i~ FILE NOW: FILING FEE IS $61.25

NONPROFIT &%
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham,
Secretary of 'Sl'ale
DIVISION OF CORPCRATIONS

g T

DOCUMENT # 754720 (1)

1. Caorporation Name

FAMILY HEALTH CENTER OF COLUMBIA COUNTY, INC.

AR N R

Principal Place of Businass Mailing Address
P O BOX 245 P O BOX 249
LAKE CITY FL 32056-7249 LAKE CHTY FL 3X)56-7249
3. Date Incorporated or Gualified 3a. Date of Last Report
. 10/17/1980 05/01/1905
2. Principal Place of Business 2a. Mailng Address 4. F£I Number TN Applied For
2 3] 592086283 I\ [ [notAppioans
Suite, Apl. #, etc. Suite, I. #, elc. iti
uite, Apt. #. et 1ite, Apl. #, ete 5. Cerificate of Status Desirel %( 8.75 Adqluonal
?;l 27 - Fee Required
City & State Cily & State 6. Election Campaign Financing O $5.00 Mmay Bo
;;I E\ Trust Fund Contribution Added to Feos
Zip Country Zip Country B. This corporation has liaGility for intangitile tax under 8. 199.032,
24] [2s] |20 30| Florida Statutes O ves [dNo
89, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
RICHARDSON, JAMES 82| Siect Adooss PO, Box Number & Not Acceptabie]
2080 WEST HWY. 90
LAKE CITY FL 32055 83
84| City FL 85| Zip Cade

1% Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this slaterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | herey accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Seclign £17.0503, Florida Statutes.

el

e e\ Jr, %ﬁM’zﬁmg tes. % ﬁg
} 0 rogritered aget and W ¢ appdeatie INOTE fifgistered Agenl signature eouired when renslat ng DATE

12. GFFICERS AND DIRECTORS 13. ADUTIONSICEANGES T0 GFFIGERS AND GIRECIONS 1N 12
TIILE SD [JDELETE 11 TIHE [JChange ] Addition
NAME ROBERTS, SHELIA 12 WAME

smeevanoress | P, 0. BOX 1989 N/A 13 STREET ADDRESS

CITY-5T-2IP LAKE CITY, FL 00000 14C1Y-51-2F

TIE VD CIDELETE 21 TIILE Cdchange [T Addition
NAME ANDERS, RICHARD H 22 NAME

stweet aoceess | 1072 JEFFERSON ST. 25 STREE! ADDAESS

CITY-57-2P LAKE CITY FL 2 4CITY-ST-7P

TITLE PD [CTDELETE 31 TILE . (O Change [ Additon
NAME RICHARDSON, JAMES 32 NAME

sweeTa0oRess 1 2080 WEST HWY. 80 3% STREFE ADDRESS — — T T T

CTY-SI-2P LAKE CITY FL - 34.00Y-81-2P l:.-.lr:T—l!:l;: IE{'E“}_:-‘T; 'i? -.-:;:I::I_‘ =

TINE TD DELETE 41 TITLE e o o Y T Jchange [ Addition
NAME GUL, GUNEY 4 ZNAME #x70.00

steeraoaress | 105 SHELBY DRIVE 4 STAEET AGDRESS

BITY-ST-21P LAKE CITY FL - 4ACTY-S1- 2P o -
TITLE D DELETE 51 TITLE O change ddition
we | ROBERSON, SANDY e~ ol oK%y otz Boxggi-8
sweer aparess 1 PO BOX 1887 N/A, 154 NORTH ALACHUA ST. .53 STREE? ADDRESS” hwmwﬁ?é‘é?\;’ 1
CTY-S1-21P LAKE CITY FL 54CITY-§1-20 1025
TITLE D [JoELErE 6 1TILF [ )Change [ Addition
MAME LEE, GAYNELL 62 NAME )4/ 5/
sreeTaporess [ 1114 FARVIEW ST. £ STREET ADDAESS 6
CITY -ST-21P LAKE CITY FL 64 CITY-51-2IP

14, | do heraby certify that the infarmation supplied with this fiing is veluntarily furrished and does nat gualify for the exermnpbon stated in Section 119.07{3)(K), Florida Stabutes. | further
cerlify that the information indicated on this annual repot or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:  ~— %———/ S
SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

P52 279y

Daylit & Phane 4

CR2E037 (12/95)




