FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 701881

orporation Narme

BOWLING GREEN MEDICAL CENTER INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

AR

Principal Place of Busness

302 W. MAIN STREET
P.O. BOX 535
BOWLING GREEN FL 33334

Mailing Address

302 W. MAIN STREET
£.0. BOX 5%
BOWLING GREEN FL 33834

3. Date Incorporated or Qualified 3a. Dateo of Last Report
01/06/1961 01/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26 53-6139698 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, stc. iti
e ApL# B ulte, Apl. #, et 5. Centiticate of Status Desired a $8.75 Ad:!ltsonal
a 2—7| Fee Required
Cily & State City & Stale 6. Election Campaign Financing 0 $5.00 may Be
E‘ o N E;I Trust Fund Contribution Added to Fees
p Country Zip Country B. This corporation has liability for intangibla tax under s. 199.032,
@__ El m E Florida Statutes []) Yes [AINo
L 9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglsterad Agent
81 Name
SANDERS- CHARLES H. 82| Streel Address (P.O. Box Number is Not Acceptable)
302 E- MAIN ST.
BOWLING GREEN FL 33834 83
84| City FL 85| Zip Code

[ 17, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such chan%a was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. I am
familar with, and accept the obligations of, Saction 617.0503, Fiorida Statutes

SIGNATURE |
| Signalure, typad or pricted narme of registered agene aro file if applcati: INOTE: Registered Agent signature recuireg when reinstating! DATE
17 OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE [3 [CDELETE 11 TITLE [CiChange [ Addition
NAME SANDERS, CHARLES H 12 NAME
sttt aooness | 404 . SIXTH AVE. 1.3 STREET ADORESS
CITY-SF-2P WAUCHULA FL 1.4 CITY-5T- 2P
TILE VD LIDELETE 21THTLE [JChange L1 Addilion
NAME BEST, J R 22 NAME
steret anoress | HIGHWAY 17 NORTH 23 STREET ADDRESS
| cinv-st-zie BOWLING GREEN, FL 00000 2 4CITY-§1-2P
FIILE PD [CJDELETE 3YTITLE [OChange [ Addition
NakE JOHNSON, B J 22 NAME
strrer aooness | OLIVE BR ROUTE 1 BOX 188 3.3 STREET ADCRESS
CTY-S$1- 71 BOWLING GREEN, FL 00000 34 CITY-ST-2P
T D [JDELETE 41TITLE Cchange ) Addition
BANE SCAFFE, NORMAN B 4 ZNAME
saeeranoress | 408 E BANNA STREET 43 STREET ALORESS
CiTy-51- 2P BOWLING GREEN, FL 00000 44CTY-ST-2P
TITLE D [IDELETE 51TILE ClcChange [ Addition
KAME NICHOLSON, W N 52 NAME
sweer aporess | 119 W CENTRAL AVENUE 5 3 STREET ADDAESS
CITY-ST-21P BOWLING GREEN, FL 00000 54 CITY-ST-2P
K1 JoELETE 61TIE D Clchange P& Addition
KAME 62 NAME Parker, Jimmy
STRFEI ADDRESS sastmeeranoress | County Line Road
Y-S 2 B4 CITY-5E-7IP Bowling Green, FL 33834

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exempbon stated in Section 119.07(3){k), Florida Statutes. | further
cerliy that the information indicated on this annual report or supplernental annual repert is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that | am an officer or diractor of the corparation or the receiver or trustes empowered to execute this report as requiredt by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atjachmenl with an address,

SIGNATURE: fédu/ andlses_——

'BIGNATURE AND' TED NAME OF SIGNING OFFICER OR DIRECTOR

1/26/96 941-773-4556

Dete Deytima Phone #

Charles H, Sanders

£ OH

CR2EQ37 (12/95)



