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. .~ FILE NOW: FILING FEE IS $61.25

FILED

24] [25]

29] [30]

Trust Fund Contribution

.NONPROFIT FLORIDA DEPARTMENT OF STATE
- CORPORATION Kathorine Harts Mar 16, 1999 8:00 am
ANNUAL REPORT Secoaryof St Secretary of State
1999 DIVISION OF CORPORATIONS
_ (03-16-1999 90109 QO ****70.00
DOCUMENT # 760774
1. Corporation Name
BRADFORD HEALTH, INC.
v oy wnowais KN RN
Q?ﬁ -sofpe.§ 5 "
Principal Place of Business Mailing Address I
4300 NW 89 BLVD 4300 NW 89 BLVD
Shesaic . e shesai .z WAL g
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 26] 11/20/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
El A 2—7[ vas =T 59'217158* $u 75NotAppIicabla
ity & State i tate ) ) .19 Additional
EI El 5. Certifcate of Status Desired )% Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be

Added to Faes

9. Name and Address of Current Registered Agent

10.

Name and Address of New Ragistered Agent

'DEMONTMOLLIN, STEPHEN J
4300 NW 89 BLVD
GAINESVILLE FL 32606

81| Mame

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

FL [as

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation's
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

board of diractors. | hereby accept the appointment as registerad

Signature, Typed o printad name of registared apent and title If (NOTE: Ruqfs!smd Agent signature required when rainstating) DATE
12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TLE o ) [J DELETE 11 TME CJCnange ] Addition
NAME CARR, GLENA 1.2 NAME
sTReeT aporess] 4300 NW 89 BLVD 13 STREET ADDRESS
CITY-5T-ZIP GAINESV'LLE FL 14 CITY-5T-ZIP
TME D. 1 DELETE 21 TME []Changs [ ] Addition
NAVE FRENCH, ROYAL 22 NAME
sTReeTAporess| 4300-NW 89 BLVD 23 STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 32606 2.4 CITY-ST-ZIP -
mE P ] DELETE 34 TLE [C]Change [ Addition
NAME PEDDIE, EDWARD C 32 NAME
streeT aooress| 4300 NW 89 BLVD 3.3 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32606 34, CTY-ST-7P
TIME D5 [J DELETE 41 TIE [JChange [ Addition
NAME BULLARD, AUDREY 4.2 NAME
smeeTanoress| 4300 NW 89 BLVD 43 STREET ADORESS
CITY-$T- 2P GAINESVILLE FL 32606 44 CITY-ST-2P
TME '} O DELETE 54TME CiChange  [1Addition
NAME TOWNSEND, WALLACE SZNAME
smeeTaporess| 4300 NW 89 BLVD 53 STREET ADDRESS
CITY.ST. 2P GAINESVILLE FL 54.CITY-5T-2ZP ,
TITLE DVC ] DELETE 61TIME ClChange [ Addition
NAME MOUNGER, WILLIAM 62 NAME
smeeTanoress] 4300 NW 89 BLVD 6.3 STREET ADDRESS
CITY-ST.2P GAINESVILLE FL 32606 84 CITY-ST-ZP

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the COrporat

L1

on oF the racelver of trusiee empowered 1o execute this report as required by Chapter 647, Florida Statutes; and that my name appears in
or onyan attachment with an address, with all other like empowered, E :

Q011334

CR2EQ37 (11/98)

2 KR PE o s f, )

Chf1/0f69  FoS 2/ Fork



AL [> = TL LYY
oY

Bradford Health, Inc.
Corpration #760774
(Addendum to 1999 Corporation Annual Report)
D Daniels, Al 4300 NW 89 Blvd., Gainesville, FL. 32606
D Nell, Cathy 4300 NW 89 Blvd., Gainesville, FL. 32606

D Martsolf, Mary 4300 NW 89 Bivd., Gainesville, FL. 32606

Asst Secretary Hughey, Philp I, 4300 NW89 Blvd, Gaihesville, FL 32606




