NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 701881

1. Corporahon Name

(5)

BOWLING GREEN MEDICAL CENTER INC

Principal Place of Business

302 W. MAIN STREET

Mailing Address

302 W. MAIN STREET
P.O. BOX 5%5

FILED
Jan 27 1997 8:00am
Secretary of State

UGN DN RR AR

P.O. BOX 59 BOWL 30405
BOWLING GREEN FL 5364 ING GREEN FL ® 3. Date In gtg or Qualified | 3a. Da&jblﬂs{%oﬂ
01/68/
inci i Za. Mailing Address 4, FEI Nymber Applied For
2. Principal Place af Business EI gmsgsga e

21

i Suite, Apl. #, elc. " 58.75 Additional
EI Suite, Apt. #, elc ;l u P §. Certificate of Stams Deslred a Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
;‘;I - , Trust Fund Contritudtipn JAdded 1:g.|=.5
i Zip ip 1. This corporation RNVl a4r

. ﬁ Nume‘ .
SANDERS- CHARLES H. 82} Strest Address (P.O. Box Number is Not Acceptable)
302 E. MAIN ST.
BOWLING GREEN FL 33834 83
84| City FL B5[ Zip Code

11, Pursuant to the provisions of Sections 617
office or registered agent, or both, in the $
agenl. | am famitiar with, and accepl the obiigations of, Section 617.

D502 and 617.1508, Florida Statutes, the above-namad corporation submits this stat
tate of Florida. Such change was authorized b

v the corparation’s board of directors.
503, Florida Statutes,

ement for The purpose of ¢
| hereby accept the appointment as registered

hanging its registerad

SIGNATURE Signatu’s. yped o prnlad name a! regislared agent and tik il applicabie (NOTE: Regislered Agenl signalura required when ralnstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 .
TITLE [ ] oreere 1ITILE LUl change [T Adawtion g
HAME SANDERS, CHARLES H 12 NAME [
sireeraoress | 404 S, SIXTH AVE. 1.3 STREET ADDAESS §
BITY-$7- 2 WAUCHULA FL 14 GIY-§1-2P &
TITLE VD B peLere 21 TITLE L} Change 7 Addition |O
NAME BEST,JR 2.2 NAME

stacet anoress | HIGHWAY 17 NORTH 23 STREET ADDRESS

CITY-S1-2P BOWLING GREEN, FL 00000 2 4CITY-S1-2P

TITiE PD [T oeLETE 31 TMLE LJ Change ] Addition
HAME JOHNSON, B J 3.2 NAME

STHEET ADDRESS OLWE BH ROUTE 1 BUX 188 3.3 STREET ADDRESS

CITY-§T-2P BOWLING GREEN, FL 00000 34.CITY-5T-2P

T D [TorerE A171ILE L] Change [ Addition
HAME SCAFFE, NORMAN B 4 2 NAME

srreer aooness | 408 E BANNA STREET 43 STREET AUDRESS

CITY-51-2P BOWLING GREEN, FL 00000 L4 CITY-5T-21P

TLE D T DFLETE 51TMLE [T change L] Addifion
HAME NICHOLSON, W N 5.2 NAME

sweerooress | 119 W CENTRAL AVENUE 5.5 STREET ADORESS

oy- 5728 BOWLING GREEN, FL 00000 54 CINY-ST-2P

e D [.J DELETE 6.1 TITLE L) Change T Addition
NAME PARKER, JIM 6.2 NAME

staeer aooress | COUNTY LINE RD. 6.3 STREET ADDRESS

OITY-5T- 2P BOWLING GREEN FL 64 CITY-5T-2IP

14. | do hereby cerbly thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i),
informalion indicated on this annual report or su plemental annual report is true and accurate and that my signature shall have
I am an officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter

o A"

appears in Block 12 or Block 13 if changed. or on an allachment with an address.

SIGNATURE: CHael &S {1} Spipce s i MW%%{

Florida Statutes. i further certify that the
the same legal efiect as if made under oath; that
617, Florida Statutes; and that my name

SKINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

[=1Y-27

94 773 -4s5¢,



