FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION May 05 1997 8:00am
ANNUAL REPORT

1997 Ulwsm?icgi?o{rjpsg:znorqs Secretary Of State
POCUMENT # P4000074517 (1)

Y. Corporation Name

*|  WILLISTON MEDICAL GENTER, INC.

Principal Place of Businoss o M%iﬂﬁéﬁx\d'&;;%—s I III"II‘ ||I ||H| Im’ m" Illu IINI ||||| ‘"H Ml‘ Iw ul" ‘"’ ||||

125 W TTH &Y 125 SW 7TH ST
WILLISTON FL 32608 WILLISTON FL 32696-2403
3. Dale incorporated or Qualified 3a. Date of L ast Report
2. Principal Place of Business 28. Mailing Address 4Rl Numbor Applied For
: ;i] ZEI____ 59-3272556 Nal Applicable
3 Sulte, Apt. #, etc. Suile, Apl. 4, ¢lc. : i
; P - P 5, Certilicato of Stalus Desired —. $8'75 Adddionat
E] - 2;] Fee Required
City & Stale | Cuy & State 6. Clection Campaign Financing $5.00 May Be
23] e Trust Fung Gontribution ] Added to Fees
Zip Couniry A [ Country B. This corporation has liability for inlanginle tax undor s. 199.032,
24] 25 Jes] 30| Flarida Slatules DO ves hd Mo
9. Name and Address of Current Reglstered Agent s 10. Name and Address of New Registored Agent
3] 2
X CAPITAL CONNECTION, INC. Name
417 E VIRGINIA ST 82| Sircol Address (P.0), Box Number is Mol Accentable)
. SUNE 1 ||
b TALLAHASSEE L 32301 83
ea| cay T FL 85| Zip Code
11, Pursuant o the provisions of Seclions 607.06502 and 607.1608, Florida Stalules, (he above namad corparation submis this statement for the purpose of changing its registered
“ office or registered agenl, or both, in the Stale of NMorida_Such change was authonired by the cerporation’s board of direclors. | hereby aceept the appoiniment as registered
agent. | am familiar with. and accept the obligations of, Scclion 607.0505, Florida Statutes,
SIGNATURE __ . S e e e
Signalure. typed o0 printed nanc of regedoresd agent and Wle f apgazatilo (NI Fiegislered Agent migoature roquired when reinstatiog) DATL
i2, OFFICE BS AND DIRECTORS o 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIME D | T ERIE (1 Ghange [T addiion | &
NAME HAYES, TF 12 AN 3
staeer anoress | 900 JAMES BLDG 735 BROAD ST 13.STHIE| ADDRESS 7
CITY-ST-2P CHATANOOGA TN e 14E0Y-51- 2 &
TLE cOD IBRGE 21T (T change 11 Additan | O
NAME GLASS, ROGER W 27 NANE
staeer aboress | 900 JAMES BLDG 735 BROAD ST 23STREET ADDRESS
oITY-S1-2P CHATANOOGA TN o 200NY-51-2P e ]
TINLE 8 [ euie 31ME [ crange  [_] Additian
NAME GESELBRACHT, KiM G 7 NAME
staeer abbress | 900 JAMES BLDQ 735 BROAD ST 3.2 STREET ADORESS
oY -51- 2P CHATANOOGA TN 34 C1Y-51-71
TITLE [T oeete FREI [} Change T[] Addition
NAME 4. f NAME
STREET ADDRESS A3 STREET ADURESS
CiTY-S1-2iP o 44 0¥ §1-21 )
| e CToreE S1TNLE [ Gnange [ Additioa
' NAME 5.2 NAME
) STREET ADDRESS 5.3 SIREET ADORESS
- orest-zp ] e o J sACTi-SI-2p I
TILE . 61 1ILT [ change [] Addilion
NANME 6.2 NAME
STREET ADDREE;S 6.3 SIRECF ADDRESS
CITY-ST-21P_- ‘ A A 64 CIY-51- 2P
14. | do hereby cerlily that the inforr licd with this {ilfig dghs not qualify for the exemption stated in Section 119,07(34), Flonda Statutes. | urther certify that the
information indicated on this Sort or supplement nyal report is true and accurate and that my signature shallhdve the same legal elfect as if made uncler cath: that
1 & an offlicer or director ol boralion or the reoeivl slee ompowerod 1o execute this report as requirgd by Qhghter 607, Florida Statutes; and that my nanic
appears in Block 12 or Bloc if changed, or on an al it with an address.
e TACL PN YT V7N Y 7 SN o e ATy




