FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT < r,s::.% X FLORICA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION - f‘ Sandra B. Mortham
ANNUAL REPORT SRy Secretary of Slate
[ 1997 Rt DIVISION OF CORPORATIONS S C Cretary Of State

'DOCUMENT # MO5641 (©)

1. Corporabion Narp

SUWANNEE VALLEY MEDICAL PERSONNEL CORPORATION

L i rit H,r[ il 'se,x:}é 7:)7! BIJS!H(*S:,“ T >h"mMa| ling Addross | llml" Ill Ilm I‘m ||m I'Ill “I’ luH l’lll ml“.l IlI" I’In ll“

275 WEST MAIN STREET 275 WEST MAIN STREET
P O BOX 567 P O BOX 567
LAKE BUTLER £1 32054 LAKE BUTLER FL 32054-0567
3. Date Incorporated or Qualified 8a. Date of Lasi Report
2. Prne pal Place of Bus:oess 2a, Mailing Address 4, FEI Number Applied For
2] R ) 59-2933712 Not Applicable
Suiter, Apt # &' Suite, Apt, #, efc. iti
= i o “ T ulte. Apt. &, ele 5. Certificate ot Status Desired D $875 Add_mnnal
22, El Fee Required
., Oy & S |__ Cily & State 6. Election Campaign Financing $5.00 wMay Be
_g;i_J i ] 2_8—] Trust Fund Contribution Added to Fees
A . Dountry | 4P Country 8. This corporation has liability for intangible tax under s, 199.032,
Pﬂ o e 29] E] ) Fiorida Slatutes Oves ONo
b 9| and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
1
FORTNER, GEORGE S 811 Name
RT 2, BOX 287 82| Steat Address (PO, Box Number s Nol Acceptable)
LAKE BUTLER FL 32054

83

84] City FL [55

DAt T I provisions of Sactions 07,0002 and 6071508, Florida SIEWIGE, e above-named corporation SUDMITS this stalement 1or the purﬁose of changing its registered
otice or registorgd agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. Larm armibar with, and accept the obligations of, Section 607.0505, Florida Statutes

Zip Code

SIGNATUN L .
e 1':!‘_._ e st P U fuan e ol w1 and tile 1 apgizable. {NOTE Registared Agent signature required wher re nstating) DATE
12, T T OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L P 7 DELETE 117iTLE [Jchange  [] Addition
Nl FORTNER, CHRISTOPHER R. 1.2 NAME
st avoness | 10574 OTTER CREEK DR 1.3 STREET ADDRESS
atvsi-or | JACKSONVILLE FL 14 CITY-5T-2IF
N Vv L] DELETE 21TInE [T Change ] Addition
Hekth FORTNER, ELIZABETH A. 22 Naiee
sicrianness | RT, 2 BOX 287 2.3 STREET ADDRESS
Constae | LAKE BUTLERFL 24CIY-$T- 26
it ST [T oecere 3.1 MILE [ change [ Addlition
(S8 FORTNER, GEORGE S 37 NadE
siweeraoenes: | RT 2, BOX 287 33 STREET ADDRESS
L eresire | LAKEBUTLERFL 34.LITY-ST- 2P
nile D T DELETE 41TNLE [T Chenge [ Addition
Ll ROBERTSON, MARGARET A 4.2 NAME
st sness - 226 NE 18T AVE 43 STRFET ADDRESS
| o seae | LAKE BUTLER FL 42 CITY- T 21
WLT )] [ peLete 51TME [T Change  [_] Addition
HAkE FORTNER, ELIZABETH A 52 NAME
szenarkess | RTE 2 BOX 287 53 STREET ADDRESS
| wie-s e | LAKE B RFL ) 54.0ITY-S1- 2P
T [T oetETe £.1 TILE [T Change L] Addition
NAM: 6.2 NAME
STHEEE 2081 55 6.3 STREET ADDRESS
AN €4 CITY- ST- 2P J

14, Vdo herghy certily $-al the nlormahon suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the

ann abon nehcatod on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same Jagal affect as it made under oath; that
1 ofheer o diectorn of the corporation or the regeiver or trustee erpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
wars 1 Bleck 12 or Block 13 if ehangadear on agf atlachmenl with an agdress

CR2E(34 (9/96)



