FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P94000074517 (1)

S

FLOAIDA DEPARTMENT OF STATE

Sandra 8 Maortham

Secretary of State
DIVISION OF CORPORATIONS

WILLISTON MEDICAL CENTER, INC.

Principal Ptace of Business - M’nlnq ﬂddreé&;
125 SW ITH 8T 125 SW 7TH §T
WILLISTON FL 3269% WILLISTON FL 326%

3. Date ingorporated or Cualified 3a. Date of Last Report

10/11/1994 05/01/1995

2. Principal Place of Busingss ’ [ 28 Maing Address T 4RI Number Appliea For
1 o o _26] 59‘3272556 Not Applicable
; . ¥ et :
Suite, Apt #. et - Suite. Apit. & €xc 5. Cerblicate of Status Desired 0 53-75 Adc!mona!
22 zﬂ Fee Required
City & State o City & State 6. Flection Campaign Fnancing 0 3500 May Be
EI 28! Trust Fund Contripution Added to Fees
Zp Country | ap . Country 8. 1his corporation has liability for intangble tax under 8 199.032,
(24] [25] 28] 1E) Florida Statutes 0 ves Clhe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
CAPITAL CONNECTION! INC. 82| Street Address (P.0. Box Number is Nat Acceplable;
417 E VIRGINIA ST
SUITE 1 83
TALLAHASSEE FL 32301 st 5o FL [#[ 7o

11. Pursuant to the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above named corparation subrmils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florcla Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, a1 accept the obliganons of, Soction G07.0504, Flonida Statutes

SIGNATURE _ .. . e e S, S Lo e
Slgr o' e Bypeni o ponet van hnegaebere et e Fapgi s ate [9TE Fagabend At Sanat e B ren ] whes f shatin g DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICCHS AND DIRECTORS IN 12
TITLE PD ’ [ DELETE 1 1TINE [ Crawge L] Addion
NAME HAYES, TF 12 han
STREET ADDRESS 900 JAMES BLDG 735 BROAD ST 13 SEREEN ADDRCSS
Ity 517 CHATANOOGA TH o 14CTY-ST-2P o
TinE coo [ DELETE Z 1NTLE [ Change  [J Aadition
NAME GLASS, ROGER W 22 NAME
STREET ADDRESS 900 JAMES BLDG 735 BROAD ST 23STHEET ADDRESS
LiTy-51-71F CHATANOOGA TN 2ACHY-81-2IP o
ILE s [] DELETE 3TILE [ Change [ Additan
HAME GESELBRACHT, KIM G 32 NAME
STREET ADDRESS 900 JAMES BLDG 735 BROAD ST 33 STREET ADDRESS
CITY-§T- 2IP CHATANOOGA TN o o ey si-ap ]
IE [] DELETE 4 1TILF [] Change  [] Addition
NAME 42 NAME
STREET ADDHESS 43SIREET ADDAISS
CiIY-5T-2IF 44077 -5T-2F
TINLE (7] GECETE 5 1 TILF [J Crhange ] Addition
NAME 52 NAME
STAEEY ADDRESS 5ASTREET ADORESS
CiTY-S1-2P 54CITY-87-2IP
TILE [ DELETE 5 1TITLE [] Change  [J Additon
NAME 62 NAME
STREET ADORESS B3 5TRiE T ALJRESS
CITY-§T- 2P o o QEacnsiaE
14. { do hereby cerlfy that the informath supplesd wj is filing antafity farnishad and does not qualify for the exemption stated m Section 119.073)tk), Florida Statutes. | further
certify that the information indicatgt S homghtal annual report 15 true and accarate and that my signature shall have tne same legal effiect as if made undes
oath; that 1 am an officer or chregfor of thiee” Levefor trustee empawercd o execute this repod as required by Chapter 607, Florda Statutes; and that my name

SIGNATURE: _

b 42326715400

Dyt Prong ¢

"SIGNATURE AND T|

m / -
£ -i)ﬂ PHINTEDVNAVME &’S]@ﬁtﬁé’dkricm Orﬂ DIHE’I{T’VDH T o °

CR2E034 (12/95)




