2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P92000012940
h%ﬂg?mARK OF WALTON RURAL HEALTH CLINIC,

Apr 04, 2005 08:00 AM
Secretary of State

Mailing Address

PO BOX 1326
DE FUNIAK, SP 32433 US

Principal Place of Business

4413 HYY 331 SOUTH
DEFUNIAK SPRINGS, FL 32435 US

DO NOT WRITE IN THIS SPACE

A G R

01102005 Mo Chg-P CR2E034 (10/03)
4. FE! Nurnber Applied For
£59-3156240 Nat Applicable
; $8.75 additional
5. Certificate of Slatus Desired ] Foo Raquirad

8. Name and Address of Gurrent Registersd Agent

THOMPSON, JAMES H., PH.D
4413 HWY 331- SOUTH
DEFUNIAK SPRINGS, FL 32435

DO NOT WRITE
IN THIS SPACE

3. The atiove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agenl.

SIGNATURE

SKElug, yped of pantad name of raguatentd agen and Lie £ appicable. [NCITE: Registered Agedt sy e n DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS _ ] ]
TME D
NAME THOMPSON, JAMES H
STREET ADDRESS | 4413 HWY 331 SOUTH
Cmy-51-2P DEFUNIAK SPRINGS, FL 32435 o o
me D - Y 4yl v e o
o JAMES A. BREWER SHINO0CBEZE 7

STREET ADDRESS | 4413 HWY 331 SOUTH

E-5-ZP | DEFUNIAK SPRINGS, FL 32435
me D T
A BEARD, GERALD G

STREET ADDAESS | 4413 HWY 331 SOUTH
oITY-57-2P DEFUNIAK SPRINGS, FL 32435

04./04 A05-80023~-002 150,00

DO NOT WRITE

TRE

STREET ADDRESS
ChY-$7-2P

TILE

STREET ADDRESS
CITY-S7-2P

TLE

NAME

STHEET ADDRESS
Cy-§7-2P

IN THIS SPACE

12. | heseby cemfg that lgp rnfmmarron supplied with this fif rné; does not qualiﬁ;_for'the éiempti_on stated in Section 119.07 3)1), Florica Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as If made under oath; that { am an officer or director
eoeiver or rustee empowered to execute this report as required by Chapter B07, Florlda Statules; and that my name appears in Block 10 or Block 11 if

indicate pdrt ar supplemental report is true an
of the cdrporation grthe
changed.'Qr on ag attach|

SIGNATURER > <

I with an address, with all other like empowered.,




