FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90123 015 ****61.25

DOCUMENT # N93000005307

1. Caorporation Name

TIII.‘NI% HEALTH PARTNERSHIP OF NORTH CENTRAL FLORIDA,

Mailing Address
11 W UNIVERSITY AVE

SUITE 7
GAINESVILLE FL 32601

Principal Place of Business

11 W UNIVERSITY AVE
SUITE 7
GAINESVILLE FL 32600

NEERAVNATEMNOTARD AN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] |26] 11/23/1993 ’

Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FEI Number Applied For
I22] o 77 59-3249335 Not Applicable |__

City & State City & State . - ] © 77 $8.75 additional
E‘ ?s-l 5. Certifcate of Status Desired [ Foe Required

Zip Country Zip Country 6. Elaction Campaign Financing D $5.00 May Be
;‘ 25 —2;[ [3_01 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name

GORMLEY, CAROL J B2| Street Address (P.O. Box Number is Not Acceptable)

11 W UNIVERSITY AVE .

SUITE 7

GAINESVILLE FL 32601 53 iy EL [P %o

17. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-nal
office or registered agent, or both, in the State of Florida. Such change was authorized by the
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

med corporation submits this statement for the purpose of changing its registered
corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registerad agent and ttle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD 7} DELETE 11 TTLE SD XX change  [JAddition
NAME MESH, MARILYN 12 NAME MESH, MARILYN

streeTaooress| RT 1 BOX 59 uasreeTeooress | 23320 N. STATE RD 235

CITY-ST-ZIP BROOKER FL 14 CITY-ST-2P BROOKER, FL

TITLE PD [ DELETE 24 TITLE [ Change [J Addition
NAME MCCALL, KENNETH 22NAME '
streeTaooress| 495 E MAIN STREET 23 STREET ADDRESS

cmv-st-zp_ | LAKE BUTLER FL 24 CITY-5T-2P ~ -

TMLE VD [} DELETE ALITIE [Change ] Addition
NAME BOLLING, SABLE 32 NAME

streeTaooress| 119 18T STREET 33 STREET ADDRESS

CITY-ST-2P TRENTON FL 34.CTY-ST-2P

JITLE 10 ] DELETE 41TIME [ClChange [ Addition
NAME HOWARD, PAMELA 4.2NAME

streeT aporess| 850 E MAIN STREET 43 STREET ADDRESS

arv-s-20 | LAKE BUTLER FL A4CITY-5T-2P

TILE [ DELETE 54 TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GTY-ST-2P 54 CITY-ST-2IP

TITLE {1 GELETE 6.1TME [JChange ) Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual repart is

officer or director of the corporation of the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in N
r on an affachment i :

Block 12 or Block 13 if changed

SIGNATURE:

not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cartify that the information
trus and accurate and that my signature shall have the same legal effact as if made under aath; that ! am an

h an address, with all other like empowered.

Mar 01, 1999 8:00 am

CR2EQ37 (11/98)

2/11/99 {352) 955-2264
Dato " Duyime Phone ¥



