2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000012131

1. Entity Name

CHIEFLAND MEDICAL CENTER, INC.

FILED

Secretary of State

05-19-2004 90011 038 ***150.00

May 19, 2004 8:00 am

Principal Place of Business

THEODORE M. BURT -
114 NORTHEAST FIRST STREET
TRENTON FL 32693

Mailing Address

THEQDORE M. BURT
POST OFFICE BOX 308
TRENTON FL 32693

94U247b3

2. Principat Place of Business 3. Malling Address

I

i

Suite, Apt. #, stc. Suite, Apl. #, efc.

) MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-3321005 Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _
??ELJEFI‘?E%%BTEF?QST STREET Street Address {P.O. Box Number is Not Acceptable)
TRENTON FL 32693
City FL Zip Code

B. The above namad enlity submits this statement for the purpose of changing its registered office or ragistered agent, or bolh, in the State of Florida, | am familiar with, and accept
the cbligations of registered agsnt. .

SIGNATURE

Signature, typed or printet rame of registered agent and title il applicable. {NOTE: Registased Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

YiTE PDST O velere TLE ] Change  [J Addition
NAME SANDERS, TAMMY NAME

STREET ADDRESS | 1113 NW 23RD . STREET ADDRESS

Cry-S1-2IP CHIEFLAND FL CITY-ST-2IP

TLE O Delete TLE 3 change [ Addition
NAME s NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P LIFY-$1-2IP

TELE 1 Detete THLE [ change [ Addition
NAME - e — — NAME

STREET ADDRESS STREET ADDFESS T )
CiTY-51-21P CITY-ST-ZIP

THLE O Delete TITLE [ change [0 Adaition
HAME NAME

STREET ADBRESS STREET AGDRESS

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

TILE [ Delete THLE [l Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME . [ Delete TMLE O crenge [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is pekaccyrate and that my signature shall have the same legal effect as if made unger oath; that t am an officer or director
of the corporation or the receiver or trustel erpgdow is report as required by Chapter 607, Florida Statutes; and that my narme appeags in Block 10 or Block 11 if

changed, or on an attachmeni with an addfed red. O

s(12]

SIGNATURE: l[aum iy K~ SQ_MCQQK (
SIGNATURE AND rvped\oj Pnﬁrzn Wma OFFICER OR DIRECTOR ‘ M Date —

- Daytime Phone #

$2) 493 S

O




