2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000004944

1. Entity Name

NORTH JACKSON MEDICAL CENTER, INC.

Principal Place of Business

535 JOHN KNOX ROAD
TALLAHASSEE, FL 32303

Mailing Address

535 JOHN KNOX ROAD
TALLAHASSEE, FL 32303

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90067 017 ****51 .25

20006S 2L

AR WA

2. Principal Place of Business 3. Mailing Address
— : :
Suite, Apt. #, etc. Suite, Apt. #, eic, 01072005 Chg-NP CR2E037 (10/03)
City'& State City & Stale 4. FEI Nugber . L Bilied For
/ ﬂ/ﬂ/J %r—- Not Applicable
Zip Country zip Couniry - ) $8.75 Additicnal
| = _ | o Coene s boies 0 Fin iy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent
Name

MONTGOMERY, JOEL
535 JOHN KNOX ROAD
TALLAHASSEE, FL 32303

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

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

the obligations of registered agent.

Y

SIGMNATURE

(NOTE: Ragisierad Agant signatura reguired whan rainstating)

DATE

+ Slgnatrae, typad or printed name of ragistared agent and tite i applicable.

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE Cloe ) 3 belets TITLE [ change [ Addition
NAME Fd p. el tlﬂ. 2Lipne g NAME

SRETAOONESS | o3 &y (Fored/ s/ STREET ADDRESS

CHTY-ST- 2P (Ar acivite Pl 32ve CITY-ST-ZP _

TITLE 1 belete TMLE O change [ Addition
NAME _ _ - o - HAME

STREET ADDRESS N “STREET ADDRESS T TOTTET T T s e
CITY-5T-2P GiTY-§T-ZIP

TITLE O Delete TMLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TMLE ] Delete TIMLE [J Change  [] Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

TITLE 7 Delete TILE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-gT-21P CITY-ST-2IP

TITLE [ Delete TMLE [C1Change  [J Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2R

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0)‘ Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
r trus(eg empowared (o execue this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
an address,wi ered. - - -

of the corperation or the receive
changed, or on an attachment wj

O\ - OF1 -0 p

SIGNATURE ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Date Daylima Phona #

— —ng



