2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT . Jan 16, 2008 08:00 AT

DOCUMENT # 701881 «. = Secretary of State

1. Entity Name

BOWLING GREEN MEDICAL CENTER INC

Principal Place of Business Mailing Address

402 W MAIN ST PO BOX 595

P.0. BOX 595 P.0. BOX 595

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

RO ARTR R

01112008 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
59-6139698 Not Applicable
p P 5. Centlficate of Status Desired [ $8.75 Addltional
P

Fee Required

P

6. Nameo and Addrass of Current Ragistered Agent

SANDERS, CHARLES H. e A NO
402 E MAIN ST g DO , NOT

BOWLING GREEN, Fl. 33834

0

i i

§

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

SIGNATURE _ .
. ) - Signalyes, lyped or printsd name of registerad agent and titla It applicable. (NOTE. Registared Agent tignaturs required when reinsisting) - Hl-ﬂ-"—"—u—l?rl K}-JEH
G : AT -E0033-024 51,25
7 Filing Fee Is $61.25 9. Etection Campaign Financing $5.00Maygo | D1/ 17/08-80033-0c4 Bl. o
b .Duo by May 1, 2008 Trust Fund Contribution. _ O - Added to Fees
10.. -« DFFICERS AND DIRECTQRS
TMLE 5D
NAME SANDERS, CHARLES H

STREETADORESS | 402 E MAIN STREET

ciry-s1-79 BOWLING GREEN, FL. 33834

TILE PD

NAME PARKER, JIM

STREET ADDRESS | 200 EAST COUNTY LINE RD

Ciry-ST-21P BOWLING GREEN, FL

TITLE D

NAME NICHOLSON, RICKEY

STREET ADDRESS | 2980 CR 664

CITY-57-2IP BOWLING GREEN.'FL 33834

TITLE D

NAME BEST, JAMES R JR

STREETADDRESS | 1125 BILL BRYAN ROAD

CY-ST-2IP BOWLING GREEN, FL 33834

TME

NAME

STREET ADDRESS
© CIY-ST-21P : LT

TITLE .

NAME oL ] 2

STREET ADDRESS ’ ' '

CITY-ST-2IP S e o

TR

(AR

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerfity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same ‘egal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or frustee empowaered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like ampowarad.

SIGNATURE: m&&w%@ [-1-0f 86331 -2312

Daytvrw Phone #




