FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT Vo ¢ Bk, FLORIDA DEPARTMEhjiT OF STATE May 20 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretal‘y of State

1997 A DIVISION OF CORPORATIONS

DOCUMENT # N96000004750 (3)

1. Corporation Name

PANHANDLE HEALTH SYSTEMS, INC.

AR

Principal Piace of Business Mailing Address
TALLAHASSEE MEMORIAL REGIONAL MED. CENTER TALLAHASSEE MEMORIAL RE ONAL MED. CENTER
MAGNOLIA DRIVE & MICCOSUKEE ROAD MAGNOLIA DRIVE & MICCOSUKEE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32008
3. Date Incorporated or Qualified Ja. Dale of Last Report
Nene
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] / ;El n / Not Applicable
Sulte, Apt. #, slc. Suile, Apt, #, elc. ¢
_] e j 6W ullo. Apt. 4, olc u 5. Cenrlilicate of Status Desired ] $8'75 Addltional
22 e a % Fes Requirad
" A .
City & State ‘_"\' | Ciy&state s A 6, Ficction Garnpaign Financing $5.00 may 8o
E 28 Trust Fund Contribution Added 10 Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032.
24] 25] [20] [30] Florida Statutes () ves X o
9, Namo end Address of Current Registoered Agent 10. Name and Addrass of New Reglstered Agent
B1{ Namo
CORPORATION SERVICE COMPANY B2| Street Address (P.O. Box Number is Wgﬁptab!e)
1201 HAYS STREET "y
TALLAHASSEE FL 3231 83 D i
84| City FL 85] Zip Code
11. Pursuan to the provisions of Saclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such change was sulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the oblga&ions of, Saction 517.0503, Florida Statutes.

SIGNATURE

Signature. lypad or printed namo of tagisiared aonl ald title 1 applicablo {NOTE: Ragistdred Agont signature required whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. T ADDNIONS/CHANGE S TO OF T ICE RS AN DIREGIORS 1N 12 g
e [T oELEE 11 TILE [ Y,DHN Can ffooge.” fackjcdo [ohge I Additon | g5
NANE 12 NAME THRIC. ~
STREET ADDRESS vasineet aopess | /11 0B ukee ® 1t A7 roles OR. %
CITY- 51 2P wuonv-si.oe | Falfalhessec, Ffa 32308 &
TINE TToeLee 21 TLE P| Reweld V WolFF  foesfceo g Waditin |O
NAME 22 NAWE Py tealeov( Cente €.
STREET ADDRESS sssmee pingss | G/ 5 N (Boracta Ave
oy-S¥-2p vionv-stwe | fawana Gty , Ff. 329085
M [ oELETE amee $F R ichowckl Droahers ALevw [ LX Addiion
Naie 32 NAME Foc bk 3om fHospnfaf
STAEET ADDRESS sssmeraoniess | HAS'e Hos pite] OR.
gITY-51-21P scrv-size | Marranwa,  Ff. 32Y4¢
L [Joeeie aMe B 2 tian S Fleri RO [JChange BXY Addition
NAME 4.9 NaME Re19- hrest a3xdL SF
STREET ADDRESS CASHEET MODRESS | P warr, Co Ty, Ela 3R
CITY-ST-20P A4LITY-ST-2P
TTLE CTDEETE S1TMLE D Brute. = .{o sTen DO O cangs LA Addition
NAME 5.2 NAME 2¢22 Jewks Ave
STREET ADDRESS BYSTREET ADDRESS | (Permw m i7ee. Cefy Fl. 3242/
Ty $T1-2P BATITY-S1- 2P
TIE , [ JDEETE BTILE D| G gregery o Tiemneg 1o [ Chnge [N addiion
HAME o2 oo N W "{9}”"7 a0
STREET ADDRESS e‘alsmm WORESS | &5, fe b2 | NICEVT I ~
CITY-S1-2P | sagny-si-zp Jas 7
14. 1 do hereby cerlily that the information supplied with this filing does not qualily for tho exemplion slated In Seclion 119.07(3)(i), Florida Statutes. | furthar certify that the

Information indicaled on this arnual repert or supplemental annuat report is truo and accurate and that my signature shall have the same legal effact as if made under oath: thal
| am an officer or direclar of fheycorparation or the receiver or trusles empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 131jj changed, or on an attachment with an address.

S L, AR I E I TR Y T T s



