2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42167

1. Entity 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 324240423

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90132 039 ****6] 25

2. Principai Place of Business 3. Mailing Address

ORI RO R

Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

CR2E037 (9/99)

City & State City & State 4, FE] Number Applied For
59‘3051 173 Nt Applicable
2lp ountry ap Country 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - o 3 .
Street Address (P.O. Box Number is Not Acceptable
WILLIAMS, LADDIE ( prable)
819 5TH STREET
BLOUNTSTOWN FL 32424-0423 : _
City FL Zin Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title If applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
‘:‘ W L g )
o FILE NOW: 9.” Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE BT 1 N Co T [ Delete TILE [ cChange [ Addition
NAME WHITFIELD, RALPH NAME
STREET ADCRESS | HWY 12 E STREET ADDRESS
CITY-ST-2IP BR'STOL FL 32321 CITY-S7-2IP
TILE cD O Gelete TITLE Cchangs [ Addition
NAME WILLIAMS, LADDIE NAME
STREET ADORESS | 816 FIFTH STREET STREET ADDRESS
crv-st-2¢ | BLOUNTSTOWN FL 32424 airy-st- 2
TILE TD . ' " O Delete me T oo - O changs  [J Addition |~
NAME ADAMS, TOM NAVE
STREET ADDRESS | 1115 N. HWY 71 STREET ADDRESS
crv-si-2p | BLOUNTSTOWN FL 32424 oiT-51-2°
TITLE SD [ Delete TILE O change ] Addition
NAME O'BRYAN, GAIL NAME
STREET ADDRESS | 1427 S, PEAR ST. STREET ADDRESS
orv-s-2 | BLOUNTSTOWN FL 32424 oiy-s7-2°
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-ZIP
12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfmen win address, with gll other like empowered.
ANy 4 /25760 744537
Ly 4 ; -
SIGNATURE: _ [\l T ZEL e oo 25 F8DC 7L~
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M [ Date Daytirne Phone #



