2006 FOR PROFIT CORPORATION ‘
ANNUAL REPORT -

DOCUMENT # P95000012131 FILED

CHIEFLAND MEDICAL CENTER, INC. Apr 26,2006 8:00 A.M.

Secretary of State

Principal Place of Business Mailing Address
THEQDORE M. BURT THEQDORE M. BURT
114 NORTHEAST FIRST STREET POST OFFICE BOX 308

TRENTON, FL 32693 TRENTON, FL 32693

LT

01112006 No Chg-P CR2EOQ34 (11/05)

DO NOT WRITE IN THIS SPACE = == Aoed P

59-3321005 Not Applicable

g $8.75 Aditonal

5. Centilicate ot Status Desired  Fee Reguired

6. Name and Address of Current Registored Agent

1B':J4R71—6TR|-11"IE-1%?\€S)$E[EST STREET DO NOT WRITE
TRENTON, FL 32693 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printad name of regisoned apent and tie i appicabies. (NOTE: Rragestered Agent sipnaturs requined when reinstating} DATE
. Eloction G - $5.00 AUy =1 19537
FILE NOWIIl FEE IS $150.00 tion Campaign Financing May B ; BB~ 01003~--024 #1085, 04
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees - - 9.

0. OFFICERS AND DIRECTORS ]
THLE PDST
RAME SANDERS, TAMMY K.

SEREET ADDRESS | 1113 NW 23RD
CRY-51-BP CHIEFLAND, FL

TME

NAME

STREET ADDRESS
CIfY-51-29

TmE
NAME

o DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
cmy-s1-2p

TiE

NAME

STREET ADDRESS
Ciry-St-27

TmE
NAME
STREET ADORESS S
CHY-ST-ZIP

g exemptions contained in Chapter 119, Florida Statutes. | lurther centify that the information
2 signature shalt have the same legal effect as if made under aath; that | am an officer or director
Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | heraby cenify that the infgrrmatio
indicated on this repent orSup gptal] 7
of the corporation or the rels o
changed, oronanartachmen a4 arod.

SIGNATURE:




