FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

* 3 DIVISION OF CORPORATIONS
DOCUMENT # N93000005306 (6)

SUWANNEE VALLEY HEALTH NETWORK, INC.

Principal Place of Business Mail-if-w.g- A.’;\dd.ress
11 W UNIVERSITY AVE
SUITE 7

GAINESVILLE FL 32601

11 W UNIVERSITY AVE
SUITE 7
GAINESVILLE FL 32601

AU

3. Date Incorporated or Qualified 3a. Date of Last Report

11/23/1993 03/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Faor
21 N E o 59'3254762 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #. elc. it
v e e 5. Contihcate of Status Desired O $8‘75 Add.nmnal
22 ] ;I Fee Required
City & State | CiyéState 6. Election Gampaign Financing O $5.00 May Be
23 N 23—] o | Trust Fund Co'llributior‘._ Added ta Fees
Zp | Counlry AL | . Gountry 8. This corporation has labinty for intangible tax under 5. 199,032,
2 25] 28] i 30 Florida Statutas ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GORMLEY, CAROL J 82| Stoot Adchess (P.O. Box Number is Nat Acceptabile)
11 W UNIVERSITY AVE
SUITE 7 83
GAINESVILLE FL 32601 sl Gy FL 185 T Cods

1. Purguant to the provisions of Sections 617.0602 and £17 1508, Flonda Statutes, the above -named corporalion sabmits this statement far the purpese of changing its registered office
or registered agant, or both, in the State of Flonda Such change was authorized by the corporation’s board of dreciors. | hereby accepl the appointment as registered agenl. | am

famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . ... . e e . e
Sty el b or AL N o -t st s (ks il i IO B N AU s e fered wnan e Sshng vaik
12. OFFICERS AND DIRECTORS 13. ADDITIONS 'CHARGE S T O HICERS AND DIRF CTQRS 1 12
THLE PD CIDELEE 11TINE o [JChange [ Addition
NAME MCCULLERS, NANCY 12 NAME
steeetanoress | 1001 NOBLES FERRY ROAD 1.3 SIREET ADDRESS
oTY-51-2¢ LIVE OAK FL 14CITY-ST-2IF
TITLE VD [CJDELETE 21TITLE [l Cnange [ Addition
NAME NASBY, TOM 22 NAME
seeet anoress | 560 E FRANKLIN ST 23 STREET ADDRESS
CITY-5T-2IP LAKE CITY FL 32055 N 2 40NY-5T-2P
TITLE STD {T]DELETE 31TI0LE [1Change  [] Addition
NAME BUCHANAN, STELLA 32 NAME
STREET ADDRESS RT 3 BOX 10 HWY 27 WEST 33STREET ADDRESS
CITy-51- 2P MAYO FL 32066 3400V 5 7@ i
TITLE [JDELETE 41TILE Clchange  [C] Addition
NAME 4 7 NAME
STREET ADDRESS 4 3STHELT ADORESS
CITY-§1- 2P S4CHY-ST-7P
TITLE [IDELETE 51 TIILF Clchaage [ Addttion
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-57- 71 54CI1¥-§1-7P
THILE [JDECETE 61TILE ClChange [ Addtion
NAME £2 NAME
STREET ADDRESS 63 SIREEF AJDRESS
CITy-ST- 2P E4CITY-5T-2P

14. | do hereby cerlify that the information supplied with this fing is voluntarily furnished and does not quality for the exampiton stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua’ report is true and accdrate and that my signature shall have the same legal effect as if made under

cath; that | am an officer or direc
appears in Block 12 or Block 124f changed, or on gn attachm

SIGNATURE: _

with an address.

"GFFI 7unﬂDSn
-5 }20(4

l PAINTED NAME OF SIGN,

Y.

SIGNAYORE AND TYJED

r af tho corporation or the receiver or trustag empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

348 -2 74

Tyt Pricne &

3/3/7¢., T

CR2E037 (12/95)



