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FILE NOW: FILING FEE IS $61.25 FILED
M en s | Apr 10 1998 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate

POCUMENT # N93000005307 (4)

1. Corporation Name

THE HEALTH PARTNERSHIP OF NORTH CENTRAL FLORIDA,

- [

T L

Principal Place of Businass Mailing Address
11 W UNIVERSITY AVE 11 W UNIVERSITY AVE 3. Date Incorporated or Qualified
s S 11/23/1993
GANESVILLE FI. 32001 GAINESVILLE FL 32601
4, FEI Number Applied For
59-3249335 Not Applicable
2. Principaf Pi of Busine 28, Mailing Add
ninclpsl Flace of Business o Meling Address 6. Coertificate of Status Desired O $8.75 Additionsl
21 —2?I Fee Regulred
Sulte, Apt. #, etc. Suite, Apt. #, eic. 8. Election Campaign Financing $5.00 may Be
;;l Trust Fund Contribution O Added 10 Fees
City & State City & Stata 7. Is this nonprofit corporation a homeowners association?
EI ?a-[ Oves X No
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
_2:1 m ;l ;] Personal Property Tax due June 30. [ ves E] No
9. Name and Address of Current Registersd Agsnt 10. Name and Address of New Registered Agent
81| Name
GORMLEY, CAROL J 82| Stect Address (F.0. Box Number Is Nol Accepiable)
H W UNIVERSITY AVE
SUITE 7 &
MNESW.LE FL 32601 84| City FL IBEI Zip Code

11. Pursuani lo the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registerad
office or ragistered ageni, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hareby accept the appointment as registerad
agent. 1 am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE
Signature. typed or printed name of ragislered agent and title il spplicabis. (NOTE: Registerad Agant sig ! when ing) DATE
12, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
me S0 T DELETE 1ATILE L change L] Addition
NAME MESH, MARILYN I 12 NAME
steeraooress | AT 1 BOX 59 13 STREET ADORESS
CITY-5T-2P BROOKER FL 1.4 CTY-$T-2IP
TLE PD [ DELETE 211ILE [T change [ Asdition
NAME MCCALL, KENNETH 22 NAME
streeTappress | 495 E MAIN STREET 2.3 STREET ADDRESS
CITY-ST- 2P LAKE BUTLER FL 2 4 CY-ST- 7P
) [T oeLeTe FXROT: Ll change L) Addition
BOLLING, SABLE 32 NAME
118 18T STREET 3.3 STREET ADDRESS
TRENTON FL 34.CITY-ST-ZP
™ [ oeLete 43 TME [ changs ] Addition
HOWARD, PAMELA 4.2 NAME
850 E MAIN STREET 4.3 STREET ADDRESS
LAKE BUTLER FL 44 CITY-5T-2P
LI OFLETE 51TITLE [ Thangs 1] Addition
5.2 HAME
5.3 STREET ADDRESS
5.4 CITY - 5T- 2P
T_J DELETE 6.1 TITLE ) Change ] Addition
‘ £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P B4 CITY-5T-2IP

14. | heraby cerlify that the Infoynation supplied with this filing does not qualify for the exem&l}ion stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this annual repirt or supplemental annual report is true and accurate and that my signature shalt have the same jegal effect as if made under oath; that | am an
officer or diracior of the corpiyratigr or the regeiver or rustee empowered to execula this report as required by Chapter 617, Florida Statules; and thet my name appears In

Block 12 or Block 13 if changad Ar on an attAchment with an address.
| SIGNATURE: o Kenpeth McCall  3/y@ /P (352) 955-2264

CR2ED37 (10/97)



