v

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOQOO004165

1. Entity Name

COALITION FOR THE HEALTH AND ADVOCACY OF RURAL M

12,2001 8:00 am

(09-12-2001 90107 028 ****70.00

"%
@) ecretary of State

Principal Place of Business

C/O DR. JOELLE $IMON
AT. 3. BOX 540
STARKE FL 32081

Mailing Address

RT. 3. BOX 540
STARKE FL 32081

C/O DR. JOELLE SIMON

2. Principal Place of Business

395 W. Main St., . .

[ 3. Mailing Address

901 NW 8th Ave.

I L

il

Suite, Apt. #. etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
S Suite A-4
City & State City & State 4. FEI Number Applied For
' ' i ; 59-3667311 Not Applicabi
Lake Butler., Fl,_. Gtdinezville, FL pplicable
Zip Country Zip Country " ) $8_75 Additional
32054 1 USA ?,wl USA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Cee e Narme

BROWN, EMMA J DR.

= _— -~

r oo

Street Address (P.O. Box Number is Not Acceptable)

2850 SE 24TH PL.
GAINESVILLE FL 32641
City FL Zip Cade
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE grrvw.\\ Qx./ur"-/" ':—mm& _)__ @f‘OUn ) Bowﬂ P“y&‘ﬁ//()lol
. Slgna!ure. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE v
FiLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to 1‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State 4
|
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE %regto atti 7 Change Addition
NAME BROWN, EMMA J DR. NAME nes, - e *
Rt. 22, Dox 350
STREET ADDRESS | 2850 SE 24TH PL. STREET ADDRESS Lak Cf - 2024
CITY-ST-21P GAINESVILLE FL 32641 CITY-ST-2IP ake City, FL 3202
mME VD . K1 Dateta TITLE Director [ Change  XOJ Addition
NAME SIMON, JOELLE DR. NAME Jackson--Thenas, Sharon
sTReeT aopress | AT, 3, BOX 540 STREET ATDRESS 810 SE 7th Ave.
arv-51-2P | STARKE FL 32091 CIY-ST-2IP Lake Butler, FL 32054
TITLE -D I [] Delete I_TITLE - _ {J.change.—.[0] Addition—
NAME WARREN, ELMIRA MS. NAME
STREET ADDRESS | 5518 NW 29TH TERR. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32652 . CITY-ST-2IP
TMLE D CXoelete TILE [JChange  [J Addition
HAME LAKE, 0.J. MR. NAME
sTReeT ADORESS | P.O. BOX 1136 STREET ADCRESS
oT-S-2P | LAKE CITY FL 32056-1136 ciny-S1-2P
TITLE SO [ Delete TITLE [ Change [ Addition
NAME CHELETTE, ANGELA MSW NAME
STREET ADDRESS | 3316 SW 41ST PL. STREET AGDRESS
CITY-§7-7IP GAINESVILLE FL 32608 CITY-ST-2IP
TITLE [ celete TILE JChange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other [ike empowered.

changed, or on an attac

SIGNATURE:

CR2E037 (10/00)



