2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002799 Aug 16,2000 8:00 am
1. Entity Name .
- r f
ST. JOHNS RIVER RURAL HEALTH NETWORK, INC. ' Secretary of State
08-16-2000 90005 007 ****g] .25
Principal Place of Business Mailing Address
G/O CHERYLL LESNESKI G/O CHERVLL LESNESKI
2801 KENNEDY STREET 2801 KENNEDY STREET
PALATKA FL 31774100 PALATKA FL 321774100
P Ve 0 O
Suite, Apt. #, etc. Suite, Apy. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3246566 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ﬁg ;fesqlﬁicgﬂonal
6. Name and Address of Current Heg_ls_tamd Agent ) 7. Name and Address of New Registered Agent
- — Name . - -
PETERSON CHAHLENE J Street Address (F.O. Box Number is Not Acceptable)
501 SOUTH CLYDE MORRIS BLVD.
DAYTONA BEACH FL 32114 _
City . FL Zip Code

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

?SiGNATUHE (‘%M’*‘-/L Z/ﬁ:"‘— Charlene Pe‘terS‘en Bf’{'()r‘nec/ 7/2—3'/0"‘3

\! Slgnature, typed or printad nama nf@amd agent and title it applicable. (NOTE: Registered Agent signature required whan relnsta:lng] DATE
«  FILE NOW: FEE IS $61.25 3. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. 77 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE Dv B oelete me (I change [ Acdition

NAME
STREET ADDRESS
CATY-ST-2IP
TILE [ change  [J Addition
NAME

NAME KIRKER, LINDA

STREET ADDAESS | FLAGER HOSPITAL, 400 HEALTH PARK BLVD
Cry-5T-2IP ST. AUGUSTINE FL 32088

ME DP [ Delete
NAME SORENSEN, BONITA M.D.

STREETADDRESS | 501 SOUTH CLYDE MORRIS BLVD. STREET ADDRESS
cmy-st-2P L DAYTONA BEACH FL 32114 ciry-S7-21P .

TITLE DS ﬂ’Delete ‘ TILE Ds © DOchenge [ Adsition

CR2E037 (5/00)

NAME WRIGHT, MARGARET NAME Sharan Wayrrner
stieer aooress | ORANGE PARK HOSPITAL, 2001 KINGSLEY AVE swetomess | 707 M. Ply revtho foe
cry-si-22 | ORANGE PARK FL 32073 av-seze | Pe Land, F L 32730

TITLE DT PR Delete e T [ change [ Addition
NAME HOLLAND, DAVID NAME DoTTIE HupsiV

sTheEr ADDRESS | 5565 WEST GRANAOA STE B11 swerooress | G Mag e ST,

om-sT-2° | ORMAND BEAGH FL 32174 o s | S7 Auqusiive, #3208 ¢ .
TIME M DL belete TLE [ Change [ Addition
NAME BASSETT, JUDITH A NAME

STREET ADDRESS 301 SOUTH LEOMON ST STREET ADDRESS

CITY-ST-2IF BUNNELL FL 32110 CITY-ST-2IP

TITLE [T pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP LITY-ST-ZIP

12. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. 6 ’t S

onrta J. Sorensen

ZOBKREOBE S fregdent _2fadid 90941349

SIGNATURE AND TYPED D%RIN‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

d\

SIGNATURE:




