2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ~ Jan 22,2004 08:00 AM
DOCUMENT # 701881 TR Secretary of State

1. Entity Name
BOWLING GREEN MEDICAL CENTER INC

Principal Place of Busingss Mailing Addrass

402 WMAIN 5T PO BOX 595

£.0. BOX 585 P.0. BOX 595 X

BOWLING GREEN, FL 33834 US BOWLING GREEN, FL. 33834 US

HENENE

IR

01102004 No Chg-NP CR2EGE7 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applisd For
58-6139698 Mot Applcable

; , $8.75 Additional
5. Certificzte cf Status Dasired | =) Fes Requires

§. Name and Address of Current Registered Agent

SANDERS, CHARLES H. . DO NOT WRITE
BOWLING GREEN, FL. 33834 IN THIS SPACE

8. Tne abave named entity submits this staterment for the purpose of changing its registarad cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatons of ragistered agant.

SIGNATURE

Sigaature, typed of orialad neme of registered sgant and e H apnlicable. {NOTE A SKE raquired whas ingt DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe

Pue by May 1, 2004 Trust Fund Contribution. O Addedio Fees
10 QFFICERS AND DIRECTORS e
THLE SD
NAME SANDERS, CHARLES H
STREETADDRSSS | 402 E MAIN STREET
Ciy-51-2P BOWLING GREEN, FL. 33834 i e
e D H;"“" FTAL R T e

Y 0dYs

NAME NICHOLSON, WN Ak F A X ] .
e s | poHOLSON (1/22/04-60033-003 61.25
CITY-§T-7P BOWLING GREEN, FL 33834 R
fITLE PD
NAME PARKER, Jin

8] ERD. V
s | o LNERD. DO NOT WRITE

s e i

R A p—— ) IN THIS SPACE

STREET ADDRESS | 2980 CR 664

CIY-§T. 2P BOWLING GREEN, FL 33834
(i1 D

HAME BEST, JAMES RJR

SIREEY ADDRESS § 1125 BILL BRYAN ROAD
CITY-5T-2P BOWLING GREEN, FL 33834
(43

KAME

STRECY ADDRESS
GTY -§T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07?3)(0. Florida Statutes. 1 further certify that the infermation
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as # mada under oath: that { am an officer or diractor
of tha corporation or tha recaiver or rusias ampewarad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or o an altachmant with an address, with all ather ke empowerad.. ,

SIGNATURE: Ciigass tf Suens Oty o Lo ooy  8(2-121-Ysck

Cayhms Phans ¥




