FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL 3EPORT

1996
DOCUMENT # M95641 (0)

1. Corporation Namz

SUWANNEE VALLEY MEDICAL PERSONNEL CORPORATION

FLORIDA DEPARTMENT OF STATE !
Sandra B. Mortham
Secretary of Statle

DIVISICN OF CORPORATIONS

AR AR R

Principal Place of BLsingss Mail.ng Address
275 WEST MAIN STREET 275 WEST MAIN STREET
P O BOX 567 P O BOX 567
LAKE LER fL 32054 LAKE BUTLER FL 32054
Bu KE 3. Date Incarporated or Qualified 3a. Date of Last Report
B 08/24/1988 04/19/1995
2. Principal Place o Business | 2a. Malling Addross 4. FEI Numbaer Applied For
[21] 26) 59-2933712 Not Appicabie
Suite, Apt. #. etc —— Suite, Apt. #, ale. 5. Certificate of Status Desired (| 58'75 Add.u‘lional
22 27] Fee Required
| City & Slate | Ciy & State 6. Election Campaign F !nancing O $5_00 May Be
23'] 23] Trust Fung Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
- L
[24] 25| 29] 30| Florida Statutes [dves [INo
| 9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
81| Name
FORTNER, GEORGE § 82| Streot Addess (PO, Box Number 15 Not ACGeptabie)
RT 2, BOX 287
LAKE BUTLER FL 32054 83
84| City FL ss\ Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad carporation submits this statlement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ . . - e e R o
Slgratare tyoedh o ornted nanie of registered agaent and ttk: o &yl cable {NOTE" Registerad Agent signature required when reinstating) DATE S

12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFIGERS AND DIRECTOHS IN 12 z

TILE P ] DELETE 1.1 WILE . (] Change ] Addition [ =

HAME FORTNER, CHRISTOPHER R. 12 NAME 3

STRFET ADDHESS 10574 OTTER CREEK DR 13%TREET ADORESS i

GV~ ST- 2P JACKSONVILLE FL 14CITY-$1-70 &

TILE y [J DELETE 2 1TI0LE (3 Change [ Addtion | ©

HAME FORTNER, ELIZABETH A. 22 NAME

STREET ADDRESS RT. 2 BOX 287 23 STRIET ADDRESS

CITY-51-2P LAKE BUTLER FL 24CNTY-ST- 2P

TITLE ST [ DELETE 3 TTNLE [ change [ Addition

HAME FORTNER, GEORGE $ 32NAME

STHEE! ADDRISS RT 2, BOX 287 3% SIREET ADDRESS

CAY-5T-2IP LAKE BUTLER FL 34 CITY-5T- 2P

TTE D ] DELETE 4. 1TITLE [0 Changz  [] Addilion

NANE ROBERTSON, MARGARET A 42 NAME

SHREFT ADDRESS 225 NE 1ST AVE 43 STREET ADDRESS

Cily-51-2IP LAKE BUTLER FL 44CITY-5]-21P

THLE D [ DELETE 5 1 TITLE [ Cnange [ Addition

NEME FORTNER, ELIZABETH A 52NAME

STRELT ADDRESS RTE 2 BOX 287 53 STAEET ADIDRESS

CITY-S1- 2P LAKE BUTLER FL 54CHY-ST-7IP

THLE [} DELETE 6 1TIILE (] Change  [[] Addition

NAME §.2 NAME

SIRCET ADDRESS 63 STREET ADDRESS

CITy-§T- 2P 64 CITY-ST-2P

14, 1do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section *18.07(3Kk), Florida Statutes. | further
certify that the: information indicated on this annual report or supplemental annual repor is true and acourate and that my signaturs shall have the same \egal effact as if made under
oath: that | am an officer or director of the corporation or the receiver or trusteg empowergglo execulgAhis repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, gieghi an atiachment with an ad
L2 pR2TE Y YU PN G

SIGNATURE: ___




