FILE NOW: FILING FEE IS $61.25

NONPROQFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4216

1. Corporation Name

CALHOUN-LIBERTY HOSPITAL ASSOCIATION, INC.

Principal Place of Business

424 BURNS AVE.
BLOUNTSTOWN FL 32424
us

Mailing Address

P.O. BOX 423
BLOUNTSTOWN FL 32424

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90081 023 ****6]1 .25

DA AW AR WmI

2. Principal Place of Business

2a. Maiting Address

3. Date Incorperated or Qualifed

FL

1] 26] 02/21/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27} 59-3051173 Not Agplicable
City & Stat, i iti
1ty 8 State Ciy 8 State 5. Geriifcate of Status Desired [ $8.75 Aqditional
23 —2—51 Fea Required
Zip Country Zip Country €. Elaction Campaigh Financing 0 $5.00 May Bo
;] |_2;| ;l [El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name Y
WILLIAMS, LADDIE B2| Street Address (P.O. Box Number is Not Acceptable)
819 5TH STREET
BLOUNTSTOWN FL 32424-0423 8
84| City ) asl Zip Code

T1. Pursuant to the provisions of Sections 6170502 and 17,1508, Florid
office or ragistered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

S|GNATURE Signature, typed or printed nama of registared agant and titte if applicable. (NOTE: Agent raquired when i DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J DELETE 1.1 TITLE MChangs  [] Addition
NAME WHITFELD, RALPH 12 NAME

street aporess| HWY 12 E 13 STREET ADDRESS

CITY-ST- 2P BRISTOL FL 32321 14 CITY- ST-ZP

TILE CD ] DELETE 21 TME TlChange L1 Addiion
NAME WILLIAMS, LADDIE 22NAME

street aporess| 819 FIFTH STREET 23 STREET ADDRESS

crv-s-zp | BLOUNTSTOWN FL 32424 2 4 CITY-ST- 2P

TME 1] [ DELETE 3.1 TME [JChange [ Addition
NAME ADAMS, TOM 32 NAME - - — U
streeraooress| 1115 N, HWY 71 33 STREETADDRESS

orv-stzr | BLOUNTSTOWN FL 32424 34.CITY-ST-ZP

TME SD {1 DELETE 41TME [JcChange [T Addition
NAME O'BRYAN, GAIL 4.2 NAME

street anoress| 1427 S. PEAR ST. 43 STREET ADDRESS

orv-stzp | BLOUNTSTOWN FL 32424 44 CITY-ST-21P

TME {1 DELETE 5.1 TITLE [OChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2ZIP

TITLE (] DELETE 6.1TITLE [JChange {1 Addition
NAME 6.2 NAME

STREET ADORESS 8.3 STREET ADDRESS

CITY-$T-2P 64 CITY-ST-ZIP

14| hereby certify that the informatian suppilied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

YUIRELavnie IoWwme

SIGNATURE:

[ =

At il o

SPLANAL il SV

:

CR2E037 (11/98)

SIGNING OFFICER OR DIRECTOR

~Data

Deaytime’Phone #



