2003 NOT-FOR-PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UB Jul 16, 2003 8:00 am
DOCUMENT # N95000000452 5 Secretary of State

1. Eniity Name 07-16-2003 90041 016 ****§1 25

NORTHWEST FLORIDA RURAL HEALTH NETWORK, INC. / e

Principal Place of Business ) Mailing Address
221 5 ALABAMA ST 211 § ALABAMA STREET
JAY FL 32565 JAY FL 32565
2. Principai Place of Business 3. Msilng Address ”“I”" ||| |||I‘ ||“II|H' ||”| IIl"IlHl Ilmllm Illluml ““ |m
14114 Alabama Street T?lf'fll Aefabama Street
City &ﬁéag FL City & State 4. FEI Number §9-3308216 Applied For
’ Jay, FL Not Applicable
Zip ntry Zip Country " , $8.75 Additional
32565 Ucé’ﬁ 32565 USA 5. Certificate of Status Desired O Foo Required 1o
6. Name and Address of Current Regiatemd Agenl 7 Name and Address of New Registered Agent
- e e T T T =t S FA e N s B Name -~ ™~ - - [ T e N et s e T
Mark Faulkner
FAULKNER MARK Street AddreSs P.O. Box Number is Mot Acceptable)
221 S. ALABAMA STREET 14114 Alabama Street
JAY FL 32565
Al € Jay - FL | ¥258%

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

M ,
SIGNATURE ark Faulkner, President / 7/7/03
* Slignature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reduired when reinstating} DATE
L_—,.. FILE NOW: FEE’ ls $61 25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribition. Added to Fees Florida Department of State
10. - . PR OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D, I O pelete TITLE [ Change [ Addition
NAME SALTER, DON NAME ’
steer sooress | 6865 CAROLINE ST STREET ADDRESS
arv-s-ze | MILTON FL 32570 CITY~ST- 2P
TITLE - [VED ’ [ Deleta TITLE Address Correction: ﬁ‘Change [J Addition
NAME SMITH, DAVID NAME
14122 Alabama Street
staeer apoaess | 217 S ALABAMA ST sTReera00ESS | o0 g 32565
cre-st:zp |JAY FL CITY-5T-21P ¥
me __ [PLU _ i O Deete _ mE Address Correction: . KKcrange [ Adition
NANE " | FAULKNER; MARK ‘ e | 14114 Alabama Street
steer anoress | 224 S, ALABAMA STREET sTReETADDRESS | Jay, FL 32565
or-st-zp  {JAY FL 32565 CITY-ST-2IP
TITLE TA 3 Delete TITLE [ Change  [] Addition
NAME ROWLAND, THOMAS NAME
steer aoosess | 4955 SOUTH ALABAMA STREET STREET ADDRESS
crv-st-zk | JAY FL 32585 CITY-S1- 2P
TME O Delete TITLE O change [ Addition
NAME CAMPBELL, CLAY NAME
sTReeT ADDRESs | 3425 HWY 4 STAEET ADDRESS
cv-st-2p | JAY FL 32565 CITY-ST-ZIP
TiTLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-ST-2IP CITY-5T-21P

A Pt qualifyAor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true and agiqurffe and thatimy mgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ¢ o6 (fe this report 46 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atiachment with an address. with all othdr Iiéd
Mark, Faulkner. ‘ 7/7/03 (850) 675-8015
SIGNATURE: __ SIGNATURE F i

SIGNATURE ANG TYPED OR PRINTED NAME’F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify that the information suppiied with this filing d

Q003161

CR2E037 {4/03)



