2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746223 Feb 20, 2002 8:00 am
b Secretary of State
JACKSON HOSPITAL FOUNDATION, INC.
02-20-2002 90015 016 ****g] .25
Principal Place of Business Mailing Address
4250 HOSPITAL DRIVE P.0, BOX 1608
MARIANNA FL 32446 MARIANNA FL 32447
us us
S s v AR AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 59‘1960022 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additionaf
e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAND, BETTY JOYCE Street Address (P.Q. Box Number is Not Acceplable)
4250 HOSPITAL DR
P.0. BOX 1608 ‘ :
MARIANNA FL 32448 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

[/
® ma’ﬂo!

SIGNATURE {
Slthyped or |\rin|ed n{f of’egistered agent and title if appticable. {NOTE: Registered Agent sighature raquired when reinstating) DATE
p . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
T FILE NOW: FEE IS 561.25 Trust Fund Contribution. O Added to Fees Department of State

10. Y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TMLE DvP 3 Delete TITLE W esn ot Mchange [ Addition

NAME DONALDSON, 4 HARORLD NAME Deborch Macthuos

stRecT anoress (4697 BERKSHIRE RD sweeranoness | 47205 D"/

crv-st-zF | MARIANNA FL. 32446 cITY-ST-2IP Maicaurne | D2l

TITLE D O velete TITLE VL@ v W v A [ change [ Addition

NAME COUTURIER, LINDA NAME 9] U-a&“"‘“ C it

steer aoress |HUNTER FISH CAMP RD BX 612 stReeT ADORESS | DR Qe ‘

CITY-5T-2IP MAIRIANNA FL 32446 CITy-ST-2IP naacan e 3-_‘( 324M

TITLE P 7 Delete TITE See/ }U—""'f] |4 Iﬂ Changz [ Addition

HAME SHERREL, J THOMAS NAME flae T O Q g’l& N

street anoress (4316 FIFTH AVE- STREET ADDRESS A@ b - &A

arv-sr-z |MARIANNA FL 32448 CIFY-ST-2P PN Btk O3 24 o

TITLE D O Delete TImE [ANE A ] [ crange [ Adeition

NAME STUART, VIRGINIA C NAME 3| ‘7 d, 1.5!]

STREET ADDRESS | 2628 RUSS ST STREET ADDRESS ! A

CITY-ST-7IP MARIANNA FL 32446 CITY-ST-ZIP 77\“** ML et q

TITLE D [ Delete TITLE Sest  Valterana [ Change $ Addition

e PITTMAN, EDWARD JR e 4245 o rar KL

streeT apcress 4777 COUNTRY LAKE DR STREET ADCRESS p y :‘H -

orv-st-zp - | MARIANNA FL 32446 CITY-ST-ZIP W&'Lu“" ¢ j" 'b‘{«‘lr ("'

TITLE D [ pelete TILE '-(Qu,u;.am\a M- e (3 change @Addilion

NAME FAGAN, MARY NAME 5|14 el Cuecle

seeT aooress |PENN AVE P O BOX 303 STREET ADDRESS s é# 32 ydl

CiTY-§T-21P MARIANNO FL 32447 CITY-87-21P !

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or tfrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. . S?.lg _2 p) (:

SIGNATURE:

UIRED Deb \ LoD 2 (‘@x 4os3

MNATURE AND TYPED OR PAJNTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

CR2E037 (9/01)

&



