FILE NOW: F

-

|M_LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76077

1. Corporation Name

BRADFORD HOSPITAL: INC.

(0)

# - -
oo HEnL, e, ¥ B A R
Principat Place of Business Mailing Address
SOOI AVE— B0-NW-SSTH-AYENUE ISTN NI =t e L= 3
“AINESVILLE FL 32608 PO-BONI240 -07/18/96~~01008--D47
us %-,L-_-a:'.‘ll'l no
us 3. Datd Inchrpbtaidbr Quaities 3a. Date of Last Report
11/20/1981 04/05/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] 4300 NW 89 Blvd 2] 4300 NW 89 Blvd 50-2171581 Not Applicable
Site, Apt. #, etc. [ suite, AL #, etc. ] . $8.75 Additional
p 27] 5. Certificate of Status Desired x Fao Required
City & State | Ciy & State 6. Election Campaign Financing £5.00 May Be
23 vilie FL 28] Gainesville FL Trust Fund Gontribution O Added to Fees
Zip Country Zg) Country 8. This corporation has liability for intangiole tax under s. 198.032,
24| 32606 (25 2] 32606 [30] Florida Statutes B ves Ono
8. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agemt
681 Name
EMONT”OU—mn STEFHEN J 82 Suect Adderss P.O. Box Number is Not Acceptabie)
-8830-NW-38THH-AVENLE 4300 NW 89 Blwvd
GAINEGVILLE-FL-32606- &
B4| City 85| Zip Code
cainesville FL |®| 5708

11. Pursuant 1o the provisions of Sections 617.0502 and 61715
or registersd agent, or both, in the, State of Florda Such chal
famiiar with, and accept the obigdticos of ion §17 0503,

Florida Stat

SIGNATURE - ..~ . S ———— _
Signatre, byped o Finged ran ol regtelgs1 agent and BEe i apclical

TRDIE Aogsteran Agint sdnatuny

& above-named corporation Sugmi

t
wasAuthork By the corporakon's board

this statement for the purpose of changing its registered affice
of dirhcighsl | hereby accept the a pointrﬂ7s registered agent. | am
.

J2e/o06

DATE

eore] when nenstat gl

12, 7 OFFICERS AND DIRECTORS 13. ADITIONS CHANGE S 10 OF T 1GE 145 AN UIRE CTORS N 12
TIILE D YOIDELETE 11TITLE b/C [ Crange yh Addition
NAME GREEN, RA. 12 NAME Carr, Ed.D., Glenna

streer aoress | 8930 NW 39TH AVENUE 13STREETADORESS | 4300 NIW 89 Blvd

Ty -ST-2P GAINESVILLE FL TATIY-ST-2P Cainesville FIL 32606

TTLE DS CICECETE 21 TIE D - T Mrange L Addition
NAME FRENCH, ROYAL 27 NAME French, Royal

Sreer avoress | 8930 NW 39TH AVE 23smeel w00ress | 4300 NW 89 Blvé

CITY-5T- 2P GAINESVILLE FL saonv-si¢ | CAINESVILLE FL 32606

TITLE P [JDELETE I1TMLE P Mchange __ Agdition
N PEDDIE, EDWARD C 3200 Peddie, Edward

srreer aooRess | 8930 NW 39TH AVENUJE sasteeETancress | 4300 NW 89 Blvd

CITY-ST-2IP GAINESVILLE FL stonv-s-2¢ | dainesville FL 32606

TMLE D X I DELETE 21 1ILE D/S [)Change XIX) Addition
NAME SCOTT, OLMVIA 4 20N Bennett, Edwin

staeer anoress | 8930 NW 38TH AVENUE aasmer s | 4300 NW 89 Blvd.

Gty -§1-2P GAINESVILLE FL 440ITY - ST-28 Gainesville, FL 32606

TITLE DC XEIDELETE 51 TILE D/T [Jcharge X33 Addition
NAME DANIEL, C.B. SZNANE Dinkins, Arncld

stheeraporess | 8930 NW 39TH AVENUE s3STREETADDRESS | 4300 NW 89 Blvd

Ty -5T-2F GAINESVILLE FL S40T-§T-2P Gainesville, FL 32606

TILE * DVC XEIOELEIE 6 1TITLE D/VC v CIChange 43} Addition
HAME WILUAMS, JAMES £ 2 NAME M \ .

sreeraoceess | 8930 NW 39TH AVENUE J §.3 STREET ADORESS | 4] g‘olagﬁf; ! 3%1 %&‘1,3’“

CITY - 5T-21P " GAINESVILLE FL 64 CITY-5T-2P Gainesville, FIL 32606

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not quali
cartity that the information indicated on this annual report or supplemen
cath; that | am an afficer or director af the con
appears in Block 12 or Block 13 if chang:

SIGNATURE: _

ation of the receiver or trustes enipowered 1o exacute
“or gn an attachoentwith ampddress

fy tor the exemptlion stated in Section 119.07(3)(k), Florida Statutes. | further

tal annual report is true and accurate and that my signature shall have the same legal effect as if macle under

this repart as required by Chapter 617, Florida Statutes; and that my name

VA

SIGNATURE AND TYPED OR PRITED NAME OF SIGNI

2
NG OFFICER OR DIR)

Daytiria Phcne ¥

NS 21774

CR2E037 (12/95)




760724 o

Bradford Health, Inc,
(Addendum to 1996 Corporation Annual Report )

Bullard, Audrey, 4300 NW 89 Blvd, Gainesville, FL. 32606
Daniels, Al, 4300 NW 89 Blvd, Gainesville, FL. 32606
Martsolf, Mary, 4300 NW 89 Blvd, Gainesville, FL. 32606

Nell, Cathy, 4300 NW 89 Blvd, Gainesville, FL 32606

C o U ©U ©

Townsend, Wallace, 4300 NW 89 Blvd, Gainesville, FL 32606

Asst Secretary Hughey, Philip J., 4300 NW 89 Blvd, Gainesville FL 32606




