FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATL
Sandra B. Mortham
Sacrelary of State
DWISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

1. Corporalion Name

DOCUMENT # 742355

(4)

PAXTON MEDICAL CENTER, INC.

Principal Place of Busingss

1230 CIRCLE DRIVE
DEFUNIAK SPRINGS FI. 32433

Mailing Addross

1290 CIRCLE DRIVE
DEFUNIAK SPRINGS FL 32433-2505

L A

US us
3. Date Incorporated or Qualilied 3a. Date of Last Fieéport
04/10/1978 04/29/199
2, Principal Place of Busingss 28. Mailing Address 4. FE! Number Applied For
21 |26 o 59-1814512 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc i
—l P . P 5. Certificate of Status Desired D $B'75 Add.ltlonal
22 ?1 Fea Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;‘ o E e Trust Fund Centribution Addsd to Faas
Zip Cauniry i Country 8. This corporation has liabitily for intangible tax under s. 192032,
;l m ;9-\ 30 Florida Statutes Cdves Ono
9, Name and Address of Currenl Reglstiared Agent 10. Name and Address of New Registered Agent
B1| Name
SA"Y R MERH'F'ELD 82| Sireet Address (P.Q. Box Number is Not Acceptable)
137 PRIDGEN DR
PAXTON FL 32538 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisiang of Soctions 617.0509 and 617.1508, Flonida Statutes, the above-named corporation submits his slalemenl Tor the purpase of changing its registered
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the cerporaton’s board ol directors. | hereby accept the appotniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalules.

CR2ZE037 (9/96)

SIGNATURE ____ . . . e
BIGnAaIITe. Iyped o ponted name: o regsluad agent and W e f apphcable INCE Feegisored Agonl signature requied when rens:ating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE PD T ] DELETE 11TILE [T change 3 Additien
NAME SAIlY R. MERRIFIELD 1.2 NAME
staeer aporess | P.O.BOX 454 137 PRIDGEN DR 1.5 STREET ADDRESS
CITY - ST-2IP PAXTON FL 32538 14C1Y-§1-2
TLE ViPD T T okeTE T R T [T change [ Addition
NAME HUBBARD CAMPBELL 27 HAME
smeetaporess | 311 E. DORSEY AVE 2.3 STREET ADDRESS
CITY-ST-2IF DEFUNIAK SPRINGS FL 32433 2.4CITY-51-7p
TITLE [3¥] [F poueTe 211ILE [T change [T Additien
HAME SANSOM, TILLIE 3.2 NAME
seeranoress | 1386 ADAMS DRIVE 3.3 STREET AUDRESS
CITy- §1-2P DEFUNIAK SPRINGS FL 34, CITY-S1-2P
TMLE 3 DELETE A1TNF [J Change T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADORESS
CITY - §T. 2P o AACTY-S1-21
TITLE [T DeLeTE 51 TILE [T Change [ Additicn
RAME 5.2 NAME
STREET ADDRESS 5.3 STREFT AGDRESS
CITY-87-2IP R4 CITY-5T-ZIp
TITLE 5 peLeme 61TILE [T change [ Additicn
NAME 6.2 HAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY-5T-7Ip

14. | do hereby certify 1hat the infarmalion suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further cerlily that the
information indicated on this annual reporl or supplemental anneal report is truc and accurate and thal my signature shall have the same legal effecl as if made under oalhy; that
| am an officer or direclor of the ghrpnaration or the receiver or Lrustee empowered to execule this repart as required by Chapter 617, Florida Statutes: and that my name

in Block 1 lock 1341 ch d ttachi ilh cld - o =
appears in Block 12 or Bloc changed, or on an attachmenl wilh an a rf:’s;( . / 5’0’//7 R /1‘}6&’\7,! e
7 ] ﬂﬁ AN 4, . -

o~~~

F. yr YA WL B .7 0= - ")



