FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT
" CORPORATION

ANNUAL REPORT

b
-

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1. Corporatio

DOCUMENT # N421

67

n Name

(9)

CALHOUN-LIBERTY HOSPITAL ASSOGIATION, INC.

Jan 30 1997 8:00am

Secretary of State

AR AR

28|

Trust Fund Contribation

Principal Place of Business Mailing Address
424 BURNS AVE. 424 BURNS AVE.
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 324241004
us
us 3. Dale |n§?|rp;§a|gle1d of Qualitied 3a. Dale of Lasl Report
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
26 59‘3051 173 Not Applicable
Suite, Apl. #, efc. Suite, Apt #. etc it
e. Ap Hac. e 5. Cenlificate of Status Desired D $8'75 Add_ltional
;I Fee Requirad
City & Siate | Chy & State 6. Election Campaign Financing $5.00 May Be

Added 1o Fees

Zip

2] [&] 81 (=]

Zp
29

Counlry

|25]

Florida Statutcs

[JNo

B. This corporation has liability for intangible tax under s. 199.032,
{3 ves

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agont

BROCK, MARGARET Z.
424 BURNS AVENUE
BLOUNTSTOWN FL 32424

Nameg

Street Address (P.O. Box Mumber is Not Acceptable)

Counlry
[30]
81
g2
a3
B4

City

B5

FL

Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, MNorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporalion's board of dirgctors. | hereby accept the appoimment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, F lorida Statutes

QICNATIIRE"

/G

SIGNATURE e I . . .
Signatura, typed or primed name ol reg-stered sgess and 11e L apgphioatin (MOt : Registerad Agent signatace required wihen reinslalirg) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TITLE C [ peLETE VIIILE [Tchange [ Additon
NAME BROCK, MARGARET Z. 12 NAME
streeT aporess | 424 BURNS AVENUE 13 STREH ADDRESS
CITY-5T-2P BLOUNTSTOWN FL 1.4.CITY- 81 20
THILE D [T DELETe 21 TLE [J change [ Adgition
NAME WHITFIELD, RALPH 2.2 NAME
sTREET aDDAESS | HWY 12 E 23 S14EE1 ADDRESS
CITY-ST-2P BRISTOL FL 2 4CITY-ST-2P
TITLE [3) [J beLee 31t LI change LT Addition
NAME WILLIAMS, LADDIE 32 NAME
seeT aboress | 819 FIFTH STREET 3.3 STREET ADDRESS
CTY-51-2P BLOUNTSTOWN FL 34 ©TY-51-2P
L 1 [ pEcETE FRRTI: [J change [ Adaition
NAME ADAMS, TOM 1.2 NAME
street aooress [ 1115 N, HWY 74 43 STREET ADDRESS
CITY-ST-2P BLOUNTSTOWN FL 44CTY-ST- 2P
TITLE [T pELETE 51 TALE LT change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 24P 54.0NY- 51-2IP
TLE [T ectre 6.1 HILE [ change L] Agdilion
NAME 6.7 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-51-2iP B4 CITY-§T- 2P
14. | o hereby cerlify that the nformabion supphied with this fling docs not guality for the exemplion stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report is truc and accurate and that my signature shall have the same legal effoct as it made under oath; that
| am an officar or direclor of the corparalan or the receiver or trustee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachmenl wilth an address

?774,'4%/ QD JBpee

L Pt gk 2d

CR2E037 (9/96)



