03101999-90128-0603-3$150.00-$150.00

FILED

i] PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Hars Secretary of State
Af'\lNUAL REPORT Secretary of State 03-10-1999 90128 003 ***150.00
' 1999 DIVISION OF CORPORATIONS
DOGUMENT # PQB000047555
SQUTH WALTON MEDICAL CENTER, INC-
L
| AR ORI
Principal Place of Business Mailing Address
9657 HIGHWAY 98 WEST 8657 HIGHWAY 98 WEST
DESTIN FL 32541 BESTIN FL 32541
i DO NOT WRITE IN THIS SPACE
; |73, Data Incomorated or Qualfed
i _06/26{1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appliad For
il 28] S~ 5SDO A 3:2) ot Applicable
}}] Sulte, {_Apt. #, etc. ;1 Suile, Apt. #, elc. 5. GCertfcate of Status Desied $8£15R$udiifﬁec;nal
:’:.a;;ﬁsu\ta— — = T e e Gy R SR = @, Elockion Campaign Firanang (1 $5.00 Moy B8~ |
3 } ;I Trust Fund Contributlon Added to Fees
P Country Zip Country 8. This corpovation owes the cument year Intangible
—'I[ ,EI 20 r:;l Parscnal Property Tax. Oves ONo

9, Name and Address of Current Registered Agent

10. Name and Addvess of New Rogistersd Agent

81} Name
CAUSTON, RONALD B M.D.
9557 HIGHWAY 98 WEST

82| Sireet Addrass {P-O. Box Number is Not Acceptable)

DESTIN FL 32541 )
t

: 84| City
|

Zip Code

FL l;”l

office of registerad agent, or both, in tha State of Florida. Such change was authorized by the corpoal
: aganrt. 1 am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
on's board of directors. | hereby accept tha appointment as registered

SlGNATliRE

L _ __ creEos4{iimos) ___ _

Mar 10, 1999 8:00 am

Sionatire. fyped of printed AMme of recistered agaal and Lile ¥ applcable. NOTE: Rogrstbred AQSnt $IGNEtM requirsc when rinsiatng} - DATE
12 ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ) Phy - L1 OELETE 1A TME [lChange (] Addition
e %\M%.\Q,pua\oo D 12N,
STREET ADERESS| C, \ o5 > e Gxusast 13 STREET ADDRESS
onvsr-ze] DS by | .Y T A 14 CITY-ST-ZP
me | CJ GELETE 21TIME Ocange [ Addiion
we | 2omwe
STREET ADDFESS 23 STREET ADDRESS
NG L e e eeep—— E e .
me | [ pelEre 31 TME = ==} Chango === [=] Addition:
N L . kL ) L
e sookess R e e e .
-1z 34.CTY-51-2P
e : D DELETE 41 TMLE CJcCharge [ Addition
we | come
STREET ADDRESS 43 STREET ADORESS
CTY-5T-2P | 44 CITY-ST-2P
TLE ] L3 DELETE 1 TILE Ochangs ) Addition
NME | 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
orv-srzel 54CITY. ST-2P
e i [ DELETE &1 TE [Change  [JAddition
e | 62 NAME
STREET ADORESS 6 STREET ADORESS
crv-sT-aP | SACITY-ST-TP

14. | heraby certify that the information suppfied with this fiing doas not qualify fer the exemption stated in Section 118.07(3XI), Florida Statutes. 1 further certify that the Informatlon
of

indiczited on this annual repont or supplemental annual report s true and accurate and that my signature shail have the sams |

flect as # made under oath; that ! am an

officer or director of the corporation or the rsceiver of trusiee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address, with all othar fike empowsned.

SIGNATURE: :

U0 ST OCS

3
\

4
¥




