FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90004 026 ****61.25

DOCUMENT # N94000002799

1. Corporation Name

ST. JOHNS RIVER RURAL HEALTH NETWORK, INC.

% 0. WILLIAM

Principal Piace of Business

20t SOUTH LEMON STREET
BUNNELL FL 32110

Mailing Address

CRIPPEN. M.PH.
P. Q. BOX 847

BUNNELL FL 32110

% FLAGLER COUNTY PUBLIC HEALTH UNIT

WTRRUREE

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[2s] 20]

21| [26] 06/06/1994

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27! 59-3246566 = INot Applicable

City & State City & State . ! $8.75 Additional

L% .

E-I ;l Certifcate of Status Desired O Fes Required
h Zip Country - ip Country 8. Election Campaign Financing $5.00 vay Be
24

Trust Furd Contribution Added to Fees

10. Name and Address of New Registered Agent

9. Name and Addrass of Current Reglstered Agent

PETERSON, CHARLENE J
501 SOUTH CLYDE MORRIS BLVD.
DAYTONA BEACH FL 32114

81| Name

82| Street Addrags (P.O. Box Number is Not Acceptabie)

83

84| City

85| Zip Code

. ...FL

SIGNATURE

1 .:_"‘Puéuam {0 the provisions of
** office or registered-agent, or both, in the State of Flarida. Such chang
* " agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Socions 6170502 and 617 1508, Florida Statiles, the above-named corporation submits this, statement for the purpose of changing s registered
B was authorized by the corporation's board of_qirectprs: llhegeby a
HE R T

cept the appointment as registered !
et bal 0w ANEOT IR T B

LR AT

Signature, typed or printed nama of registered agent and title « applicable.

NOTE: Ragistored Agent snature required when reinsiating)

DATE .

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DpP ) DELETE 11TME OV K H(N : [l Change ;qmdmm
NAVE CRIPPEN, WILLIAM O 12 NAME ey .
streeT ooress| 301 SOUTH LEMON ST. 13 STREET ADDRESS Fﬁgﬁf-t{—dsp‘( (, Yoo Hea (+h furk BM(.
arv-stze | BUNNELL FL 32110 14 CITY-§T-2P sT. AUGUSTINE gL 3206
TME ov [ DELETE 21TME D ; hange [ Addition
AN SORENSEN, BONITA M.D. 22nave Sorensen, Bonta, M.0,
streeTanoress|-501 SOUTH CLYDE MORRIS BLVD., 2asTReeTaDORESS | SOt Socth Chydle Marres Blud .
arv.st.ze | DAYTONA BEACH FL 32114 viamvsrze | Day tora Beack , FL 3UY
: j.QDELETE 34 TILE DS b ;\—r [J Change Wﬂiﬁun
J2NANE
3.3 STREETADDRESS &%m(l H:?(-fa( , 200l thgS' ’t’y A‘Uﬁf

& ‘g( 34.0Y-ST-2P DO ANEE . d’RK. Fo 320 73D R
e DT DELETE 41 TME T T Change ition
NAME JACOBSON, CHARLES 4. 2NAME David H‘?[(Q?‘d. e e e %d
seeraobress| 2323 CURLEW RO, STE 7€ ssweETicess| 555 WesT: IGRANADASTE: B )
émv-st.ze - | PALM HARBOR FL 34063 44 CITY-ST-ZP ORMOND BEACH, FLIZARY: ] 3
TMmE DDS L1 DELETE 51 TME ™ - ] $Change  [JAddiion
e BASSETT, JUDITH A 2 BASSETT, Juprr A o
sTReeT aooress| 301 SOUTH LEOMON ST sasmesaoREss (3l L.EMIN STREET
cry-sr-ze | BUNNELL FL 32110 saorv-stze  |Pyane(l, Fri 320
TME DRSS : ] DELETE 8.1 TIMLE ] " [JChange  [] Addition
NAME 6.2 NAME
STREETADORESS| 6.3 STREET ADDRESS
CiTY- $T-2IP .V : B4 CITY-ST-21P

14| hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an
officer or director of the corporation or the recsiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

SIGNATURE AND TYPED

s

7369
Daté™

90494 -3Y4 14

00017

A LN

CR2E037 (11/98)

Daytima Phone #



