FiLE NOW: FILING FEE IS $61.25

FILED

"NONPROFIT
CORPORATION
ANNUA REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS

Mar 03 1998 8:00am
Secretary of State

DOCUMENT # N12631

SUWANNEE HEALTH, INC.

0)

R

Principal Place of Businass Mailing Address

4300 NW B9 BLVD 4300 NW 89 BLVD 3. Date | ted or Qualified
GAINESVILLE FL 32606 GAINESVILLE FL 32606 e anag e
us us 12/13/1985
4. FEI Number Applied For
59-2300943 Not Applicable
. Princi i . Malling Add
2. Principal Place of Businass 2a. Malling ross 6. Cerificate of Status Dosired x:x 38.75 Additional
’;ﬂ 26 Fee Roquired
Suite, Apt. 4, etc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
23]

City & State City & State 7. Is this nonprolit corporation & homeowners assoclation?
28] O ves XANo
Zip Country 2ip Country 8. This corporation owes or has paid the currant year Intangible
24 ;l m ;l Personal Property Tax due June 30. Yes [Neo
9. Name andg Address of Current Registerad Agani 10. Name and Address of New Reglisiered Agent
81| Name
DEMONTMOLLIN STEPHEN J 82} Street Address (P.0. Box Mumber Is Not Acceptable)
4300 NW 89 BLVD
GAINESVILLE FL 32606 8
84| City FL as] 2ip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its reglstered

office or regislered agani, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registorad
agent. | am tamiliar with, and accept tha obligations of, Saction 617.0503, Florida Statutes.

officer or direcior of the corporalion or the rey
Block 12 or Block 13 if changed, or on an

SIGNATURE: __

Ivor or frustee empower,
1Y:]

SIGNATURE
Signdture, typed or printod name of regislated agent and tile Il applicabla {NOTE - Registered Agent signature required whan relnslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
1MLE DC [ DELETE 11TME Ll Change £} Addition | =
NAME CARR, GLENNA 12 NAME
staeer apoaess | 4300 NW 89 BLVD 1.3 STAEET ADDRESS E
CITY-51- 2P GAINESVILLE FL 4 SITY-ST-2P
TLE P Y OELETE 21 TITLE [ change [T Addltion
HAME PEODIE, EDWARD C. 2.2 NAME
sTReeT appress | 4300 NW 89 BLVD 2.3 STREET ADDRESS
CITY-51-2¢ GAINESVILLE FL 32606 2.4 CITY-51-2P
TITLE DT [T DeLETE 31 THLE L Change [ Addiion
HAME TOWNSEND, WALLACE 3.2 NAME
sweeT aooeess | 4300 NW 89 BLVD 3.3 STREET ADDRESS
¢ITY-$1-20 GAINESVILLE FL 34 CITY-51-2
3 DvC [J DELETE LTLE [JChanga LT Addition
NAME MOUNGER, WILLIAM 4 2 HAME
sweeranoress | 4300 NW 89 BLVD 4.3 STREET ADDAESS
CITY-ST-2P GAMNESVILLE FL 32606 44 CITY-ST-2P
i DS XA oiiee SATITLE DS [H Change L Addition
NAME BENNETT, EDWIN 5.2 NAME Bullard, Audrey
stacerappness | 4300 NW 89 BLVD saseeraooress | 4300 NW 89 Blvd.
L) GAINESVILLE FL 32808 54 0TY-ST- 2P Gainesville, FI, 32606
THLE [J OELETE 6.1 TITLE L1 Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-S1-2 £ACITY-51-21P
14. | hgroby certilethal the informalion suppliad with this {ifing does not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Stetutes. | further certify lhat‘tha information
indicated on this annual report or supplomental annual report is true and gecurate and that my signaturg shall have the same legal effect as if made under oath; thal | am an

exggute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Ao A% BNA. A5 705




Suwannee Health, Inc.
Corporation # N12631
(Addendum to 1998 Corporation Annual Report)
Daniels, Al 4300 NW 89 Blvd., Gainesville, FI1. 32606
French, Royal 4300 NW 89 Blvd., Gainesville, FI. 32606

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

Nell, Cathy 4300 NW 89 Blvd, Gainesville, FL 32606

©c © © © 0O

Townsend, Wallace 4300 NW 89 Blvd., Gainesville, FL. 32606

Asst Secretary Hughey, Philp J., 4300 NW 89 Blvd, Gainesville, F1. 32606



