FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVIiSION OF CORPORATIONS

DOCUMENT # P960

1. Corporalion Namo

HOLMES COUNTY CLINIC CORP.

Princlpal Place of Business

401 EAST BYRD AVE.
BOMIFAY FL 32425

Us

Mailing Address
155 FRANKLIN RD #

400

BRENTWOOD TN 37027

Us

FILED
Jan 30 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/17/1996
2. Principa! Place of Businass 28, Mailing Address 4, FEI Number Applied For
21 26] 59'3401453 Not Applicable
Sulte, Apt. #. atc Sulte, Apt. #, elc. i
¥ P 5. Certificale of Slatus Desired 0 $8'75 Adc!lilonal
22 ?r] Fesa Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Conribution Added to Fees
Zip Country | Zip Country 8, This corporation owes or has paid the current year Inlangible
24 2—5] 291 EI Poarsonal Property Tax due June 30. Yes [JNo
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY B1) Name
1201 HAYS STREET B2| Stree! Address {P.0O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
B3
B4| City 85| Zip Code

FL

11. Pursuant o the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing ils registered
office or regislered agent, or both, in 1he State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am temiliar with, and accep! the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE B i
Signature. typed of printed name of regelered agecl and Wt 1 aopl catde {NOTE Registered Agenl signalure required when rainslatiog) DATE

12. ? OFFICERS AND DIREGTORS e 13. s dAE:aLT IONS/CHANGES 10 OFFICERS AND E;H[;EthORS E Lﬁd‘l

THLE 11 TINLE e [ nge ition

e CHANEY, THOMAS E ona {,{,'f;f;,ne T Setth e oo

STREET ADDRESS 1565 FRANKLIN RD #400 13STREETADDRESS | | S5 5 Froon k1 R i '

CITY-ST-2F BRENTWOOQD TN 37027 o sie | Rrentwond, TH 37027

e D )AL 21TILE P [ change (% Addilion

NAME BACON. ERN'EST 2.2 NAME ba\“ d L . M. “'Cf-

streeraooness | 195 FRANKLIN RD #400 23sTREcT A00Ress || S5 Fran Kiin Rd, Sunite Yoo

CImy-§T-2p BRENTWOOD TN 37027 2eomvste | Brentwood , TN 37027

e VPO [ cecere BITME Asst, Sec [ J Change  T§F Addilion

NAME BUFORD, MARK T 32 NAME Tecey W e ndon .

secaponess | 169 FRANKUIN RD #400 1.3 STREET ADDRESS | | &5 &5 Jﬁan Kltn Ad 2 Suhe &00

gITy-T- 2P BRENTWOOD TN 37027 wor-sr | Prentwood , TN 370277

TITE VPSD [T veLeTe 41 TITLE CJcrange [ Addition

NAME PARSONS, LINDA K 4.7 NAME

srreeraooness | 195 FRANKUN RD #400 43 STREET ADORESS

CITY-ST-2IP BRENTWOOD TN 37027 4.4 CITY-57-2IP

TME VT T oeleie 51 TOLF Pirector [T Change (2% Adaition

NAME STEWART, BARRY E 5.2 NAME

saeeranoness | 155 FRANKLIN RO #400 5.3 STREFT ADDRESS

GITY-ST-21P BRENTWOOD TN 37027 54 CITY-57-21P

TLE RS ] DELETE 8.1 TILE [T change [T Adduion

NAME MARTIN-MICHELS, SARA 6.2 NAME

smeeraooness | 195 FRANKLIN RD #400 6.3 STREE} AGDRESS

CiTY-ST- 2P ERENTWOOD TN 37027 64 CITY-ST. 7P

14. | hereby certify that the information supplicd with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal eflact as if made under oath; thal | am an
officer or diractor of the carporation or the raceiver o trustee empowered to exccute this report as required by Chapler 807, Flarida Statules; and that my name appoars in
Block 12 or Block 13 if changed, or on an atlachmant with an address.
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CR2E034 (10/97)



