FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT

Secretary of State
D MENT # N94000002799
by g,&,&,{m 03-23-2005 90055 001 ****61 25
ST. JOHNS RIVER RURAL HEALTH NETWORK, INC.
Principal Place of Business Maiting Address
{JO CHERYLL LESNESK) . C/OCHERYLL LESNESKI . 20030250
2801 KENNEDY STREET 2801 KENNEDY STREET
PALATKA, FL 32177-4100 PALATKA, FL 32177-4100 -
Hfe

T v O O

Suite, Apt. #, etc, Suite, Apl. #, elc, 02032005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-3246566 Mol Applicable
dip Country o Country 5. Certificate of Status Oesited [ ?g';fq Addtional
§. Name and Add of C it Registevad Agent 7. Name and Address of New Registerad Agent
Name
HEALTH PLANNING COUNCIL OF NE FLAINC :
LORI ABILELLO Street Address {P.O. Box Number is Not Acceptabie)
900 UNIVERSITY BLVD,N.STE 110
JACKSONVILLE, FL 32211
City FL I Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obkgations of registered agent.

SIGNATURE i
re, typed or oreted o agent and tile § appicatis. (MOTE: Agent ragured DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to

Due by May 1, 2005 Trust Fung Contribution, O  AddedtoFoes Floride Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e vP [B-petcte e v.P Ol Change ~ [SFddiion
NAME KAUFONON, JESSICA W Alice FRichards
STREET ADDRESS | 1845 HOLSONBACK DR. sRETARESs | (945 (S 4 Sowih
GY-s1-2¢ | DAYTONA BEACH, FL. 32120 oY-51-7P Shunt Auguskne, FL. 32086
T ov ﬁ\m TME Treaswrer [ Change /N}mmm
AN BAUGH, LAUREY NAME Patracle. Tehnson
STREET ADDRESS | 2801 KENNEDY ST SRETMORESS | 207 S, Jemon SF-
orv-s.2> | PALATKA, FL 32177 Y- §3- 27 Bunnell, FL 22110
TmE P L3 Detere THE O trange [ Addtion
HAME DUNLAVEY, KERRY MAME
STREET ADDRESS | 657 SO 6TH ST STREET ADBRESS
ony-51-27 — |- MACCLENNY, FL 32063 g CITY-ST-2P
TiLE DT m‘*’“ TME O change ] Addition
NAME HUDSON, DOTTIE NAME
STHEEF ADDRESS | 1955 US #1 SO STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FL 32086 cmy-S1-2°P
TE O veiete TE [J Crange  £] Addition
NAME TAME
STREET ADORESS STREET ADDAESS
CY-§1-2° CY-S1-2ZP
TME 1 petete ME DOchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2P CITY-51-27P

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 thig report or supplemental report is true and accurate ano that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered, e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept pith an agddress, wi other like e

SIGNATURE: A (wa,\/— 3’4/‘2/ PSS~ 42859629/

; Daybme Phone # xzu/z,
U -



