2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Apr 16,2004 08:00 AV

DOCUMENT # P02000008016

1. Entity Name

SUWANNEE MEDICAL CENTER INC.

Secretary of State

Maling Addiess

Principal Place of Businass
103 S SUWANEE AVE. 103 S SUVIANEE AVE.
PO, BOX 1327 P.0. BOX 1327

BRANFORD, FL 32008-1327 BRANFORD, FL 32008-1327

DO NOT WRITE IN THIS SPACE

5. Name and Addreas of Current Reglsterad Agent
DYKES, KENNETHE
103 SW SUWANEE AVE.
P.C. BOX 1327

BRANFORD, FL 32008-1327

Il

MR

I

I

04122004  NoChg-P CReEO34 (10/03)
4, FEl Number Applied For
01-0808722 Mot Applicable

r1 $8.75 acdtional

ol 5. Cerificate of Status Desired Fee Required

DO NOT WRITE
IN THIS SPACE

B o i .o - 3

8. The above named entity submits this statamant far tha pirpose of changing its registerad offica or registered agent, or bathy, In the State of Fida. .? am tamiltar with, and accept

the obligations of registered agent,

SIGNATURE

Signatee, yped of primed nams of regikared agent and e 1 appliceble.

(MOTE. Registerec Agant signilurd requirad when reingtating)

OATE

FILE NOW!I FEE IS $150.00

Aftar NMay 1, 2004 Fee will be $550.00 TFrust Fund Conthution,

@. Election Campaign Financing

$5.00 May 8o

1 Addedto Fess

1000001 15221
na R BOr e 013 150,00

10. QFFICERS AND DIRECTORS T

fiudd CHAl

NAME DYKES, KENNETH E CHAIRMA
STREETASDRESS | 103 SW SUWANNEE AVENUE~ P.O. BOX 1327
Ty ST 7P BRANFORD, FL 320081327

TILE

NANE

SIREET ADDRESS
iy -ST-2P

TITLE

NAME

STRECT ADDRESS
eY-87-2IP

ATLE

HAME

STREET ADCRESS
CiTY-57-21

HIE

NAWE

STREET ADDRESS
oIFY-SY-2P

THLE

NAME

STREET ADDRESS
CIFY-ST-2P

1Y — T Y e 1 R

12. 1 herely certi
indicated on this report or sugplemental report is true any

changed, or on an attachement with an galdress, with all other ke empowered.

SIGNATURE:

that the indormation supplied with this ﬁIing does not qualify for the exm%prion statad in Section 118.0
: accurate and that my signature shall have the same legal effect as if made yndey cath,
of tha corporation of the receiver or frusten empewered to exectte this report as required oy Chapler 607, Florida Statutes; and that my name appears In Block G or Block 11§

7‘(_’3)(61. Florlda Statutes. | further certify that the irsfcfmtion
i that | am an ofiicer or director

KEMVETH E. DYAES S0-973 -
mﬁﬂE mn%mmn HAME 53 SIGNING GFFICER OR DIRECTOR Ds{‘%fi/mj jo &o

Daylime Prone 4




