FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P92000012940 Secretary of State
. Enlity Name 03-03-2006 90116 048 ***150.00
HEALTHMARK OF WALTON RURAL HEALTH CLINIC,
INC.
Principal Place of Business Mailing Adaress
44713 HWY 331 SOUTH <-PO-BO¥-1326 T
DEFUNIAK SPRINGS, FL 32435 S DE FUNIAK, 5P 32438 U5
- I S
. - 02242006 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number App!ied For
: 58-3156240 Not Applicable
' 5. Certificate of Status Desied [ fg—gesq;rﬂ:;“‘"‘a'

6. Name and Address of Current Registered Agent

5413 HW 331 SOUTH | DO NOT WRITE
DEFUNIAK SPRINGS, FL 32435 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolf, in e State of Florida. 1am familiar with, and accept
the ohligations of registered agent.

oy

SIGNATURE -
Signaure, typed or prnied name of regestered agent and tite if appheabie. {NOTE: Regmterad Agent signatue raquired when rensiating) DATE
vy' K
L g0 " N . .
_:FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs

) Afteér May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
Ny 10. OFFICERS AND DIRECTORS [
2 e D
; RAME THOMPSON, JAMES H

STREET ADDRESS | 4413 HWY 331 SOUTH

CITY-SF-2P DEFUNIAK SPRINGS, FL 32435
THLE D :

NAME JAMES A. BREWER

STREET ADBRESS | 4413 HWY 331 SOQUTH

CITY-S§T-7ip DEFUNIAK SPRINGS, FL 32435
TIME D

NAME BEARD, GERALD C

v 15| DEFUNIAK SPRINGS, FL 32435 DO NOT WRITE
e | IN THIS SPACE

STREET ADDRESS
CrY-57-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2p

TILE
NAME
STREET ADDRESS *
Cry-ge-ap

12. P hereby certily that the information supplied with this filing does not gualify for he exemptions contained in Chapler 118, Florida Statutes. | further corlily that Ihe information

indicated on this report or supplementat report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector

of the carporation g = orysiee empawered to exegtite this report as required by Chaplier 807, Fiorida Statutes; ana ihat my name appears in Block 10 or Block 11 if

changed. of on an ddress, with afi o P d.

- , P o ?'

SIGNATURE: Jouses 4. 7he A R¥-0& 350-93(-9381
SIGNATURE AND TYPED GR PRINTED, OF BIGNING OFFICER OR DECTOR Date Dayine Phone #




