-~

FILE NOW: FILING FEE IS $61.25

FILED

Secrelary of State

1998

.

NONPROFIT SBR FLORIDA DEPARTMENT OF STATE
ACNQI?JZ %ETFLONT TR Sandra 8. Mortham
N OR

DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

OCUMENT # 73804

. Corporalion Name

ALACHUA HEALTH, INC.

(6)

Principal Place of Business

4300 Nw 83 BLVD
GAINESVILLE FL 32606

Mailing Address

4300 NW 89 BLVD
GAINESVILLE FL 32606

AN R

3. Date Incorporated or Qualified

officer or diracior of the corporation or the raceiver or frustee em
Block 12 or Block 13 if changed, or on lachrmant wilth d

S| GNATU RE: "s&mm&rim‘ﬁﬁ’woﬁ%

powesed to exgcuta this

1977
4. FEI Number Appliad For
59-1746969 Not Applicable
2. Principal Pla: f Business 28. Mailing Address
rincipa 06 o Eusings ' 6. Certificate of Status Desired XX $B'75 Additional
[21] 26 Fes Required
Suite, Apt. ¥, tc. Suitg, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bs
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
2-31 ;] Yes m No
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
24 26 20 ;61 Personal Property Tax due June 30, Yos [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name
DEMONTMOLLIN, STEPHEN J. 82| Sweet Address (P.O. Box Number is Not Acceptable)
4300 NW 89 BLVD
GAINESVILLE FL 32608 83
84] City FL 85] Zip Code
11. Pursuant 1o the provisions of Sactions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purposa'o‘icﬁanglng Its rogistered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corparation’s board of directors. | hereby acceplt the appaintment as reglstered
apenl. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes,
SIGNATURE N
Signatute, tyned o prinled namo ol registored agont and title i appheable (NQTE: Reqisterad Agani signalure required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DC [T peLeTe 11 TILE [Jchange L] Addition
HAME CARR, GLENNA 1.2 NAME
seevappeess | 4300 NW 89 BLVD 1,3 STREET ADDRESS
CITY-ST-21p GAINESVILLE FL 14 0TY-§T-21P
TImE - DVC T oeieve 21 TME [ Crange L] Adaition
HAME MOUNGER, WILLIAM 2.2 NAME
staeer apbrgss | 4300 NW 89 BLVD 23 STREET ADDRESS
CITY-§T- 2P GAINESVILLE FL 32606 2 4 CIY-S7- 2P
TITLE P LT DECETE 31 TINLE Tlchangs L] Aadition
NAME PEDDIE, EOWARD C 2.2 NAME
stheer aooress | 4300 NW 89 BLVD 3.3 STREET ADDRESS
CTY-ST- 2P GAINESVILLE FL 32608 34.0ITY-51-2P
TLE b T oewere L1 TIE T crange ~ [] Aadition
HAME MELL, CATHY 4L2NAME
streer apoazss | 4300 NW 89 BLVD 4.3 STREET ADDRESS
CiTY-S1. 2P GAINESVILLE FL 32608 44 OTY-S1-2P
TLE DT L] pecere 5.1 TIILE T change LT Addition
NAME TOWNSEND, WALLACE 5.2 NAME
sTReev apnatss | 4300 NW 89 BLVD 6.3 STREET ADDRESS
CITY-S1- 2P GAINESVILLE FL 5ACITY.5T-2P
e DS X DeLETE 61 TIME DS XX Change  [] Addition
NAME BENNETT, EOWIN 6:2 NAVIE Bullard, Audrey
sreer aonaess | 4300 NW 89 BLVD sssmeeTabOREss | 4300 NW 89th Blvd.
eIty -S1- 2 GAINESVILLE FL 32808 6.4 CITY- §T-2P Gainegville, FL 32606 |
14. | hereby cerlifz that the information suppled with this filing does not quality for the examﬁlion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Informalion
indicated on this annual repod or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

repori as required by Chapter 617, Florida Statutes; and that my name appears in

v

Daytime Fhons #

v 1B lac -}

CR2EQST (10/97)



Alachua Health, Inc.
Corporation #738049
(Addendum to 1998 Corporation Annual Report)
D Daniels, Al 4300 NW 89 Blvd., Gainesville, FL. 32606
D French, Royal 4300 NW 89 Blvd., Gainesville, FL. 32606
D Martsolf, Mary 4300 NW 89 Blvd., Gainesville, FL. 32606

Asst Secretary Hughey, Philp J., 4300 NW 89 Blvd, Gainesville, FL. 32606



