“ FILE NOW: FILING FEE 1S $61.25 /-

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N1 2631 (0)

1. Corporaticn Name

SUWANNEE HOSRITAL INC. ‘0
HEALTH @/

TR

Principal Place of Business Mailing Address
oAV - H-09-RYE cono0 1S3
OANEGVIEEEF-99006 OHNOVILLEF-$2006 “’:'?-"1'3-’5‘5“'31':"-"3"":’44
us us *e 7000
3. Date Incorporated or Qualified 3a. Date of Last Report
12/13/1985 04/12/1995
2. Prrcipal Place of Business 2a. Mailng Address 4. FE! Number Applied For
211 4300 NW 89 Blvd 6] 4300 NW 89 Bilvd 59-2300943 Not Appicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. it
uite, Ap o wie. Ap e 5. Cerificate of Status Desired % $8‘75 Adc!ltlonﬁﬂ
22 ;ﬂ Fee Required
City & State City & State 6. Eection Campaign Finanaing $5.00 May 8o
s} Gainesville FL 28] Gainesville FL Trust Fung Contribution 0 Added to Feas
Zip Country Zip Gountry 8. This corporation has habilty for intangible tax under s, 196.032,
24| 32808 [25] USA 23] 32606 30| USA Florida Statutes B ves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEMONTMOLLIN STEPHEN J 82| Stoot Addross (PO, Box Number 1 Nol Acceptabie)
B030-HW-DOTH-AVENUE 4300 NW 89 Rlvd
SUFFE-555— &
CANSYILLE-F-32006
84| City 85t Zip Code
Cainesville FL [ 132606
11, Pursuant to the provisions of Sectians 617, Oﬁdzjnd 617. l Flarida Statutes, the above-named carparation submits this statement for the purpose of ghanging its registered office
or registered agent, or both, in the State of Flofda §uch ¢ n was authorized, by the corporation's Japard of directors. | hereby accept the appeintment as regrstered agent. | am
familiar with, and accept the obligations of Abction r‘\da Statutas 2 6,
SIGNATURE __ / N AN C X AA A & - /
Sigrare, b o e G e csyf D PRSI At T, mjs g il et BT re a0 e re et s DATE &
12. OFFICERS AND DIREGTORS 13. ADNDITIONS CHANGES TO OF FICE RS AND DIFE SO IN 1 g
ML D X0eLere 11T D/C D) Crange  X[R Addilion | =
NAME O'NEIL, GERALD 12 NAME Carr, Ed.D., Glenna 5
steeer aooAgss | 8930 NW 38TH AVE 1astreeraporess | 4300 NW 89 Blvd g
tav-sr-zip GAINSVILLE FL 14CITY-5T-2IP Gainesville FL 32606 &
TMLE D [JDELETE 21TITLE i WKW erange ™ [ addtion |
NAME TOWNSEND, WALLCE 22NAME Townsend, Wallace
streeTaporess | 8930 NW 39TH AVE. 23smeeraioRess | 4300 NW B9 Blvd
CITY-51-2IP GAINSVILLE FL 2aomvest2e | Gainesville FI 32606
TITLE P {JDELFTE 31TITLE P Pchange T Adgition
NAME PEDDIE, EDWARD C. 2 NaAME Peddie, Edward
sigeranoress | §930 NW 39TH AVE. 3ssTReE a00kEsS | 4300 NW 89 Blvd
CITY-5T- 2P GAINSVILLE FL a2 | Gainesville FL 32606
TTLE pC X IpeLETE 41T D/T [cChange 33§ Adatien
NAME DANIEL, C.B. 4 2HAM Dinkins, Arnold
steeTanoress | 8830 NW 39 AVE assmerraoneess | 4300 NW 89 Blvd
QITY-ST-21P GAINSVILLE FL 440ITY-5T- 2P Gainesville FL 32606
TILE , D FXOELETE S1TILE D/VC [ Crange yl3d Acdition
NAME FLETCHER, T.J. 52 NAME Mounger, William
streer anoress | 8930 NW 39TH AVE. sasmeeraoomess | 4300 NW 89 Blvd
ore-sr-ze |- GAINSVILLE FL siovse | Cainesville FL 32606
TLE D M FOELETE E1TITLE D/s [ Change %13 Addition
HAME MCGRANAHAN, BOB 62 NAME Bennett, Edwin
smeeranoress | 8930 NW 39TH AVE. sastreeraconess | 4300 NW 89 Blwvd
CirY-S1-21F GAINSVILLE FL sqov-stzr | Gainesville, FIL, 32606
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualty for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated an this annual report or supplernental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or jrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmeng with g address,
SIGNATURE: . A#c£ o7l M; )
SIGNATURE AND TYPED OR REINTED WAME OF SIGNINGFOFFICER [ Daytme Prone
Asst Secretary el v sae |




N R S/

Suwannee Health, Inc.
(Addendum to 1996 Corporation Annual Report )

Bullard, Audrey, 4300 NW 89 Blvd, Gainesville, FL. 32606
Daniels, Al, 4300 NW 89 Blvd, Gainesville, FL. 32606
French, Royal, 4300 NW 89 Blvd, Gainesville, FL. 32606

Martsolf, Mary, 4300 NW 89 Blvd, Gainesville, FL 32606

T U U ©U U

Nell, Cathy, 4300 NW 89 Blvd, Gainesville, FL. 32606
Asst Secretary Hughey, Philip J. 4300 NW 89 Blvd Gainesville, FIL 32606



