2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # N94000002799

1. Entity Name

ST. JOHNS RIVER RURAL HEALTH NETWORK, INC.

Mar 18,2002 8:00 am &

Secretary of State

03-18-2002 90089 032 **%*5] .25

Principal Place of Business

C/O CHERYLL LESNESKI
2801 KENNEDY STREET
PALATKA FL 32177-4100

Mailing Address

G/O CHERYLL LESNESKI
2801 KENNEDY STREET
PALATKA FL 321774100

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #,_etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Murnber Applied Far
59-3246566 Not Applicabls
2i Count Zi iti
® ountry P Country 5. Certificate of Stalus Desired O $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

HEALTH PLANNING COUNCIL OF NE FLA,INC
LORI A.BILELLO

800 UNIVERSITY BLVO,N.STE 110
JACKSONVILLE FL 32211

Name

i T LA WD Lt o AT el L o = -

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Cede

FL

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.

SIGNATURE

Slgnature. typed or printad name of registered ageant and title if applicable.

{NCOTE: Registerad Agent signature requirad when rainstating}

DATE

FiLE NOW: FE

9. Election Campaign Finanging

$5.00 May Be Make Check Payabie to

Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TITLE Dv W Delete TITLE DP [Jchange  [@fddiion | 5
v KIRKER, LINDA e ek Chapmaw s
streeT AoDREsS | FLAGER HOSPITAL, 400 HEALTH PARK BLVD STREET ADDRESS | /3 045" 1};[/ ewilde /A‘ ve, § ‘
CITy-ST-21P ST. AUGUSTINE FL 32088 efTy-StT-2Ip G reep Co\Ie_ S pas . ‘7'/ 3n2¥3 &
e DP (1 Delete TLE DV V7 [ change  [Mddton | 5
NAME SORENSEN, BONITA M.D. NAME wiiliaw O, Cc wwpew
STREETADDRESS | 501 SOUTH CLYDE MORRIS BLVD. STREETADORESS | J 2 / Se. Lemsy) <T.
orvsi-ze | DAYTONA BEACH FL 32114 avstze | Bypvell  FL 320
ot orie” - DS~ T~ - e me s Tlps Tt T omm T [IChange  [B-#tdtion
e WARRINER, SHARON § e Kexey Duwnlav 2y
streetAporess | 7091 N PLYMOUTH AVE STREET ADDRESS (/) 257] K. fo - .
CITY-ST-2IP DELAND FL 32720 CITY-ST-21P MA(_‘CI Py _;[ 32063
e oT 7 Delete e [ A 0hange (] Addition
NAME HUDSON, DOTTIE NAME
sTaEeT aooress | 180 MARINE ST SREETADORESS | (@SS S =/ Sy,
CITY-5T-2IP SAINT AUGUSTINE FL 32084 avs-ze | S AuqusT, Ve 7 [ 3208
1ITLE [ petate TLE ~ Y []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-21P CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(}), 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

Daytine Phone #



