P R o

FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

Socrelary of State

FILED

PROFIT Bix.,  nowommose | May 09 1997 8:00am
CORPORATION i Sandra B, Mortham
ANNUAL REPORT

Secretary of State

1997

POSUMENT # 341813 (4

' R.%lsllgg HOSPITAL CLINICS AND PROFESSIONAL BUILD

Princlpal Place of Business

DIVISION OF CORPORATIONS

CMalng Addross

AR AW KRR

US HWY 00 W US HWY 90 W
PO BOX 1749 PO BOX 1749
" | LAKE GITY FL 32085 LAKE CITY FL 320561749 L e
3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl 1
_ , . : | 02/19/1969
2, Principal Place of Businoss 28, Mniling Addross . FE Nurnlmr
\ el 5445 ..
Sulte, Apl. #, elc. _59‘129 5 :

Suite, ApL #l, oo,

_i

" $8.75 Additional

21

;E‘ -é--] , ) , ) 5. Cenificate of Staws Dosired Foo Reguired
City & State _ Ciy & Stae 6. Elsction (‘ampa\gn Fmamcmg $5.00 may Bs

;3-] ] @] e Trust Fund Contribution __ AddedtaFees
Zip Country __ Zip __ Gourry 8. This corporation has liability for intangiblo lax under s. 159.032,

m 25 25| @l Florida Stabutes 1 Yes [:f No

9, Mame and Address of Currenl Replstered Agent

1 YORK,C G -
i Us HW\' 80 W 82| Streel Address (P.O. Box Numbcer is Not Acceplable) - "
| - LAXE CITY, FL B
i 32085
; ) o T 'mF“L' [asF;TCE&E{W ]
£T91. Pursuant Lo 1he provisions of Soctions 607.0502 and 607.1508, Florida Staiutes, the abave namad « corporalion submits lnis stalcmonl for he purpose of changing ils tegislerod
: office or registered agent, or bath, in the State of Florida, Such change was authorized by lhe carporation's board of directors. | hereby accept the appoiniment as registered
i agsent. | am familiar with, and accept tha obligalions of, Seclior: 607.0505, Florida Statutes.
i | SiGNATURE . , — e
(% S\qng.uw_typod o pmllca nan of regisierog -U' 1l am{l-vr it a.nplc at 'E, (NOUE nr ai f\gun mgvnlurc roqu Frod whin re e mu;; OATE
#{ 12 OFFICERS AND DIRECTORS A3 T ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
o[ e pL . Doee g “enng: T addiion | g5
| WAME YORK,C G 12 NAMI 3
w1 stREErabRESS | S HWY B0 W 13 5IREFT ADDRESS o
Flowsize | JAKECTY,FLOO0OD _ aaonysian | S IR
L] T v ] ot ZiiE " ohnge [ Aadiion |
£ NAME BO"D. TED A 22 NAM!
"STREET ADDRESS | 42 MAGNOLIA DR 23STRIED ADDRESS
orv-sr-op | YANKEETOWNEL . . . Redonesew )
TITLE VP . D OELETE 31Tk S T T Chenge L] Addition |
| e KIRKLAND JAMES M 7 b
} sheevaobkess | 847 CLEARMONT DR 33SIELT ADDRESS
£] oity-ST-2p DOTHAN AL 34 OY-81- 7P |
| mme 8 Yokt gme T T ) Thange [ Addition
NAME GEORGE L. WILLIAMS 4.2 Naut
| sTazeTADpRESS | 442 LAUREN LANE 4.3 SIRECT ADORCSS
;| eny-sr.ap ANAMA A4Cy-§1- 7
o TLE F LITYFL e W T 4T T 2 ) NPT S I Y
5 NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CIIY-ST- 2P ) 5400Y-57-2ip
THiE T “owre T Rerme | T T T T T T Change [T Addition |
NAME R I 6.7 NAME
STHEEY ADDBESS 63 SIREET ADDRESS
2 GITY-ST-28 64 ONY-51- 2P

14, ) do horoby Ce”"y that Iha information supplical wilh this filing cioes nol qually fur the exempion staled in Scetion 119 02(3)(1), Florida Statutes. | furlher corlify that the |
information indicated on thig i report or supplemental annual reporl s true and accurate and thal my signature shall have the same legal effeal as if made under vath; that
1 am an officer of diroctg | furahon or lhe receiver of (rustee empoewercd to execule this report as reguired by Chapter 607, Florida Statutes, and that my namc
il ¢l

appears in Block 12 ianged, or on an allachmenl with an address,
C. G, York 04/28/97 904-755-168(

?;

CIGNATURE: o

B o [



