FILE NOW: FILING FEE IS $61.25

NONPROFIT (ERE S, FLORIDA DEPARTMENT OF STATE
CORPORATION ({' s Sandra B Mortnam
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

wi T

1996

DOCUMENT # N93000005307 (4)

1. Corporation Name

Tli;IJE HEALTH PARTNERSHIP OF NORTH CENTRAL FLORIDA,

; I

Principal Place of Business Mail ng Address
11 W UNIVERSITY AVE 11 W UNIVERSITY AVE
SUME 7 SUITE 7
| L3 INESVILLE FL 32604 F
GAINESVILLE FL 32601 GAINESVILLE FL 3 3. Date Incorporated or Qualfied 3a. Date of Last Report
11/23/1993 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3249335 Not Applicable
i . . Suite, Apt. #, etc iti
Sulle. ApL. 4, el Sulte. Apt &, etc 5. Certificate of Status Desired M $875 Adc!ltlonal
22] E‘ Fee Required
City & State | Gity & State 6. Flection Campaign Financing 0 $5.00 May Be
23 28] . Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has liability for intangwhlpﬁx under s. 19¢.032,
=
24 2-5—{ E‘ m Florida Statutes O ves No
9. Name and Addres_s of Current Regi_slgjed Agent ) 10. Nar_ne anhd Address of New Ragistered Agent
81| Name
GORMLEY, CAHOL J 82 Strect Adddr s (PO Box Number is Not Acceplable)
11 W UNIVERSITY AVE
SUITE 7 83
GAINESVILLE FL 32601 sl iy FL las } Ty

11. Pursuant 1o the provisions of Sections 617 0502 and 617. 1508, Flonda Statutes, the above-named corporation subimits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florics. Such change was authorized by e corporation's board of directors, | heretyy accept the appointment as registered agent. | am
famitar with, and accept the chlgabons of, Seclion 617.0503, Florida Statutes,

CR2E037 (12/95)

S'GNATURE _q|___l_” t‘ . A t 1' T f IV’II o T --_f“r‘-llmﬂ | A Sy e | . 'I'" I - B -“_' T — T I
12. ] — OFFIQCERS .:\NE; -D;REC‘T'ORS' r 13. e Al :mgr NS ARG S T G TS AND G E e T
TIILE PD [JDECETE UTE sp [} Change [ Addition
NAME MESH, MARILYN 1.2 NAME

sraeeTaooress | RT 1 BOX 59 1.3 5THEE | ADDRESS

CITY-ST-2F BROOKER FL 32622 . ACITY-ST-2P

TILE VD [ACELETE 21TI0E PD [dcChange  XJ Aadition
NAME BYRD, JOHN 22 NAME MCCALL, KENNETH

siweeTanoress | 125 SW 7TH ST 23smeersooness | 495 E MAIN STREET

CITY-S1-21P WILLISTON FL 2 4CITY-SI-2F LAKE BUTLER, FL 32054

THLE STD [XDELETE 31TLE VD [Cnasge ¥ Addition
NAME POLLEY, ERNIE 32 HAME BOLLING, SABLE

streer aonaess | RR1, BOX 1032 s3smeeraooatss | 119 1ST STREET

CilY-S1-7P TRENTON FL ,_ 34.00Y-ST-2F TRENTON, FI 32693 u

TITLE CIDELETE L1TIILE D i [Change 4 ] Addition
NAME 4 2 NAME HOWARD, PAMELA

STREET ADDRESS aasweaooiess | 860 E MAIN STREET

CiTy-ST-21F B Jasonestze || AKE BUTLER, FL 32054

TIILE [ 1DELETE S1TIILE [Jcharge [ Addition
NAME 5 2 KAME

STREET ADGFESS 53 STRIE [ ADCFESS

CIY-51. 2P 54CITYV-51-2FF

g CJDELETE 6.1 TIIE [Jchange [ Addilion
NAME 62 NAME

STREET ADDRESS B 2 SIREET ADDRESS

CHY-ST-27 B4 CITY-ST-71P

14. | do hereby cerlify that the information supplied with this fring is voluntarily fumnished and does not qualify for the exeniption staled in Section 119.07(3¥k), Florida Statutes. | further
certily that the informatiofbindicated on this annual repeort or supplemental annua’ report is true and accurate and that iy signature shall have the same legal effect as if made under
oath, that | am an officer or director of the carpacation or the receiver ar trustee empowarad to executs this repart as requiredd by Chapter 617, Flarida Stalutes; and that niy name
appears in Block 12 g Block 13 if changed, or on an altachment wilh an adedress.

SIGNATURE: ' o~ N " 3J8/90 3539552264

"TSIGNATURE AND TYPED OB PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dt Gt Thone o

Vo vemeadds M- £




