FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ) FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFPORT 1’* Secretary of State Secretary Of State

1997 '- s DIVISION OF CORPORATIONS

POCUMENT # N94000002799 (4)

1. Corporation Name

ST. JOHNS RIVER RURAL HEALTH NETWORK, INC.

00 I

Principal Place of Business Maiting Address
% 0. WILLIAM CRIPPEN. M.P.H. % FLAGLER COUNTY PUBLIC HEALTH UNIT
301 SOUTH LEMON STREET P. 0. BOX 847
Ll FL 32110 BUNNELL FL 32110-0847
BUnE 3. Date Incorporated or Qualified | 3a. Dale of La %on
06/06/1994 05/22/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

;l 26 59—3246566 Not Applicable

Suile, Apl. #, Blc. Suite, Apt. #, etc.
—1 wie. ApL . 8 Wie At T e 5. Cerlificata of Status Desired O $8.75 addiional
22 a Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
2_] ;l Trust Fund Contribution ] Added to Fees

Zp Country Zip Country B. This corporation has fiability for intangible tax under s, 199.032,
[24] |25] El 5] Florida Statutes Eves [INo

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81] Name

PETERSON! CHARLENE J 82| Street Address (P.O. Box Number is Not Acceptable)

501 SOUTH CLYDE MORRIS BLVD.

DAYTONA BEACH FL 32114 83

84| City FL 85| Zip Code

11. Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgse of changing its registerad
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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

information indicated on thig-ffinual heport or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an ofkcer or director g the corpprafpn or the receiver or e empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or il gMapbd, or onaach ith an address.
e
SETOE S T T
4 A ? 7
SIGNATURE: rnda | A

DItY-57- 2P 6.4 CITY-ST-2IP B‘“ 5. Lemon S% , 2{ % P°’|‘ glqz |
14. | do hereby certify that the informalion supplied with this filing does not qualify for the exsmption stated in Section 118.07(3){1). Flori tatutes. 1 further certify that the

SIGNATURE
Signarure typed o printed narne of registarnza agent and e it applcable [NOTE: Registered Agent signature raquired when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()
TiTLE DP LI eLete 11TME Lyd Change L] addition g_ :
NAME CRIPPEN, WILLIAM @ 12 NAME | Crippen, 0. Willjam K
seeer aooress | 301 SOUTH LEMON ST. 1.3 STREET ADDAESS § :
Giy - §1- 2P BUNNELL FL 32110 1 4.017Y- ST-2P &
T DVS [T DELETE Z1TITLE DV I Crange [T Addition O
NAME SORENSEN, BONITA M.D. i 22 NAME
sraeer aooness | 501 SOUTH CLYDE MORRIS BLVD. 2.3 STREET ADDRESS
CITY-§T-2P DAYTONA BEACH FL 32114-2097 2, 4CITY-51-2P
TITLE DT [ DELETE 31TRE [ Change LI Addition
NAME RAINES, DAVID L 32 NAME
streer acoress | STAR RT. 1, BOX 2 3.3 STREET ADDRESS
CIry-57-2P BUNNELL FL 32110 o 14, CITY-ST-2P

T DELETE 45 Chan, Addition
e A o R
STREET ADDRESS 43 STREET ADDRESS Jacobson, Charles
Ty -§T-2P 4.4 CITY-51-2IP 2323 Curlew Road, Suite 7E
TILE [T DELETE 51 7TITLE ol : Change Addition
NAME 52 NAME DS
STREET ADDRESS sssmeeraponess | 1acFadyen, Bonnie
CITY-§1-20 5ACITY-ST-2P 701 West Plymouth Avenue .
TITLE [T DELETE 81 TILE Deland, FL 32720 [ Change P;Lmaition
NAME £.2 NAME bD
STREES ADDRESS sasTheer opress PO Paine Bunnell, FL 32119'

. s
SIGNATURE AND TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #0001803



