2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Noz992 Feb 16,2004 08:00 AM
3. Entiy Name Secretary of State
HAMILTON HEALTH ENTERPRISES, INC.
#rincipal Place of Business Mailing Address
427 NW 15TH AVENUE 427 NW 15TH AVENUE
JASPER FL. 32052 JASPER FL 32052
RN ARG AR
Suite, ApL #, elo. . ) Suite, Apt. #, ete. MOORE CR2EO37 (11/03)
Cily & State A Csty & State 4, FEIMNumbet I . i Ap#iged E:or
N - , . 59—1282_ _10 . i Mot Applcable
Zip Country Zip B Caurnitry 5. Cortificate of Status Des;f{_j ‘ m/ gg.&ggiénal
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent N
Name
NORRIS, JOHN E. : B —
201 N.MARION ST, Street Address (F.C. Box Number )ﬁ, Net Acce;)ta?le} o
P.O. BOX 2349
EAKE CITY FL 32056 . — o o
City FL l Zip Code

8. The above nameg entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the pbligations of ragisterad agent.

SIGNATURE s .

Sigrature, yped of Doniod rama of regsiered agent and e if apphoable (NGTE Registaied Agent signatufe requires when semlg}:'nu] DATE )

FILE NOW: FEE IS $61.25 9. Elestion Campaign Financing $5.00 wmay 8¢ Make Check Payable to

Due By May 1, 2004 » Trust Fund Contritution. i1 AddedioFees Florida Depariment of State

70, ’ T OFFICERS AND DIRECTORS N KB ADDITIONS [CHANGES 75 OFFICERS AND DIFECTORS IN 10—
TILE T 1 Detete i {1 cChange LI Addition
ot NORRIS, W BENJAMIN DMD i UOOCO0S34 10 - :
araeT ppoRess | 423 VICKERS CT STREET ADDRESS (7 1B/04~B01 2715 T0.00
ov-st-pp |JASPERFL 32052 ) o Fomesar R i -
TmE VD 3 Celets g [ Change £ Addition
A PEACH, HON. JOHN W. i
STREST ADDRESS | 206 SE 2ND AVENMUE STREET ADOAESS
cav-sxeze (JASPERFL TY-ST-2P o
TME I ] Delete HILE [ Change [ Addition
o DEAS, WILMER NAME
stree? sopaess (P O BOX 830 - STRITT ADDRESS
CITY-5T- 71 JENNINGS FL 32053 - CITY-5T- 28 .

5 ) . - _ ST
nne £ Detetz TITLE [ change  J Addition
- MICKLER, F.T., JR,M.D. 1 s
stresy aoorEss | 218 NE 2ND AVENUE STREET ADDRESS
orvsize [JASPERFL - o _ 7 oTy-5-20

.y . , e e - foem o
TILE T Addit
NANE BARKER, DAVID T Deiee h‘;i O3 Change [ Addition
sTeT aposess |© = BOX 228 STREE? ADDAESS
orvszp  (MASPERFL 32082 o ‘ CIFY-5T-2P 7 ) B 3
TE 1 Delete TILE [JChange £ Additen
HAME NAME
STREET ADDAESS STAEET AGORESS
CHTY-ST I aTY-ST-2P -

12. | hereby cerlify that the indormation supplied with nis filing does not quaiily tor the exemplion slated in Saction 1 19.07¥3}(5}, Florida Statutes. [ further cerdify that the information
mndicated on this report or supplernental repart :$ rug and ascurate and that my signature shadl have the same legal etfect as if made under ath; that | am an officer or director
of the corporation or the receiver of rusiae empowerad o execyie this report as required by Chapter 817, Florida Stalutes: and tha! my name appears In Block 14 or Block 1.0t
changed, of on an alta ent with & dress, with ak cther fike empowerad.

SIGNATURE:

_ i-se-of  (38uV19n-1m4g

e o C e o e e L  m e e B R R =




