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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # MO5641 (0)

4. Corporation Name

SUWANNEE VALLEY MEDICAL PERSONNEL CORPORATION

Principal Place of Business Mailing Address
275 WEST MAIN STREET 275 WEST MAIN STREET
P O BOX 567 P O BOX 567
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054

FILED
Apr 17 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THLS SPACE

3, Date Incorporated or Qualified
S 08/24/1988
2. Principal Place of Business Lga_ Mailing Addres; 4. FEl Nurnber Applied For
21 4 ” V_,-G_'L_ ?FL% .5/67 59'2933712 Mot Applicable
, Apt. #, etc. Suile, Apt. #, etc. v i
Sulte, Ap ot — wie. Ap ele 5. Certificate of Stalus Daesired [] $8'75 Adttional
22 271 Fee Requlred

. Elaction Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

‘1 Ciy & State T Gy e Stale
Bl L axs Curese FL |ul Laxe Burypre £

Zip Coungy 2

. This corporation owes or has paid the current year Intangible

Zip Countr
m F/AY 25 Eé/ﬂ/ 29] ﬂﬁ,ﬁ ;;I g Parsonal Properly Tax due Juna 30.  []¥es [ No
p/Hame and Address ol Current Reglsterad Agent / T 50, Name and Address of New Regiaterad Agent
FORTNER, GEORGE § §1] Name
RT 2, BOX 287 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE BUTLER FL 32054
83
84| Cily FL 86| Zip Code

agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes

SIGNATURE

1. Pursuani to the provisions of Soclians 607 0507 and 607.1508, Flofida Statules, the above-named corporalion submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

Slgrmau“{-,q ol o ;u‘u‘.fv&l‘ har ol 1egadonl Agent Al e if ﬁ[)llf]\;,d!i|(- T (N(ﬁt"ﬁagisia;ﬂ(i—;\_ﬁéﬁg\éﬂa'l-u;]-reqmmd when reinslating)

DATE

CR2E034 (10/97)

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE —P ”7777777”74777A<D DELETE 11TITLE D Cnange D Addition
HAME FORTNER, CHRISTOPHER R. 1.2 NAME

STREET ADDRESS '057‘ OITER CREEK m 1.3 STREET ADDRESS

CTY-5T-2P JACKSONVILLE FL LACTY-§I- 2P

NLE v T oecete 21TMLE [Jchange [ Addition
HAME FORTNER, ELIZABETH A. 2.2 NAME

streevaporess | AT 2 BOX 287 2.3 STRFET ADDRESS

CITY-ST-2P LAKE BUTLER FL 2 4G - 812

TITLE BT B 1 OELETE A1TE [T change 1 Additicn
NAME FORTNER, GEORGE S 1.2 NAME

STREET ADDRESS RT 2! Box 287 3.3 STREET ADDRESS

LITY-S1- 2P MKE BUTLE" FL 3.4 CITY-ST-2IP

TMLE )] T oecete 41 TITLE [T change [ Additien
RAME ROBERTSON, MARGARET A 4.2 NAME

streevanoness | 225 NE 18T AVE 4.3 STREET ADDRESS

GIY-5T-2IP LAKE BUTLER FL 4.4 CITY-51-2IP

TInE |4 [ DECETE 51 TITLE [T Change [ Addition
NAME FORTNER, ELIZABETH A 6.2 NAME

stecranoness | RTE 2 BOX 287 5.3 STREET ADDRESS

CTY-ST- 2P LAKE BUTLER FL 54 CITY-§1-20P

TILE 3 DELETE 8.1 TILE [T change [ 7 Addition
NAME 62 HAME

STREEY ADDRESS £.3 STRLET ADDAESS

CITY-S7-2¢ 64 GITY-S1-21P

B At e iy ff S gt

Indicaled on

14, | hereby carlﬂ that the information supplind wiiﬁ'ﬁﬁg:ﬁrilmg does nol qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further cartify that the information
this annual reporl or supplemantal annual repart is rue and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or lugfee ompowsred o exacute this reparl as required by Chapter 807, Floricia Statutes, and that my name appears in

Block 12 or Biock 13 if chWWhmcm Z-ﬂ h an acddress.
LY .
e S ﬂf"f"—d L e g . P e ot D o e |




