. FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT ( BR)

DOCUMENT # P94000033532 ecretary of State
1. Entity Name 04-15-2003 90269 001 ***300.00
WHEELER COUNTY HOSPITAL, INC.
Principal Place of Business Mailing Address
3RD AVE & 3RD ST 36% ULMERTON ROAD
GLENWOQOD GA 3428 CLEARWATER FL 34622
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-3242(”1 Nat Applicable
Zip Country Zip Couniry §, Certificate of Status Dasired O SBJS A_ddi%iona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and VAddress of New Hegisgeyeq Agant _

Name

STIGLEMAN, RANSOM Il
3596 ULMERTON ROAD

Street Address (P.O. Box Nurnber is Not Acceptable)

CLEARWATER FL 34622

City FL Z.ip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the cbligations of registered agent.

SIGNATURE
Signalure, typed of printad name of ragistered agant and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
ﬂF[LE’- N?W!!la ';EE I%f:soégg 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Detete me {1 Ghange [ Addition
NAME NOBLE, STPEHEN H NAME

sTReeT ADDRESS | 3698 ULMERTON ROAD STREET ADDRESS

CITY-§1-2P CLEARWATER FL 34622 CITY-ST-2P

TITLE D O pelete TTLE CJChange [ Acdition
NAME STIGLEMAN, RANSOM Il NAME

STREET ADDRESS | 3698 ULMERTON ROAD STREET ADDRESS

CiTY-57-2IP CLEARWATER FL 34g22 CITY-ST-7IP
TITLE -~ - S eme e e = ceme - e - ]Delele — JITE o~ s e L R . [3 Change - ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TILE O Detete TMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE O pelete TIILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TIMLE (3 celete THE [ Change  [7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not gualify jar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 13 true and accurate and y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute thig/g dt as required by Chapter 807, Florida Statutes; and that my name appea_(% “mgaﬁockgio or Block 11 i
J1 e

changed, or on an attachment with an address, with all other W , -) YS-
Y. 1Y U3

~'\:.s«“ TS L

- SIGNATUFIE ANDTYPED QR PRINTED NWIGNING QFFICER OR DIRECTOR Date Dayiime Phona #

SIGNATURE:

.

LS2LEV0

AY

CR2ED034 (10/02)



