2002 UNIFORM BUSINESS REP ”i:’ﬁ' (
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DOCUMENT # N97000003481

1. Entity Name

R

/

1 FILED
Feb 24, 2002 8:00 am
Secretary of State

01-16-2002 20067 045 ****g] 25

COMMUNITY HEALTH TASK FORCE, INC.
Principal Place of Businoss Mailing Address
C/O BAY GOUNTY HEALTH DEPT. C/0 BAY QOUNTY HEALTH DEPT.
$97 W 11TH ST S97 W 117TH ST
PANAWA CITY FL 32401-23% PANAMA CITY FL 32401-2330

13845

2. Principal Place of Busineas 3. Malling Addreas

JENARARART

A

Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Abplied For
59-3452504 Rot Appicable
Zip Country Zip Country - . $8.75 aAaditional
5. Certilicate of Status Oesired a Fee Required
€. Nama and Address of Current Reglstared Agent ) 7. Name and Address of New Registared Agent
i e T Nama .
H.A_m‘b'i. MM G JR Street Address (P.O. Box Number is Not Acceptable)
304 MAGNOLIA AVENUE il
PANAMA CITY AL 32401
| City FL —l Zip Cods
8. Tha above entity subrmits this statement for of changing its registered oflice or registared agent, or both, in the state of Florida,
]
siGNATUREZ]) M\,L'ﬂ b\ 10 I (13
Slograura Yyped or il niene of registered sgent xnct Lia i applieabla. [NOTE: Raisiared AQent sigriure roquines when rainslating} foare ¥
\ .
. 9. Elgction Campaign Financing G0 may Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ﬁdﬂd to F?;S Department of State

10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TME P mmg mE Lo :_‘?‘ Pl PN Change [} Addition | S

WA WHITS, JUDY Y e T #_"rwa,. v -g 2

sweetaouress | G/0) BAY COUNTY HEALTH DEPT., 567 W 11TH ST e | Ao TOTEY oy - o ) |B

cm-s1-2¢ | PANAMA CITY FL 324012330 om-sr.2p iggwg-. A spdet Petpidint |

me ) - M et me Yien ¢ plvacn By Xrcaiion |G

NAwE TAYLOR, RICHARD STEVE DR Nt Uarry Desn D—

ezt aosess | C/0 BAY COUNTY HEALTH DEPT., 597 W 11TH 5T STREER ADDRESS 3 Ve LN Sh 2 p v 1

o2 | PANAMA CITY F1. 320012330 an-si-ar P Y o Vice frasden

me S T - T [} ‘§ Tme e T T T e T Mihange [ Addition | =
|- ranee MATTHEWS, MARY- - D»:S{Lﬂngn\; NAVE S e e —_—

svheer ooress | G0 BAY CQUNTY HEALTH DEPT., 597 W 11TH ST | STREET AQDRESS

cnvsi-2¢ | PANAMA CITY FL 32401-2330 an-s7-2¢ A

e 0 - . ey [ ™E [ Ehang Addltion

NAME RANDALL, WILLIAM § D~ NANE &_\D

STREEY ADDRESS | G/ BAY COUNTY HEALTH DEPT., 597 W 11TH ST STREET ADDRESS

CITY-S1- 2P G"'Y FL &w‘m ciy-51-21p

e Gﬂ_ 2 Delele TLE [ changs [ Additien

NAME :ARNER_ ™ ! WAME

STREET ADDRESS | 597 W 11TH ST/BAY CTY HLTH DEPT i STREET ABDRESS

Cey-51.0P PANAMA cm FL &m‘ o CITY-SI-2IP

e VO i ﬂwm nne O change [ Adcition

e KNAFELE, MAREE - : e

SIREET ADDRESS [ 597 W 14TH ST/BAY CTY HLTH DEPT SIREET ADDRESS

CITY-S1- 2P lpm C"Y FL 32401 CITY-ST-217

12. | hereby certi
indicated on this rapon or supplemenial repon is true a

changed, ©r on an attachment with an address, with all gther iike empowered.

SIGNATURE:

that the information supplied with this filing does not gquality for the exemption
accurald and that my signature shall Qd ]
of the corporation or the receiver or trustee empowared 10 exscute this report as required by Chawter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 111

ed in Section 119.07,

ff:i)(l)_ Figrida Statutes. | further cartify that the information
ha.same legal effect as if made under cath; that | am an cfficer or director

(359 579, dss._

UMY NRERTIDED

0 NAME OF S{GNING OFFICER OR IRECTOR

o)z
4 Dive

+7** Diytyng Prona ¢ ‘z [ +]




