FILE NOW: FILING FEE IS $61.25

r
—

FILED

NONPROFIT

1999

* CORPORATION
ANNUAL REPORT

.

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CQRPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90169 032 ****70.00

1. Corporation Name

DOCUMENT # 738049
ALACHUA HEALTH, INC.

Principal Place of Business

4300 NW 89 BLVD
GAINESWILLE FL 32606

Mailing Address
4300 NW 89 BLVD

GAINESVILLE FL 32606

AR

2. Principal Place of Business

21]

-

[26]

2a, Mailing Address

3. Date Incorporated or Qualifed -
020971677

N

28]

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ m 59'1746989 Not Applicable
iy £ 50 City & State $8.75 Additionat

5. i i
Certifcate of Status Desired x . Fee Required

=]
24] [25]

Country

Zip

29]

Country

[20]

6. Election Campaign Financing 0 $5.00 May Be
Trust Fund Contribution " Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DEMONTMOLLIN, STEPHEN J.
4300 NW 89 BLVD
GAINESVILLE FL 32606

81 Name

82| Street Address (P.Q. Box Number is Not'Aooeptable)

83

34| City

85

FL

Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statem
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hel
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

ant for the purpose of changing its registered
raby accept the appointment as registered

Signature, typad or printsd name of registered agent and tie if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OEFICERS AND DIRECTORS 13.

TILE oC [ DELETE 1A TITLE [JChange [} Addition
NAME CARR, GLENNA 1.2 NAME

sreeT anoress| 4300 NW 89 BLVD 13 STREET ADDRESS

CITY-51-21P GA'NESVILLE FL 14 CIY-5T-ZIP

ME DVC T DELETE 21TTLE [ClChange  [JAddition
NAME MOUNGER, WILLIAM 22 NAME

streeT anpress| 4300 NW 89 BLVD 23 STREET ADDRESS

CTY-ST-7P GAINESVILLE FL 32608 2.4CITY-§T-2P -

TIE P [ DELETE 34TME [JChange [ Addition
NAME PEDDIE, EDWARD C 12 NAME

STREET ADDRESS 4300 Nw 89 BLVD 3.3 STREET ADDRESS

orv.sr.zp | GAINESVILLE FL 32606 34.CTY-ST-2P

TIMLE D [ DELETE 4.4 TLE [QChange [ Addition
NAME NELL, CATHY 4. 2NAME

streETADpress| 4300 NW 89 BLVD 43 STREET ADDRESS

OITY-5T-ZP GAINESVILLE FL 32606 44CITY-ST-2P

TLE DT O DELETE 51TITLE [JChange [ Addition
NAME TOWNSEND, WALLACE 5.2 NAME

STREET ADDRESS 4300 NW 89 BLVD 5.3 STREET ADDRESS

orv.stze | GAINESVILLE FL 54 CITY-5T-2P

TITLE D5 1 DELETE B1TME []Change [ Addition
NAME BULLARD, AUDREY 62 NAME

sTReeT Anoress| 4300 NW 89 BLVD 63 STREET ADDRESS

CITY-ST-2IP GA‘NESWLLE FL 32606 6.4 CITY-ST-2IP .

4. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as.if made under cath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith an agiress, with all other like empowered.

305 67/ o€

WL

CR2ZE037 (11/98)

Y/ E]7

Daytime Phone #



| 150045-50(9-39
T 7230YS

Alachua Health, Inc.
Corporation #738049
(Addendum to 1999 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 I., 4300 NW 89 Blvd, Gainesville, FL. 32606



