FILE NOW: F

< ILING FEE IS $61.25
ng'}:‘gggﬁgr\l *A' -‘3’; . \5 ELORngaaif::TniNla?; STATR ek FILED
ANNUAL REPORT S Secrotary o S May 21, 1996 08:00 AM
1996 ‘ DIVISION OF CORPORATIONS Secretary of State

(4)

TAYLOR COUNTY HEALTH FACILITY, INCORPORATED

1.

DOCUMENT # 738998

AN OO OO

Principal Place of Business Mailing Address
5111 ROGERS AVENUE 5111 ROGERS AYEMUE
SUITE 404 SUTIE 40-A
FORT SMITH AR 720150155 FORT SMITH AR 7291 30155 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/10/1977 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
m m 59' 1 779865 Nol Apphcable
ite, Apl. #, elc. Suite, Apt. #, etc. iti
Suite, Ap sl uite, Ap 86 5. Certificate of Status Desired O $8.75 Adc!monal
?2-‘ _2;| Fee Required
City & State City & State 6. Flection Campaign Financing O $5.00 May Be
;;[ ?8—| Trust Fund Contribution Added to Faes
2ip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2] 25 [20] 30] Fiorida Statutes O ves BNo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORAHON SYSTEM B2| Steol Address (P.O. Box Number is Not Acceptabla)
1200 S PINE ISLAND RD
PLANTATION FL 33324 83
L]
Ba| City FL 85| Zyp Code

bl
11. !:ursuam to the provisions of Sections B17.0502 and &17.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its registered office
r registered agent, or both, in the State of Florida. Such cnan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
tamiliar with, and accept the obligations of, Section £17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE —

Slonaturs, typed or priated riame of regsstared agent and titla if apgricablo (NOTE: Rogistared Agert signalu-e <equired when renslatng: DATE
12, OFFICERS AND DIREGTORS 13. ADDINONSTCHANGES TO OF FIGLRS AND DIRECTONS M 17
TiTLE peC CJDELETE 11 TLE [JChange ] Adeition
NAME BANKS, DAVID R. 12 NAME
sweer anceess | 5111 ROGERS AVENUE, SUITE 40-A 1.3 STREET ADDRESS
CITY-51-2IP FT. SMITH AR LA CITY-ST-2P
TLE EVD [l DELETE 21TILE Dp [dchange k¢l Additian
NAME WOLTIL, ROBERT D 22 NAME Mathies, William A.
sweeranoness | 5111 ROGERS AVENUE, SUITE 40-A ZISTREET ODRESS. |y '3

ogers Avenue, Sulte 40-A

CITY-ST- 2P FT. SMITH AR 24cmy-st-ze [T
TITLE Dp [CIDELETE JITNE - ort Smith, AR 72919-0155 {XChange [ Addition
HAME HENDRICKSON, BOYD 3.2 NAME pve
sweer soress | 9111 ROGERS AVE., STE 40-A 33 STREET ADDRESS
CITY-5T- 2P g SMITH AR - 34.0ITY-51- 2 SHOHEHOHL S S c;?
TTLE DELETE FRRLT: R AT B A T nge [ Acdition
NAME STEPHENS, BOBBY W 42 NAME *Efgi'ljgb OilE2--08
stneeraporess | 5111 ROGERS AVE., STE 40-A 4.3 STRECT ADDRESS TR
CITY-5T- 7P FT. SMITH AR 44CITY-ST-2P
TME DV [IDELETE 51TILE S [Jchange 4§ Acdition
HAME POMMERVILLE, ROBERT W. 5.2 NAME
seeTaporess | 5111 ROGER AVE., STE. 40-A 5.3 STREET ADDRESS
CIY-ST-2IP FT. SMITH AR 54 CITY-5T-2P
TITE w1 §CIDELETE 61T0LE VP, Assistant Sec. [dcnange X Addition
NAME HOLLINGSWORTH, SCHUYLER 57 NAME MacKenzie, John W. S— ( __(? f
steeetaooness | 5119 ROGERS AVE., STE 40-A sasteecTaooiess | 5111 Rogers Avenue, Suite 40-A
GiTY-ST- 2P FT. SMITH AR ssav-51-2¢ | Fort Smith, AR 72919-0155 @EE

14. | do hereby certify that the information suppiied with this fiing is voluntarily furnished and does not quaiy for the exemption stated in Seclion 119.07(3)ik), Florida Stalutes | further
certify that the information indicated on this annual repgyt ar supplamental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of \he corporati r the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or k130 chaln;eyr [a] ttachment yvith g address.
[}

SIGNATURE:

ie _4/25/96  501- 484-8465



