FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N94000002799 04-07-2008 90044 040 ****5]1 .25

1. Entity Name - -

ST. JOHNS RIVER RURAL HEALTH NETWORK, INC.

.,. - ; !
Principal Place of Business Mailing Address . 4 n“ B U B J a

/0 CHERYLL LESNESKI 900 UNIVERSITY BLVD. N,
2801 KENNEDY STREET 1190 L
PALATKA, FL 32177-4100 JACKSONVILLE, FL 32211 '
4
e — VRN AN
450 W, Zowder S+ 4t Cesery Bivd
Suite, Apt. #, etc. Suite, Apt. #, elc. ! 02012008 !
0/0 K‘&fﬂf DM /f(.(/dt'/ LLLl—f, 24D Chg-NP CRZE037 (12/08)
City & State i iy _ City & State 4. FEI Number Applied For
Ma eclenny Fe Jacksonudle , - 59-3246566 Not Applicable
" ¥ -
. leg 2—09 3 C&? A _%IEZ—Z! [ Coun&y-% 5. Certificate of Status Desired O Eeaegesq L","fe“gm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name ™ i U R_
HEALTH PLANNING COUNCIL OF NE FLA,INC Frearth P(cmmﬂq.b Couned ofr ME.
900 UNIVERSITY BLVD, N. Street Address (P.C. Box Number is Not Acceptable)
SUITE110 4 Cecery Baulevard
JACKSONVILLE, FL 32211 S'u.de 24D
City . Zip Cod
Y Teacksorvilie FL | “2zzii

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

' SIGNATURE
Signatre, typed or printed nama ol registered agent and tile # epplicabla {NQTE: Reguatersd Agent sigralure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payable to
Due by May 1, 2008 Trust Fund Gontribution. [ Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEFiS AND DIRECTORS IN 10
TITLE VP gDelete 1|‘TLE Dichenge (3 Addition
NAME RICHARDS, ALICE NAME
STREET ADDRESS | 1955 US 1 8 STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FL 32086 CITY-S7-2IP N .
TILE T O pekete TLE Vice Yresidept . RiChange L] Additon
NAME JOHNSON, PARTICK NAME
STREETADDAESS | 31 S LEMON ST STREET ADDRESS
CISY-ST-2F BUNNELL, FL 32110 CITY-ST-2P
e P 3 Detete TITLE TChange [ Addition
NAME DUNLAVEY, KERRY MAME
STREET ADDRESS | B57 SO 6TH ST STREET ADDRESS | 4B O Lowa’ er St
CITY-S7-2P MACCLENNY, FL 32063 CIY-ST-2P
TLE - : [ oeiete TTLE T reasiire. (O Change _5eh Addition
NAME . . NAME J)e bbfd M/md
STREET ADDRESS | - SHEEVORESS | 2593 Fresidest S
CITY-ST-2P LITY-ST-2P Palatca, Ft. 32/77
TME [ Delete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST-2P CITY-ST-2IP
TME 3 Delete TITLE Dchenge  [F Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the Pxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptementgl report is true and ac nd that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gf trdstes empowerad to @kecute this report as reduired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4
address, withall ot arh72m owerad. - .
-

changad, or on an aftachmant v
: /35 Jos p4-esez
SIGNATURE AND 'm;;ﬁ R PRINTED HARE OF $IGNING OFFICER OR masc'roM / Date / 77

SIGNATURE:
Daytime Phone ¥ Y

-, reHdT



