)
C AP 2902005 3:0IPM O Abbott & Alderman FILED

May 04, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT : 05-04-2005 90189 002 ***150.00

DOCUMENT # P04000146783
1. Entity Name
BUNNELL MEDICAL CENTER, INC.
Princinal Place of Business Malling Addrass
700 MOODY BLVD. 700 MOQDY BLVD,
BUNNELL, FL 32110 BUNNELL, FL 32110 50048539
Suite, Apt. #, ete, Suite. ADL. #. Blc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
2D/ E20 YAE [TNatonica
ap Country Zip Country . $8.75 Additona!
S Cenfficaie of Status Desied O Fos Requited
€. Name ane Asdreas of Curremt Registored Agent 7. Name and Add of New Regl d Agent
Nzme
NOWELL, SIDNEY M ESG. .
1102 E. MQODY BLVD. Strest Addrass (.0, Box Number is Not Acceplabl)
BUNNELL, FL 32110
¢
City FL I 2ip Cods
8. The above named antity submite this statement tor the purposs of changing its reglsiered office or registerad agent, or both, 1 the Stats of Florida, | 3m famillar with, and accemt
the collgatons of registered agent.
SIGNATURE e
Slgrmlury, tybeS 1 BN name of reglarrod sgent wd Bhe IF sppiicebln. {NOTE: Reglstored Agemt Hgnet. M recyied wnan rinsatng) DATE
FILE Nbﬁ“l FEE 18 $150.00 9. Ekction Gampaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. 0 Added 1o Fees
10 QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deire e Clomange [ aadiien
NAME CANAKARIS, JOHN M DR. NAME
STREET ADORESS | 700 MOCDY BLVD. STREET ADORESS
CITY-ST-2P BUNNELL, FL 32110 CITY-5T-2P
™mE T belgte T Cicmnge (7 Addition
HANE NAME
STREET ADGRESS STREET ADORESS
fY- ST 2P Crre-S1-0F
TME O Dotets TLE O Chnge [ Addllon
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-51-2p Citv-51.79
TE {0 pate e O Crange [ Addition
RAME NAME
<| STREET ADDRESS STREET ADORESS
Chy-Sr-2P CiN-51-20
mE O Dewte TME D) Changs  [J Addilion
HAME HAME
STREET ADDRESS STREET ADOFESS
CiTY-ST.2P CTY-S1-2ZF
TE O Deigle me O Ghange [ Asartion
NANE NAME
STREET ADDAESS STREET ADDRESS
CY-61-2P N cmy-groae
12. ) hereby certily that the Information supplisd with this ﬁﬂng does not qualify for the exemption stated in Section 119.07%)&). Florida Statutes. | furthar cartify that the information
indicated an this repon g€ temantal raport ie trus and accurate ang that my signature ehall have the aams legal 8 as i made ynder cath: that | am an officer or director
ot the ¢orporation of the g7 Of rualBe emaqwered T Bxscule this report 28 required by Chapter 607, Florida Statutes; ang that "y name appeare in Blook 10 or Block 11 i
changed, OF On an atts h eay, with &l othar lkgfempowered. ﬂ (
SIGNATURE: S/ 27]0
AE AND TYPED OR PHINTED NAME OF GIGNING DFFA.CR DR ORSIPCTOR Du Owytitne Phona 3




