FILED
2005 NOT-FOR-PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N02992 Secretary of State
1. Entity Name — 05-31-2005 90003 016 ****70.00
HAMILTON HEALTH ENTERPRISES, INC.
Principal Place of Business Mailing Address
427 NW 15TH AVENUE 427 NW 15TH AVENUE PRPL NI
IASPER, FL 32052 JASPER, FL 32052
s v TR
Suita, Apt. #, etc. Suite, Apt. #, stc. 05232005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Apptied For
59-1282610 Not Applicable
e Country ap Country 5. Centificate of Status Desired {f ?g'gesql‘?l:;m"a'
6. Name and Address of Current Regi d Agent 7. Name and Address of Now Registerad Agent
Name
NORRIS, JOHN E.
20t N.MARION ST. Street Address (P.O. Box Number is Not Acceplable)
P.O. BOX 2349
LAKE CITY, FL 32056
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State ol Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATUHE -
. . , “Slgnaimu.typedurprhns‘dmmd i agent.and it if cable. . . . (NOTE: Registerad Agent sigaature reguired whan rewstating) + DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
" Due by September 7, 2005 Trust Fund Contribution. - - [ Added 1o Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS - 1. ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMEE T - [ velete TME [ cChange [ Addition
NAME NORRIS, W BENJAMIN DMD NAME
STREET ADDRESS | 423 VICKERS CT STREET ADDRESS
Ciy-st-2p JASPER, FL 32052 CITY-ST-2IP
VIE VD O peete TmE = i Ctange (3 Addition
NAME PEACH, HON. JOHN W. B e -
STREET ADDRESS | 206 SE 2ND AVENMUE STREEV ADORESS gﬁgCH’ H; ON. JOHN W.
onv-st-2e | JASPER, FL civy-51-zp anpgg BT Am
TIME P El Delete TITLE ..‘.]....,.. e [7 Charge g] Addition
NAME DEAS, WILMER NAME
STREET ADDRESS | P O BOX 630 STREET ADDRESS I‘]%Dg' EWAE%T TR
on-si-zp | JENNINGS, FL 32053 CITY-51-2P JASPER, Fi, 320532
TIRLE D [ cetete TITLE O Change [ Adeition
NAME MICKLER, F.T., JR.M.D. NAME
STREETADORESS | 218 NE 2ND AVENUE STREET ADDRESS
CITY-S3-2P JASPER, FL CITY-ST-2P
MLE sD [ petete TITLE [ Change ] Addition
NAME BARKER, DAVID NAME
STREET ADDRESS | PO BOX 229 STREET ADDRESS
Ciry-§7-2P JASPER, FLL 32052 CITY-ST-2IP
TME C . O Delete LT3 o . [ Ctiange - [] Addition
STREETADDRESS™] ¥+ -~ teeT o . STREET ADORESS | - N s S
CITY-ST-7P S . "B cwv-si-oe

12. | hereby certify that the information supplied with this 1iiing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall-have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowarad.

SIGNATURE: W"’L John W. Peach 5/25/05 386.792.1719

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phone




