2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P92000012940 Mar 25, 2004 08:00 AM
. Entity Name
h]%AETHMARK OF WALTON RURAL HEALTH CLINIC, Secretary of State
Principal Place of Business Mailing Address i
4413 HWY 331 SOUTH P O BOX 1326 :
DEFUNIAK SPRINGS, FL 32435 US DE FUNIAK, SP 32433 US
03122004 No Chg-P CR2EN34 (10/03)
DO NOT WRITE IN THIS SPACE e oo
58-3156240 _ Not Appllcable
&, Certificate of Status Desired a ?eaa-gesquﬁ?e%nonal
6. Name and Add of Current Registered Agent- B

Oy Ay S K., PRD DO NOT WRITE
DEFUNIAK SPRINGS, FLL 32435 IN THIS SPACE

8. The above named entily submits this stalement fos the purpose of changing its regisfered affice ar registered agent, o both, in the State of Flonda 1am familiar with, and accept
the obligatlons of registered agent.

SIGNATURE
Skmature, lyped of pritcd name of regestened agent and ke A applmble {HOTF. Registered Agent sgnature required when reinstatng} " DATE
FIL Wil FEE IS $150. 9. Election Campaign Financing $5.00 May Be
After MaEyh'll? 2004 FEGE. wl?l beo 3:?50.00 Trust Fund Contribuution. B3 Added to Fees
10. OFFICERS AND DIRECTORS | _ " -
TLE D
HAME THOMPSON, JAMES H

STREET ADDRESS | 4413 HWY 331 SOUTH
CiTy-§T-2F DEFUNIAK SPRINGS, FL 32435

TTE D oo : —LNG00008%
NAVE JAMES A. BREWER 133»" 25041 QED‘*DDB 150,00

STREET AQDRESS | 4413 HWY 331 SOUTH
CHTY-ST-2P DEFUNIAK SPRINGS, FL 32435

TLE D
NAME BEARD, GERALD C

4413 HWY 331 SOUTH '
crmﬁE;rm;:& DEFUNIAK SPRINGS, FL. 32435 DO NOT WRITE

e ~ IN THIS SPACE

NAME
STREET ADDRESS
CImy-ST. 2P

TILE

NAME

STHEET ADDRESS.
CIyY-§T-2P

TE

NAME

STREET ADDRESS
CiTy-Si-ZP

12. | hereby certify that the mfcrmauon supplied with this filing does not qualify for the exemption stated in Section 119, OT% )@, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ana accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer ar director
of the corporation or tha recy ver or trustse empowered to executs this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or gn an atte 2 ith an address. W| allzdier ke empowered.

- sso-95/

-r/ 4D, Ly s R

o Date Deytirne Phaone #

SIGNATURE:




