SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DLE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $236.25.)

NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham

ANNUAL REPORT N Secretary of State
1996 . DVISION OF CORPORATIONS

DOCUMENT # N42167 (9) |

1. Corporation Name

CALHOUN-LIBERTY HOSPITAL ASSOCIATION, INC.

DS

424 BURNS AVE, 424 BURNS AVE,
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
us us
3. Date Incorporated or Qualified 3a. Dale of | ast Report
0212111991 03/13/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21) 26 583051173 Not Applicable
ite, Apl. #, etc. Suite, Apl. #, et i
Suite, Ap ste uie. Ap o 5. Certificate of Status Desired D - $8'75 Adr.'ﬁtsonal
—a -;l Fee Required
City & State City & State 6. Election Campaign Financing M $5.00 May Be
’-2?[ 28 Trust Fund Contribubian Addad lo Faes
Zip Country Zip Country 8. This corporation has {iability for intangible tax'under s 198 032,
24] 25 |26] 30 Fiorida Statutes [Jves [#No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
BMK' MAHGARET Z 82| Street Address {P.0. Box Number is Not Acceplable)
424 BURNS AVENUE
BLOUNTSTOWN FL 32424 63
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 617,050 and 617.1508, Florida Stalutes, the abave-namod corporation submits this statemant for the purpese of changing its registered
office or ragistered agent, o both, in the State of Florida. Such changse was authorized by the corparation's board of directors, | hereby accepl the appainiment as registered
agent. | am famibar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Stgnature, yped or prinied name af registered agont and tile il applcable (NOTE Regisleraa Agent signature required when reinstanng) BATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS IN 15 g
TITLE C [ _JoeLene L1TIIE [ J Change ] Acdition a
NAME BROCK, MARGARET Z. 12NAME S
sreeeracoress | 424 BURNS AVENUE +3 STREET ADDRESS &
CTY-S1-29 BLOUNTSTOWN FL 14CITY-S1- 2P &
TTLE 1] T DeLete 21 TILE [ Change ™ [ J Addifion 1©
NAME WHITFIELD, RALPH 27 NAME
STREET ADDRESS HWY 12 E 23 SIREET ADDRESS
CITY -51-21P BRISTOL FL 2 40Ty -51-2P
e SD (] Decete 31TMLE [ Torange | ] Addisian
NAME WILLIAMS, LADDIE I2NAME
STREET ADDRESS 819 FIFTH STREET 3.3 STREET ADDRESS
CITY-§1-2IF BLOUNTSTOWN FL 34 GiTY-ST-21p
THTLE TD [ Toeem LITITE [ Charge [T acaition
NAME ADAMS, TOM 4.2 NAME
STREET ADDAESS 1S N.HWY 711 4.3 STREET ADDRESS
CHY-ST- 20 BLOUNTSTOWN FL 440HTY-§T-2P
e [ ToeLere 51TILE L1 Crange ™ [T Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADORESS
CHTY-5T-2¢ 5.4 CITY-ST-2P
e [T oEcere 61 TITLE [ Tchange  T_T Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS

| QuIY-S1-2F E4QIY-ST.2p

14, 1 do hareby certity that the information Suppilied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)(k}, Ficrida Statutes. |
further certity that the infarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if
made under oath; that | am an officer or directar of the corporation or the receiver or trustee empowered 1o exacute this reporl as required by Chapter 617, Flarida Statutes; and
that my name appears in Block 12 or Block 13 if changed. or on an attachment with an addrass.

SIGNATURE: 7778titdeckt: Rt #5 ot (i 1
l

uom.'run”uu TYPED OR PRINJEQ NAME OF SIGNING OFFICER OF DIRECTOR Date Baylime Prane K




