FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

WILLISTON MEDICAL CENTER, INC.

P94000074517 (1)

0950 A A

Maiting Address

125 SW 7TH §T
WILLISTON FL 32686

Principal Place of Busingess

125 SW ITH §T
WILLISTON FL 32686

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/11/1954
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2. Principal Place of Business 72;. Mailing Address 4. FE! Number Anplied For
21 N _ 2;] ___________5_&3212556 Mot Applicable
Suite, Apt. 4, alc. Suite, Apt. #, etc it
P = " 5. Certificate of Stalus Desired O $8.75 Aditionel
E 27] b Fee Required
City & Stata | Gily & State 8. Eloclion Campaign Financing $5.00 May Bo
?3] zs] } Trust Fund Contribution Added to Fees
Zip * Country L 7ip L Country 8. This corparation owes or has paid the current year Intangible
;ﬂ "EI._,,A,,,_.. P 4] I :‘E)—l Personal Properly Tax due Jung 30. ves [JNo
9. Name and Address of Cument Registered Agent _ 10. Name and Address of New Registered Agent
NRAI SERVICES, INC. B1} Name
526 E. PARK AVENUE 82| Streat Addiess {P.0. Box Number is Not Accepiable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisians of Sections GO7.0502 and 6071508, Florida St

SIGNATURE _ _

office or registered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with. and accept Ihe obligations of, Section 607.0505, Florida Statutes,

atutes, the above-named corporation submits this statement for the purpose of changing its registerad

i true: and
officer or director of the co

Block 12 or Black 13 if chn B Gn Em’ allachment yith ¢

14, | hereby cerlily that the mformalion sl hed with 10
Indicated on this annual reW)supp(-m 3 ;
rasbioar

rF-asryr s swes .Y __

Sigraure byt of prted tanie of ey o A ._.“}1-{»1‘ [ ;i,,._‘]i—a’rll}?" 0T Rogrsterod Age! signalurs raquited when remnstating) DATE -
12. o QEFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T OELETE 11T Dl Thange 17 Addiion |
NAME HAYES, TF 1.2 NAME 3
secTaooress | 900 JAMES BLDG 735 BROAD ST 13 STREET ADDRESS g
CiTY- §1-2P CHATANOOGA TN B 14 CITY-51-20F o
mie [E1]4] CT DELETE 21TILE TTchange [T Addition |
HAME GLASS, ROGER W 22 NAME
sweevaporess | 900 JAMES BLDG 735 BROAD ST 23 STHEE T ADDRESS
CiTY-ST-2P CHATANOOGA TN 2 40y- S1-71P
TNLE 5 [TJ oELETe 31TILE [ change 7 Addition
RAME QESELBRACHT, KM G 3.2 NAME
sweeranvress | 900 JAMES BLDG 735 BROAD ST 33 STREET ADDRESS
CITy-51-2P CHATANOOGATN 34.CITY- SI-2iP
THLE (] pELEre 41 TIILE T Change [ Addition
NAME 4.2 NamE
STREET ADDRESS 43 STRELT ADDRESS
CITY-57-2IP o 44CY-51-27P
TITLE [T cetETe 51 T1LE L) Change ] aadition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADCRESS
CITY-5T1-2iF 54 CITY-81-2IP
TILE CJ DELETE 1TMLE [J Change [ Addition
NAME 62 NAME
STREET ADDAESS o 6.3 STREET ADDRESS
CITY-ST-21P L - B4 CITY-S1- 2P

f ot qualify for thg exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion

powered 1o oxecute tis roport as required by Chapter 607, Florida Statutes; and that my name appears in

accurate and that my signature shall have the same logal effect as if made under cath; that | am an

23 -
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