2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2005 8:00 am
DOCUMENT # No3000010570 2R Secretary of State

1. En -
Hy Neme (03-16-2005 90034 028 ****6] 25
ST. ANDREW COMMUNITY MEDICAL CENTER, INC.

Principal Place of Business Mailing Address

1616 CINCINNATI 1616 CINCINNATI

PANAMA CITY FL 32401 PANAMA CITY FL 32401 57 O () oD 7 } ;3

2. Principal Place of Business 3. Mailing Address ”“ I I |IN “‘N II || ﬁmm‘mm Il ’|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
32-0103234 Not Applicable
ap County 2 Country 5. Certificate of Status Desired O Eg.gg‘ﬁ:!:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
- DAV]DSON’ DEWEY DR. B o Strest AE}res:\-(F’\;)\ e;LGmb mqféc;-ta D K —
3010 W. HIGHWAY 98 a0 s i kg gif ree
PANAMA CITY FL 32401 . P Q =L
QA MO, k “I
City Zip Code .
FL | "33 yo0|

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

SIGNATURE\E m A W 3 //3/0 g

|ure (vpeg of pnnted name of IBQIS[BIS& agen! and tula if app\cablﬂ {NOTE. Ragsterad Agent signalute iaquired when reinstaring) DATE

8. Efection Campaign Financing $5.00 mayBe
Trust Fund Centribution. Added to Fees
i E LI
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIELE PD I Delete TIE [l change  (J Addition
HAME SUMMEY, CAROLE A NAME
STREET ADDRESS §2827 JAMEDON DRIVE STREET ADDRESS
CITY-S1-21P PANAMA CITY FL 32405 CITY-ST-2IP
TILE vD [ Delete g e [IChange  [7] Addition
NAME WILLIAMS, CURTIS M.D. NAME
STREET ADDRESS | 2414 PRETTY BAYOU DRIVE STREET ADDRESS
onv-s1-zp - [PANAMA CITY FL 32405 CITY-ST-2F ] .
THLE 8TD ﬁ(ﬂelele WILE ST ’jZ\Change 3 Addition
HAME WALLER, JOYCE HAME Magwas, B
SIREE] AO0RESS, |5135 DEEP WATER COURT  _ _  __ ) STRECTADDRESS_| | {_4{. oK. Q Aﬁe_ﬂy l e
civ-size . |PANAMA CITY FL 32404 CIIY-§1.2 630\. VA L T O =L =avog
TILE . O oetete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2F
TMLE O Detete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE £ Delete TILE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-57-2P

12. | hereby certify that the information supplied with this ftllng does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered o execute this report as required, hapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachypent with an address, with all gther like empowerad. %§0,7%‘ g&/}
SIGNATURE: /;{SZfL 3130 3

DIR}EIOR Date Dayume Phone #

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




