FILED

FILE NOW: FILING FEE IS $61.25 Feb 03 1997 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sundre b, Mortnam Secretary of State
ANNUAL REPORT & Secretary of State
1997 N <5 DIVISION OF CORPORATIONS

DOCUMENT # N93000005307 (4)

1. Corporation Name

THE HEALTH PARTNERSHIP OF NORTH CENTRAL FLORIDA,

S R

11 W UNIVERSITY AVE 11 W UNIVERSITY AVE
{SUITE 7 SUNE 7
IGAINESVILLE FL 32601 GAINESVILLE FL 326013326 i .
3. Date Incorporated or Quaiified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailling Address 4. FEf Number Applied For
21 m 59-3249335 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc, i
b P 5. Certificate of Status Desired 0 $8.76 addtional
,2-2] ;L Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
Eﬂ 28 Trust Fung Contripution ] Acided to Fees
Zip Country Zip Country 8. This corporation has iiabitity for intangible fax under s. 199.032,
[24] [25] 20 30 Florida Stalutes COves BBwo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agant
B1| Name
GORMLEY, CAROL 4 82] Streot Address (P.D. Box Nurmber 1 Not AcCepiabie)
11 W UNIVERSITY AVE
SUNE 7 83
GAINESVILLE FL 32801 8| Gy FL 26| 7ip Code
11, Pursuant 1o tha provisions of Seclions 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. t am familiar with, and accept the obligations of, Section 617.05603, Flarida Statutes.

SIGNATURE
Stgnature typed of printed name of registe:od agenl and tive if apphcable {NOTE: Registerad Agent signanse raquirad when minalating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIGNSICHANGES 10 OFFICERS AND DIRECTORS IN 12
e 8D L Deeere LITILE [ Thange L) Addition
NAME MESH, MARILYN 12 NAME
streeraopaess | RT 1 BOX 59 1.3 STREET ADDRESS
ciry-st-z¢ | BROOKER Fi 14CIY-ST-29
TIME PD ] Decere 21 TLE [ Change 1] Addition
NAE MCCALL, KENNETH 22 NAME
staeer aooness | 495 E MAIN STREET 2.3 STREET ADDRESS
CiTY -5T- 2IF LAKE BUTLER FL 2 4 CITY-S1- 2
TNE \D [ ] DELETE 31TALE L Change L] Addition
NAVE BOLLING, SABLE 32 NAME
street aooaess | 119 38T STREET 3.3 STREET ADDRESS
ery-stzp | TRENTON FL 34, GITY-ST- 2P
me T™ I DecEre 41T [T Grange 1Y Adaition
NAME HOWARD, PAMELA 4 2NAME
streer anoness | 860 E MAIN STREET 43 STREET ADDRESS
orr-st-2e | LAKE BUTLER FL 44 CIY-ST.2P
L [J DeLere 51 T1LE [JChange [ Aduition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-Sf 29 54 CITY-ST- P
me L] DELETE 61 TILE [.IChange ] Addition
NAME 6.2 NAME .
STREET ADIRESS 63 STAEET ADDRESS
CITY-57-2P .4 CITY-ST- 2P
4. T do hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaltion incdicated on this annual report or supplemental annual repor is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that

| am an ofticer or diracYor of the corgorar]on or the receiver or trustge empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Rho it changed, or on an atlachmant viith an addrass.

SIGNATURE: _

.y avaniizens \-2L—97)

"SIGRATURE ARD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate 7 Daytime Phono 43010485

CR2ZE037 (9/96)



