FILE NOW: FILING FEE AFTER MAY 1 |

$ $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

=

B i

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Feb 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WHEELER COUNTY HOSPITAL, INC.

P94000033532 (0)

Principal Place of Business Mailing Address

A O

2]

%)

3RD AVE & 5RD §T 3698 ULMERTON ROAD
GLENWOOD GA 30428 CLEARWATER FL 348224271
Us
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Fringipal Prace of Business ) 28, Mailing Address 4. FE(Number Applied For
21 2(;| 59'3242m1 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. 4, elc. N . $8.75 additional
Eﬂ 2ﬂ 6. Certificate of Status Desired [3/ Fee Reguired
City & Suate __ City & State 8, Elaction Campaign Financing $5.00 May Be
23] B 28] Trust Fund Contribution Added to Fees
__1 Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24

E] Flotida Statutes Cves {Ono

g, Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
HEEKIN, JAMES F JA. " Ransem Stioleman TIC
215 N. EOLA DRIVE B2] Streel Address (P.O. Box Number isNot Acoa%le]
ORLANDO FL 32802 = Pl 9, Udimevtpn Koaol
84| City 85| Zip Code
9 Cl\eaywot ey FL | 1244,

11, Pursuant to the provisions of Sections 607.050,
agent, or both, in thy
rwith and accopt thyf

Jorida Such chan
- oSt ed

A’

Ad 607.1508, Florida Statutes, the above-named corqorati'on submits this statement for the purpose of changing its fegistered
ge was authorized by the corporation’s board of dirsctors. § hereby accept the

tment as registered
Florida Statutes.

@// Z d; /7

I 'am an oflicer ar director of the corporation or the receiver ordrustes
appears in Block 12 or Block “hanged., or an an attac| wit

& mpr fited name of m(m d -bem and tite it appheable (NQTE: Registered Apant signature reqlired when reinstating]
12, OFFICE(?\ND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
M D [T otLEtE LITITLE [ Change  J Addtion -3
NAME NOBLE, STPEHEN H 12 NAME §
saeer aporess | 3696 ULMERTON ROAD 1.3 STREET ADDRESS
Clry- 51200 CLEARWATER FL 34622 14 CITY-ST- 2P §
Tne D ] DELETE 21 TILE [Tenange [T Addition |©
NAME STIGLEMAN, RANSOM HI 22 NAME
staeey anoress | 3698 ULMERTON ROAD 23 STREET ADDRESS
env-sroze | CLEARWATER FL 34622 2.4CTY-5T- 2P
it [.J DELETE 31TITLE ] Change  [J Addition
NANE H 32 NAME
STREET ALCRESS 3.3STREET ADDRESS
DTy - SI- 2P 34.GIY-§1-21P
TITE [T oeLETE 41TITLE [Tthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- S1- 2P 44 0ITY-8T-2P
TITLE ] DELETE 51TILE 3 Change™ [ Addition
NAME 52 NAME
STRLET ATIDRESS 53 STREET ADDRESS
prvstae | N SATITY-ST-2P
THLE [T DeLere 61 TI1Le 3 change T Adaition
AME £.2 NAME
STALET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY -5T- 2P
14. | do hereby certify that the informalion suppliod with this filing does not quality for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the

informaticn indicatd on this annual report or supplemeantal arnual repog is true and accurate and that my signature shall have the same legal effect as if made under oath; that

powered o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: <

"DR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

Dsyl‘-rn—; Phaore #



