FILE NOW: FILING FEE I$ $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1999 4

DOCUMENT # N97000003481

1. Corporation Name

COMMUNITY HEALTH TASK FORCE. INC.

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90037 028 **#%6] .25

i1

office or registered agent, or both, in the State of Florida.'Such change was authorized by the corporation’s board of directors. | hereby accept tha‘a'ppoln
[ S MR SR TE Mt

Principal Place of Business Mailing Address . . L
C/O BAY COUNTY HEALTH DEPT. /O BAY COUNTY HEALTH DEPT. '
597 W t1TH ST. 597 W 11TH ST.
PANAMA CITY FL 32401-23%0 PANAMA CITY FL 32401-2330
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] . 26 06/17/1997
Suite, Apt. #, etc. ) Suite, ApL. #, etc. 4. FEI Number Appliad For
?2] ) ;\ 59'3452504 Not Applicable
City & Stat City & Stat . i
—I ty ° &4 © 5. Certifcate of Status Desired | [ $8.75 Additional
23 —2_B| ] Fae Requirsd
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;;‘ N r:.;‘ -2—91 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
s T e T Ee e 81| Name
HARRISON; WILLAM, G JR i - ooy 22 82| Strest Address (P.O. Box Number is Not Acceplable)
304 MAGNOLIA AVENUE
PANAMA CITY FL 32401 &
84| City o ) EL 85| Zip Code
[ Brrsuant 1o the provisions of Sections 6170502 and 6171508, Fiarida Siatutes, the abova-named corporation ST siatament for the surpese ol changing s registered

fterad &t

ki Agent’il am:familiar with, and accept the obligations of; Section-§17.0503, Florida Statutes. Code s O :
SIGNATURE ) ;
Signature, typed or printad name of registered agent and ttle if applicable. (NOTE: Registersd Agent signatura requirsd wien reinstating} DATE 8 v
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 f
TME P [J DELETE {4 TMLE v [Change  [[] Addition E '
NAME WHITIS, JUDY Y 12NAME : B
staeeTaooress| C/0 BAY COUNTY HEALTH DEPT., 597 W 11TH ST 13 STREET ADDRESS . @ -
emv.st-ze | PANAMA CITY FL 32401-2330 14 CITY-ST-2IP &
TLE VD [J DELETE 24 TILE ClChange  [JAddion| O
NAME TAYLOR, RICHARD STEVE DR 22NAME ;
smeevaporess| GO BAY COUNTY HEALTH DEPT., 597 w 1"ITH ST 2.3 5TREET ADDRESS
orv.s.z» | PANAMA CITY FL 32401-2330 & % = PO 2.4 CTY-ST-2P
SD B [J DELETE 3ATME OlChange [ Addition
IMATTHEWS, MARY -~ . .~ "= i 32NAME
:C/O.BAY COUNTY HEALTH DEPT., 597 W 11TH ST 3.3 STREET ADDRESS
crvsr.geds | PANAMALCITY FL 32401-2330 34.CITY-ST-2P L
TME ™ ] DELETE 41 TMLE [dChange [} Addition
s B T, ‘RANDAU-’WMJAM S R 4 ZNAME | | ;’)' i
stree obeess|iC/O BAY COUNTY HEALTH DEPT., 597 W 11TH ST 43 STREET ADDRESS i :
icsr-ze 5| PANAMA CITY FL 324012330 = - sscmy.T2P e i Gl
TME [] DELETE 5.1 TILE Change =[] Addition 4
NAME 52 NAME i
STREETADORESS| 53 STREET ADDRESS y !
GITY-ST-2P i 54 CITY-5T-2ZP ' Sy : ¥
TME T[] DELETE 81TME [JChange  LJAddiion | . |
NAME : ‘ B A B2NANE ' : 5
STREET ADDRESS| | 83 STREET ADDRESS i
I 64 CITY-ST-ZP 3

PR Y b

R

WEERZQUIRED

4.1 hereby certify tﬁét the iﬁformaiioﬁ supplied with this filing does not qualify for the exemption stated in Se

ction 119.07(3)(1), Florida Statutes. | further certify that tﬁe information

indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
-“officer. or diréctor of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears In
Biock 12 or Block*13 if changed, or on an attachment with an address, with all other like empowered. - -

URE:: .o

‘S‘IGNATLIRE “AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

iz )
] omumePnone

o #



