FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham

Sec

atary of State

DIVISION OF CORPORATIONS

DOCUMENT # 742325

1. Corporation Neme

PAXTON MEDICAL CENTER, INC.

(4)

Principal Place of Business

1290 CRCLE DRIVE
DEFUNIAK SPRINGS FL 22433

Mailing Addross

1290 CIRCLE DRIVE
DEFUNAK SPRINGS FL 32433

FILED
Apr 17 1998 8:00am
Secretary of State

I WA

. Date Incorporated or Qualified

SAHlY R. MERRIFIELD
137 PRIDGEN DR
PAXTON FL 32538

us us 04/10/1978
4. FEI Number Apptied For
59“18 145 1 2 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
P g Ader 5. Certificate of Status Desired O $8.75 aqditionel
21 28 Fee Required
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
a ;] Trust Fund Contribution ] Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowrers association?
E} 2_3] COves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;a ;] ?o] Parsonal Property Taxdue June30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registerad Agent
B1] Name

B2| Street Address (P.O. Box Number is Not Acceplable)

83

B84] City

FL |asl Zip Code

office or registered a
agent. | am familiar with, and accept the obligations of, Section §17.

11. Pursuani lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

, Floricla Statutes,

bova-namead corporation submits this statement for the purpose of changing its registered
nt, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered

SIGNATURE Signatsre. typed or priniad name of registered agant and tith it applicable {NQTE: Reglatered Apen sipnature reduired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PD [T oeLete 1ATITLE L Change [ Addition
NAME SAllY R. MERRIFIELD 1.2 NAME

sweeraporess | P.OLBOX 454 137 PRIDGEN DR 1.3 STREET ADDRESS

CITY-ST-2IP PAXTON FL 32538 14 CITY-5T-2P

TILE ViFD LT peLETE 21TTLE [ change ] Addhtion
NAME HUBBARD CAMPBELL 2.2 NAWE

smeevaooress | 311 E. DORSEY AVE 2.3 STREET ADDRESS

CITY-S1-2P DEFUNIAK SPRINGS FL 32433 2. 4CITY-5T-2IP

TITLE S0 T beLene X T Changs ] Addition
NAME SANSOM, TILLIE 32 NAME

stheer anoeess | 1388 ADAMS DRIVE 33 STREET ADDRESS

CiTY-ST- 2% DEFUNIAK SPRINGS FL 34, CITY-ST-2IP

TITLE 3 DELETE 4ATHLE [T cChange [ Addition
NAME 4.2 WAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-St- 2P A4 GITY-ST-21P

TITLE [J oeene 51 TIFLE [ JcChange ] Addition
HAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2F 54 CY-51- 2P

TITLE L oeLETE 61TMLE LJ Change ] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T- 7P 6.4 CITY-5T-20

indicated on

14. | hersby ceni‘fg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
is annual raport of supplemantal annual report is true and accurate and that my signature shall have tha same legal effect as If made under oath: that | am an

officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Flonda Statutes; and that my nama appears in

Block 12 or Block 13 If changeds or on an attachment with an address.

SIGNATURE:

CR2E037 (10/97)




