2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

DOCUMENT # N94000002799 Secretary of State
1. Entity Name 03-28-2003 90114 049 ****g] 25
ST. JOHNS RIVER RURAL HEALTH NETWORK, INC.
Principal Place of Business Mailing Address
G/O GHERYLL LESNESKI C/O CHERYLL LESNESKI
2001 KENNEDY STREET 2801 KENNEDY STREET
PALATKA FL 321774100 PALATKA FL 321774100
e s IR SO G EAE AL
Suite, Apt. #, etc. Suite, Apt, #, elc, {] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3246566 Applied For
Not Applicable
oe Country ap Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent _
’ Name )
HEALTH PMNN[NG COUNCIL OF NE FLA’INC Street Address (F.O. Box Number is Not Acceptable)
LOR! A.BILELLO . -
900 UNIVERSITY BLVD,N.STE 110
JACKSONVILLE FL 32211 ity FL |2 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. t am familiar with, and accept
1hes obligations of registered agent.

oy

SIGNATURE

Stgnature, typed or printed namé of registered agent and iitls if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

X WY 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F".'E NOW: FEE I5$61.25 Trust Fund Contribution. d Added to Fees Florida Department of State

10. s OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

| KA
TME DP ‘ [ elete TTLE [ Change [ Addition
NAME CHAPMAN, NICK NAME
streeT ooress | 1305 IDLEWILDE AVE STREET ADDRESS
erv-szp | GREEN COVE SPRINGS FL 32043 CITY-5T-2IP
TITLE ov N - [ Delete TITLE [ thange [ Addition
NAME CRIPPEN, WILLIAM'O NAME
staeeT Aboress | 309 SO LEMON ST STREET ADDRESS
omv-size | BUNNELL FL321%0_ . . ST} . e = ees
TITLE DS [ pelets TITLE [ change [ Addition
NAME DUNLAVEY, KERRY NAME
street acoress | 857 SO 6TH ST STREET ADDRESS
CITY-ST-2P MACCLENNY FL 32083 CITY-ST-2IP
THLE DT [ Datete TITLE O Change [ Acdition
NAME HUDSON, DOTTIE NAME
STREET ADDRESS | 1955 US #1 SO STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE FL 32088 CITY-3T-2IP
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2/ =

CR2E037 (10/02)




