FILED
2004 N NUAL REPORT (AR '™ Mar 31,2004 8:00 am

DOCUMENT # N03000010570 Secretary of State
! T. Entity Name 03-17-2004 20015 013 ****70.00
ST. ANDREW COMMUNITY MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
1616 CINCINNATI 1616 CINCINNATI TTevveRv
PANAMA CITY FL 32401 PANAMA CITY FL 32401 )
15!1

2. Principal Place of Business 3. Mailing Address hl

Suite, Apt. #, eic. Sulte, Apt. #, elc. MOORE CR2E037 (11 103)/

City & State City & State 4. FE| Number ) Appilied For

:5122—0 J032X3 4 Not Applicable
dp Country Zip Country 5. Cenificate of Status Desired $ gg?qu Addiional
6. Name and Address of Current Registered Agent 7. Name and Addsess of New Registered Agant

Nama

DAVIDSON, DEWEY DR.
3010 W. HIGHWAY 98
PANAMA CITY FL 32401

Street Address (P.Q. Bax Number is Not Acceptable)

Cily F L l Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obfigations gf registered agagt.

SIGNATURE ‘D""_' ) A A Qersey 19 Via(j‘r)n_

- Slmm:a.wpdt;gadmdnm apent and tide ¥ applicable. {HOTE: Ragistored Agent cignelums raquirpd when rnsaing}

9. Blection Campaign Financing 55_00 May Be
Trust Fund Contribution, O Added to Fees
" OFFICERS AND DIRECTORS . ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
O petete meE O change [ Addilion

HAME SUMMEY, CAROLE A NAME
STReET aporess | 2627 JAMEDON DRIVE SIRLET ADORESS
CTY-ST-2IP PANAMA CITY FL 32405 . GAY-ST- 7P
TLE vD 1 Deiere TE Ocrange 3 Agdition
NAME WILLIAMS, CURTIS M.D. RAME
STREET AppRESS | 2414 PRETTY BAYOU DRIVE STREET ADDRESS
CTY-S7-21P PANAMA CITY FL 32405 CITY-ST-ZIP
e STD 3 Delete me CJCenge [ Addition
NAME WALLER, JOYCE NAME
STRFET ADDRESS | 51135 DEEP WATER COURT STREET ADDRESS
crr-sr-ze |PANAMA CITY FL 32404 | __ - - X omestoe_ [ R S L T
TITLE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cmy-ST-21P CITy-5T- AP
ITLE ) [ pelete E ] Changs ] Additios
NAME HAME
STREEY ADDRESS STREET ADDRESS
Lmy-ST- 21 CiTY-ST-21P
TME O petete TE [Jchanga  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-S1-71P Ciry-57-2IP
12, | hereby certify that the intormation supplied with this ﬁling does not quality for the exemption stated in Sectior: 1 19,07%3)0). Florida Statutes. | lurther certify that the information

indicated on this repor or supplemental report is rue and accurate and (hat my signature shall have the sama Iegal effacl as it made under oath; that | am an officer or director

of the corporation of the receiver of trustee empowered v exacule this report as réquired by Chaglar 617, Florida Statuteg: t iy name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali other like empo? ﬁeoLE ,; &L/h/?l EX
SIGNATUHE:MW 1y O3 -/S-c¥ ﬁ50)7§5'%/3\

SIGNATIRIE AND TYPED OR PRINTED NANIE OF SIGRMN’DFFICER OR DIRECTOR Daia . Daywr Frone ¥




