FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State , «

DIVISION OF COEIPOFIATIONS

DOCUMENT #

1. Corporation Name

ST. JOHNS RIVER RURAL HEALTH NETWORK, INC.

N94000002799 (4)

Principal Place of Business

501 S. CLYDE MORRIS BLVD.
DAYTONA BEACH FL 32114-2597

Mé’\lng Address

501 5. GLYDE MORRIS BLYD.
DAYTONA BEACH FL 32114-2997

IR ETM RN

3. Date Incorporated or Qualifed

3a. Date of Last Report

06/06/1994 04/12/1995
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21] 301 South Lemon St. 2] 301 South Lemon St, §9-3246566 Not Applicable

Suite, Apt. #, etc.

3uite, Apt. #, etc

$8.75 additional

5. Certificate of Status Desired
22 ;‘ N artificate atus Desire | Fee Required
Cry & State Cily & State 6. Election Campaign Financing 0O $5.00 May 8o
5]  Bunnell, FL 28]  Bunnell, FL | Trust Fund Gontribution Added 1o Fees
2p Country 21 | Country 8. This corporation has liability for intangible tax under s. 193.032,
2a] 32110 125 Flagler l29] 32110 3] Flagler Florida Statutes O ves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Nanw
“ Charlene J. Petersen
BARCLAY, JAMES M 82| Strect Addiess (P.O. Box Number is Not Acceptable)
131 N. GADSDEN ST. 501 South Clvde Morris Blwvd.
TARLAHASSEE FL 32301 83
84 Ciy ’as Zip Gode
Daytona Beach FL 32114

CR2E037 (12/95})

11. Pulsuant 1a the provisions of Sections 6170502 and 617.1608, Florida Statutes, the above named corporation submits this statement for the purpose of changing s registered office
or registered agent, ar both, in the State of Floged} Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar w-tt@wd accept the oblgationg of, S 1 B17.0503, Florida Statutes.

R -2 A ety o R A B8 (Ehactthsm woiarlene J. Petersen, Senior Attorney D

12, AeMERS AND DIREGTORS 13. ADNDPONSTCHARNGE S TQ OFHICERS AND DIRECTORS IN 12

TIT.E DP o [RIDELETE 19 TILE P (KiChange [ Addition

NAME ATKINSON, JUNE M 12 NAME Crippen, William 0O,

sweetancess | 501 8. CLYDE MORRIS BLVD. 1asmeerponess | 3@ South Lemon S§f .

CI1Y-$1-21P DAYTONA BEACH FL 32114-2997 1qoiv-size | Bunnell, FL 32110

TILE DVS " BDELETE 2UTILE VS Change [ Additian

NAME CHAPMAN, RN. 22 NamE Sorensen, Bonita, M.D.

stecer anoress | 1306 IDLEWILD AVE. 23simeer aa0Ress | 50T South Clyde Morris Blvd.

CIY-57-21P GREEN COVE SPRINGS FL 32043 24omv-51-77 | Davtona B=ach, FL 32114-2997

TIE DT LJDELEIE 31TIILE pT [dCrange  [] Addition

RAINES, DAVID L Raines, David L.

sirertanchess | STAR RT. 1, BOX 2 BISTREETADDAESS | Stay Rt. 1 Box 2

CITY-5T-2IP BUNNELL FL 32110 34.CITY-ST-2p Bunnell . FL. 32110

TITLE {JDELETE STTIUF 4 CIcChange [} Additon

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDIESS

CITY-51-2P o 44 CIy-SI-77 NN

TITLE [JDELETE 51TITLE i etenge O Addition

NAME 52 N&MF

STREET ADDRESS 53 SIREET ADDRESS

CITY-5T-ZiP . 54CITY-S1-2P

TITLE [CIDELETE §1TITLE [cChange ] Addition

NAME %2 NAME

STREET AJDRESS 63 SIREET ADDAESS

CITY-$T-2IF E4CITY-ST-71P

AnGee, Or 0 an anachment with an address.

=" SIGNATURE AND TYPED ¢ PAME OF SIGHING OFFICER OB DIRECTOR

[Chafe.

14. | do hereby carbfy that the information supphied wth th.s fling is voluntarily furnished and does not qualify for the exemphon slated in Section 119.07(3)K), Florida Statutas. | further
certify that the information indicated on this annual report or supplamental annual repor is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or dy&ctor of the corparalion or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statules; and that my name
appears in Biack 12 or B

SIGNATURE:

Doyt Prose ¥

0. William Crippen, M.P.H. "?/ /7 %VW??I?\Q




