e - - - A .
o FILE NOW: lFﬁ.lN??EE IS sg.zg?%/ FILED

NONPROFIT R FLORIDA DEPARTMENT OF STATE O 99 8 . O O
CORPORATION ({’ . Sandra B. Mortham MaI' 1 1 7 . am
ANNUAL REPORT T Sy Secretary of State E; f‘E;
1997 DIVISION OF CORPORATIONS ecretal ’ 0 tate
DOCUMENT # N12631 (0)
1. Corporation Name
SUWANNEE HEALTH, INC.
Principal Place ol Busingss Mailing Address ||I||”|‘ Il' Hm"l" I“l""lllllll‘l“lll" ||I"|’|“ I‘I" ||||| |||’
4300 Nw 89 BLVD 4300 NW 89 BLVD
GAINESVILLE FL 32806 GAINESVILLE FL 32606-5688
us us 3. Date Incorporated or Qualified 3a. Dale of Last Rey
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 —2?| a 58-2300943 Mot Applicabla
Suite. Apt #, elc. Suite, Apl. #, etc. . \ $8.75 Additional
” T’u’ﬂ 5. Cenificate of Status Desired ﬁ Fee Requlred
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23 E' Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
2_4] ;El 2_9] -s—o] Florida Statules _m Yes [j No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regiatersd Agent
81| Name
DEMONTMOLLIN STEPHEN J 82] Strest Address (P.O. Box Number is Nol Acoeptable)
4300 Nw 89 BLVD
GAINESVILLE FL 32606 &
84] Ciy 85| Zip Code
FL

11. Fursuant to the provisions o Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
affice or registered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
apent. | am tamiliar with, and accept the obligations ol, Section 617.0503, Florida Statutes.

SIGNATURE Signiature typed or prnted name of regislerad agent and tive if applicable. (NOTE: Reglsiared Ageni Blgnalute required when reinstating} DATE

2. OFFICERS AND DIRECTORS I 13. ADDIMIONSICHANGES TO OFFICERS AND DIREGTORS TN 12 g‘
TTLE DC T pELETE 1.1 TITLE DC EXChange ] Addition S
HAME CARR, EDD 1.2 NAME Carr, Glenna §
streeranoress | 4300 NW 69 BLVD 1.3 STREET ADDRESS 4300 NW 89 Blvd. &
CIY-ST-2¢ GAINESVILLE FL 32606 14 CITY-SY-21P Gainesville, FL 32606 o
L D [T DELETE 21 TME T change [ Addition |©
HAME FOWNOEND=YYAEEOR 22 NAME :

sTAEeT ADDRESS | wh@OQNB OBV 23 STREET ADDRESS

orv-si-ze | GAINESVILLE FL 32606 2 4GAY-51-2P ,

TIILE P ] DELETE I TILE [T Change  [_J Addition
NAME PEDDIE, EDWARD C. 32NAME

staeeracoriss | 4300 NW 89 BLVD 33 STREET ADDRESS

oITY-SI- 2P GAINESVILLE FL 32806 34, CITY-ST-2P

THLE DT bl DELETE 41TITLE DT AL Change 1] Agdiion
NAME BINKINS -ARNOLD- 4 TNAME Townsend, Wallace

staci anoatss | 4300 NW 89 BLVD sasmeeraonness § 4300 NW B89 Blwvd

CITY-ST- 2 GAINESVILLE FL 32608 ucm-st-z¢ |Gainesville FL 32606

TTLE DVC ] DELETE 51TITLE L] Crange L] Addition
NAME MOUNGER, WILLIAM 52 NAME '

street anoress | 4300 NW 89 BLVD 5.3 STREEY ADDRESS

CITY =512 GAINESVILLE FL 32608 54 CITY-ST-2F

TIIE DS [.] DELETE 61TILE [T Cnange L] Addition
NAME BENNETT, EOWIN £2 NAME

sreer anoress | 4300 NW 89 BLVD 63 STREET ADDRESS

CiTY-S1-2 GAINESVILLE FL 32608 §.4CITY-5T- 2P

14. | da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporn or suEplamemal annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
\ am an officer or director of the corporation or the receiver or trustee empowerag to execute this repart as required by Chapiler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 il change ith-an.gddn

o v gt 2/27/97  (352) 337-87
SIGNATURE: AR fniis =¥‘/j// 21/ (352) 337-8700

" BIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Dale Daylime Prhone nOOY1019

nan atte_)chment




Suwannee Health, Inc,
(Addendum to 1997Corporatign Annual Report )

Bullard, Audrey, 4300 NW 8% Blvd, Gainesville, FL. 32606
Daniels, Al, 4300 NW 89 Blvd, Gainesville, FL. 32606
French, Royal, 4300 NW 89 Blvd, Gainesville, FI. 32606

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

T U U © ©

Nell, Cathy, 4300 NW 89 Blvd, Gainesville, FL 32606 |
Asst Secretary Hughey, Philip J. 4300 NW B89 Blvd Gainesville, FL 32606



