Q-21- 97 @l
FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 2 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL BEPORT Secretary of Siate ¥
1997 Secretary of State

PQCUMENT # 7462 (7)
JACKSON HOSPITAL FOUNDATION, INC.

Principal Place of Business Mailing Addrass ”""I ||||| Iml ||'|| "m "lll ""Im’ Ill“ Iml ”II’ ||I|} Iml |||‘

bs-encesn Wooken Ricbaurd L puwg-ommies v wock.nmR\‘CﬂWd L.

POST-OFFIGE BOX 1603/4250 HOSPITAL DR POST OFFIGE BOX 1606/4250 HOSPITAL DR
i MARIANNA FL J2446-1839
MARIANNA FL 3. Date Incorporated of Qualified | 3a. Date of Last Report
03/13/1979 02/05/1896
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
1] 26 59-1960022 | Not Applicable
Suite, Ap! #, elc Suite, Apt. #, etc. . ) $a_75 Additional
;;I 2 ﬂ 5. Certificale of Status Desired (W) Fee Required
| City & State City & Stale 8. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
|2 Country Zip Country 8. This corporation has liabllity for intangible tagunder s. 199,032,
24—| a ;] 30 Florida Sfatutes [ ves No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81} Name
WOOTEN, RICHARD L 82| Street Address (P.O. Box Number is Not Acceptable)
4250 HOSPITAL DRIVE 5
MARIANNA FL 32446
" 84| City FL 85] Zip Code
11. Pursuanl tnqﬂ w provisions of Soctions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registuyd agent, or both, in the State of Florioa. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ] amlamiliar with, and accept the obligations of, Section 617.0503, Florida Statules.

CR2EO37 (9/96)

SIGNATURE
Stgnacore typed or prinled name of regsiated agent ard tlle il applicable [NOTE Repistered Agent signature raquired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELeTE 1ATILE [+) [ Change (3§ Additon
hamE GAY, PEGGY 12 KAME Joseph A Toman
sttt aooress | 4522 DEER RUN 13STREET ooeiss (3070 welnul LaNe
orv-stze | MARIANNAFL 32446 orv-si-e | MATennes Fl Z34Nb
TILE W [T bELETE 21TMLE [} [J Change  TX] Addition
RAME COUTURIER, LINDA 22 NAME Bd\t‘ Palis
smmmmrs!*‘}'o ROX 512, HUNTER FISH RD aasmeraooress | A tlal  JefCersen i
orv-size | MAIRIANNA Fi 7 : aacmv-srze | MAtanng, Fl 24
e D T3 e 3ATILE [ L [T Change R Asdition
NAE BRONSON. SONNY ‘ 32 NAME Or Herold Gregqq
staeer anoress | 4110 LONG STREET 23 STREET ADDRESS | B3O 8 B Hth 5“'\1-'-
arv-s1-70 | MARIANNA FL MYl wen-s-20 | ocnanng, W 3avddb
i ST [ oecere 41T ) . T Change  [RI Adition
NAME SANDIFER, CATHERINE 4 2NAME Sam SmiTh
sThiE A0DRess | 5095 OLD HICKORY CIRCLE aasweraiess | §100 Deev Haven &
erv-s1-2e | MARIANNA FL 3 2446 44 CITY-ST- TP Mmoxianns, Fl 92446
TILE D P IeETe 51TMLE D wegel [ Change X[ Addition
NANE GORTEMOLLER, MACKY 5.2 NAME DeT ,
siheer a00Ress | 3070 WALNUT LN s3smcer aooress | 24D medison Shect
CITY-ST-2IF MARIANNA FL ey 3 LN“ 5.4 CiTY-51- 2P MaAlanne E\ az‘N(‘
n: ED [T oecere 6.1 TILE ) lark, [T Change [ Addition
NAME HAND, BETTY J 6.2 NAME br Glenn ¢
sThee) ADDRESS | 4334 SEOND AVENUE 6.3 sTREET aDpRESs | Mg kB . takKuwood
omv-s1-zr | MARIANNA FL 42940 64 ITY-51- 2 Maviaane Fl S2¥is
14. | do hereby certly thal the informalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informatian indicated on this annual report of supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under cath; that
L am an officer or director of tha gerporationag he receiver or trustee ampowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13ff change on an atachmeny with an addrass.

SIGNATURE: Qe (SHMEL L VIR 2200

DY ED MAME AF & IBNING OFFICER OF DIRECTOR

SIANATURE AND THED B



