NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 742325 (4)

1. Corporation Name

PAXTON MEDICAL CENTER, INC.

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

O A

Principal Place of Business Mailing Address
21477 US HIGHWAY 331 NORTH HIWAY 331 SOUTH
P.O. BOX 457 P.0. BOX 457
PAXTON FL 32538 PAXTON FL 32538
us 3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21]/2908ircleDe. 6] /D GodincleDro- 59-1814512 Not Applcable
Suite, Apl. #, etc. Sufle, Apt. #, olc. ] . $8.75 Additional
El a 5. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
| De FunishSorincs Fl.  |[sDefunirkSmings, A1 Trust Fund Contribution O Added to Feas
Zip " Counlry Zip Country 8. This corporation has liabilty for intangibls tax under s. 193.032,
Hi’ﬂ &433 ;-':l ZichH 29} 3 433 m ek Florida Statutas O ves BdNo
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
B1| Name
SAIlY R. MERRIFIELD 82| Stoot Address [P.0. Box Numbar is Noi Acceptable]
137 PRIDGEN DR
PAXTON FL 32538 83
B4| City 85| Zip Code
FL %]

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered offica
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appaintmant as registered agent. | am

familiar with, and accept the obligations of, Section 617 0503, Horida Statutes.
SIGNATURE
Signalure, typed or printed name of registersd agertt and tille if applicable. (NOTE: Registerad) Agent signatura reguired when reinstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [+
TITLE PO [CJDELETE 117N [JChange [ Addition g
NAME SAllY R. MERRIFIELD 1.2 NAME 5
scer aooness | PLO.BOX 454 137 PRIDGEN DR 13 §TREET ADDRESS a
CITY-5T-2IP PAXTON FL 32538 14 GITY-51-2P &
TITLE viPD [CJDELETE 21 TME OChange [ Agditon | ©
NAME HUBBARD CAMPBELL 22 HAME
sraeersooness | 911 E. DORSEY AVE 23 STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS FL 32433 2 4CITY-S7-2P
TILE SD [CJDELETE 33 TITLE [J¢hange ~ [] Addition
NANE SANSOM, TILLE 3.2 HAME
sweeraooness | 1386 ADAMS DRIVE 3.3 §TREET ADDRESS
CITY-ST-21P DEFUNIAK SPRINGS FL 34.CITY-ST-2P
TITE [CIDELETE 4115LE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44CITY-ST-2P
TITLE [JDELETE 51 TMLE [IChange [ Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-2IP 5.4 CITY-ST- 1P
TITLE [CIDELETE B TILE CJcChange [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY -51-2IP
14. 1 do hereby certify that the information supplied with this filing is vountanly furnished angd does nol qualify for the exernpiion stated in Saction 119.07(3)(k), Floriga Statutes. | further
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shal have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 617, Florida Statutas; and that my name
“ appears in Block 12 or Block 13 jj changed, or en an attgehment with an adtiress.
r
SIGNATURE: / Sally Merrifield 04-25-96(904)892-9/6%
Oate Daylime Phone ¥




