | WEWAHITCHKA, FL 32465 o CITY-ST-7P panace.e Fo 322¢6
TITLE D R O Delete. TILE _D . i . . (1 Change. fI;_ﬁ'l’xdd‘nien
NAME BOLAND, JERRY..DR. R NAME : 'eo &S, ﬂ”’ i sl NS o
- STREET ADDRESS | 2309 ARMISTEAD RD- - e ome = v o .. —— | smeeTaoness | £ -m/yém%-{-. \-7.57'."‘. e e e
onv-S1 22 | TALLAHASSEE, FL: 32308 - - s | Port 57 Joe , Pl 32USE
me D THTLE 7 [ Change  [] Addition
NAME ARCHER, JACK HAME
SWREETADDRESS | 402 GLENRIDGERD STREET ADDRESS
cmv-sT-zP - | PERRY, FL 32347 - . - L. cry-gr-z T

12. i hereby certify that the information supplied with this fili

indicated on this repcrt or supplemantal report is true and accurate and that my signature shall have the same legal e

ng does not qualify for the exemption staled in Section 1 19.0?%3)(0, Florida Statutes. | further cerlify that the information

ect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, an address. with all other Jike empowered.

SIGNATURE:

Lo

/- FF-¥

SIGMATURE AND TYPED OR PR

D NAME OF SyﬁlNﬁ OFFICER OR DIRECTOR

Data Caytima Phorte #

/



