2000 UNIFORM BUSINES!S REPORT (UBR) e FILED

1. Entity Name . *

DOCUMENT # /W3000005507 (/ Mar 22, 2000 8:00 am

HEAL'TH PARTNERSHIP OF NORTH CENTRAL FLORIDA, INC. Secretary of State

03-22-2000 90090 006 ****4] .25

Principal Place of Business Mailin;} Address

8 N.W. 33RD COURT 18 N.W. 33RD COURT
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

2. Principal Place of Business 3. Mailii'wg Address E 0 [] 4 3 14 G

Suite, Apl. #, eic. Suite, ARt #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number Applied For

| 59-3249335 Not Appicable
Zip Country Zip( Country 0 $8.75 additional

. Certificate of i
- 5 tificate of Status Desired Fee Required

6. Name and Address of Current ngiftared Agent _ 7. Name and Addrass of New Registered Agent
GORMLEY, CAROL J. “EDITH M. ORSINI -
11 N'UNIVERS,ITYKAVENUE, #7 Street Agldress (P.O. Box Nymber i Acceptable)
GAINESYILLE, FL 32601 . R, 3R CO0R
" GAINESVILLE FL | “33857

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Floriga.

EDITH M. ORSINI

EXECUTIVE DIRECTOR 2/17/00
SIGNATURE ?Cﬁ(ﬂ, M O/LW

Signature. typed or primtad name of registered agent and titla if apphcable (NOTE. Registered Agent signatura required when renstaling) DATE

_____ 8. Election Campaign Financing $5_00 May Be
T;usl Fund Contribution. O Added to Fees

w0 OFFICERS AND DIRECTORS | . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD | X elete TILE SD [l change  [X Addition
NAME MESH, MARILYN NAME YOUNG, CECELIA
STREET ADDRESS 23320 N. ST. RD. 235 seeTanoress [ RT 2, BOX 651-B
CiTy-57-21P BROOKER, FL i CiTy-§7-71P [AKE BUTLER, FL
TILE PD [X] pelete ME VD [C]cChange  [X) Addition
HAME MCCALL, KENNETH NAME GUTHRIE, SCOTT
STREET ADDAESS 495 E. MAIN STREET STREETADDRESS | P (3, BOX 640 N/A
orestav | [ AKE BUTLER, FL - TP | —TRENTON, FL
TITLE VD X oelete ! TITLE [ Change [ Addition
NANE BOLLING, SABLE NAME
STREET AODRESS 119 1ST STREET ’ : STREET ADDRESS
CITY-ST-2P TRENTON . FL } CITY-ST-2IF
THE TD i O Dejete TITLE ) Change [} Addition
2:;; ADDAESS HOWARD, PAMELA :TA:;; ADDRESS
CITY-57-2IP ?E\EFERU%‘E‘Q S.FFFEET » | CITY-ST-2IP
e ’ i O Delete TLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
e () pelete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-21P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporst is true and accurate and that my signature shall have the same legal eﬁec\ as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exdcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant with an agldress, with all other like empowered.
ENAEI 352/955-2264

SIGNATUWE AND TYPEUURCPRAERO-MAME DT SIGNINS.OFFICER OR DIRECTOR Dale Daytme Phone #

SIGNATURE:

CR2E037 (9/99)



