FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996 M N

FLORIDA DEPARTMENT OF S1ATE
Sandra B, Mornar:
Scoretary of Slate
DIVISION OF CORFPORATIONS

DOCUMENT # | P94000033532 (0)

1. Corporation Name

WHEELER COUNTY HOSPITAL, INC.

Principal Piace of Businass i 7 M;Img Aii. L
3RD AVE & 3RD ST 3536 ULMERTON ROAD
GLENWOOD GA 20428 CLEARWATER Fi. 4622
us
3. Date Incorporatad o Qualified 3a. Dale of Last Repart
2. Princpal Pliace of Busingss S 2a "ri)l';i\{v'.'g"')&'cﬂifg.l;;'"" T T g FE Number Applied For
21 25] e 59 3242001 Not Applicatile
| Sate Apt s etc. “Suite, Apt. ¥, plc 5 Certhoate of Stalus Desined Ol $8.75 Addtional
22 27' i Fee Required
CI()’ & SIEITB - City & State 6. [Im, LN E;’impagn FIHFIHCIIIIJ $5‘00 May Be
'—} - 281 Truqt Furm Contritution O Added to Faes
_ Country | i Coantry a. Trus corporation has lahilty for intangible tax under s 199.032,
j 25 2;[ 30 Floricha Statutes [Jves CIMo
____._ 8. Nameand Address of Current Registered Agent [ 7" """ "10. Name and Address of New Registered Agent
8t| Name
HEEKIN. JAMES F -’R. 82| SIreet.&dEl?eS:_la_C)_Box Number is Not Accepitabile)
215 N. EOLA DRIVE I R
ORLANDO FL 32802 83
84| City FL as| Zip Code

e ahoe namod corporalion submits this statement for the purpose of changing its registered office
1 by the corparatun's boad of dreclars | hereby accepl the appointment as regstered agent. | am

117 Pursuant 1o the provisions of Sectians BO7 GA02 and 6(17.1508, Florida Statul
ar registered agent, or both, in the Statg of Flonda. Soch changs was a.thon?
familiar with, and accep the obligations of, Section 6070505 Flanda Stabates

CR2E034 (12/95)

SIGNATURE . . . . - e
St e By L e e el i ' ; Caals Floegedrme S A et s S vt 1 it s g 1IATE
12. C OFIICERS ANDD _F_FT___RC-__ - _ hs T ADDITIONG'CHANGE S TG OF FICERS AND DIRECTORS N 12
TITE D o P [ Crange [ Addtion
KAME NOBLE, STPEHEN H 12 A
seeraooiess | 9698 ULMERTON ROAD 13SIREL AR
Bily- ST 21 CLEARWATER FL 34622 Gacorsta
TINLE (8] [ DiLere 2 TTILE [ Change ] Addon
NANE STIGLEMAN, RANSOM Il 27 NAME
stazerapoiess | 3686 ULMERTON ROAD 23 STREFT ADORESS
CIT-S1- 2P CLEARWATERFL34622  Roionsiaw o
TITLE [ KRR [ Change ] Additior
NamE 37 KA
STREET ADCRESS, 37 SIHET ASURESS
CITy - S,',,,?Ip o L o . 3ACITY-ST. 2P
e [j[lELF-FE' T Y T O Crange [ Additiar
NAME 47 Ntk
SIREED BLORESS 43 SIRET ALORESS
CITy -57-2iP e e e e« e e e “"4(',‘,‘,,5,',,,3,‘; e I
e I DELETE 5 1TIE [ Crange  [] Additan
N 53 NAME
STREET ASDRESS G ISIRETT AR S
CiTY -ST-2P N - I B LSUARE ALY (N
DiLE [C1DEETE 5 VTIILE [] Crange  [7] Addtan
NAME 5 NAME
STREET ADDRESS B3 STHELT ADDRESS
Ciry-51-7¢ _ N o BACIY 57

14. | do hereby cert’y that the intur: )
certify Inat the nfonmation indhcates
oathy; that | am an officer or director
appears in Block 12 or Block 17

SIGNATURE:

iy fumishad and do 1 Stated in Section V19,0730, Flonda Stalutes. | further
miertal annu 3 report is L signab.re shal have the same legal effect as if made urder
ipawicredl tu c-«wu (3 Hn 5 roport as rwuu‘c-d Ly Cnapler 607, Flonda Statutes: and that my nane

e 0"/?)/9( £i3- S92/ 755

G GFFICER OR DIRECTOR Ca s Brone ¢

Al repiorl Or sopp
Rt 21 or thr‘ re; ae




