R

FILED

P FILE NOW: FILING FEE IS $61.25

v CNONPROHT FLORIDA DEPARTMENT OF STATE ADI’ 1 4 1 997 8 Ooam

H ORPORATION andra B. Mortham

| ANNUAL REPORT R, Secretary of State
1997 DIVISION OF CORPORATIONS

- | DQCUMENT # 75472 (1)

= | FAMILY HEALTH CENTER OF COLUMBIA COUNTY, INC.

AR AN KRR

7.1 Principat Place of Business Meiling Address
- | p o BOX 249 P O BOX 249
i | LAKE CITY FL 32056-7249 LAKE CITY FL 320560249
. 3. Dale Incorporated or Qualified 3a. Dalo of oorl ]
107177680 s 151665
*. [T2. Principal Place of Business 2a. Mailing Address & TEl Namber : Appliod For |
- s 506628 o heplosi
Sulte, Apt. 4, elc. Suite, Apt. 4, elc. i
- 6. AP ¢ ule. Ap ol 5. Certificate of Status Desired X] $8'75 Additional
. ?*:I ;ﬂ Fee Reyuired
_ Clty & Stale City & State 6. Elgction Campaign Financing $5,00 May Bo
EJ ;E‘I Trust Fund Contribution J Added to Fees
Zip Country | Zip Counlry ' 8. This corparalion has liabflity for intangible 1ax under s. 199.032,
;] EI 20] 30] Florida Statutes Elves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1l Name
Dorothy Pattison
R'OHARDSON- JAMES (82| Sticel Address (P.O. Box Number is Nol Acceplable)
-2080 WEST HWY, 80
;- LAKE CITY FL 32055 8 Route B Box 465-P
84| City 85| Zip Codo
Lake City, FL FL l |32955

11, Pursuant to the provistons of Soctions 617.0502 and 617,1508, Florida Statules, the above-named corporation submits this slaterment for the purpose of changing its registerod
office or regisleredﬂqonl. or both, In the State of Florida. Such change was authorized by the corparation's board of directors. 1 hereby accept the appointment as regislered

§ egent. | antfamlliajfwth, and accept tho obligationg<g. Soction,617.0503. Florida Statules.
* | SIGNATURE __Z_"ﬂ?_ Adedlearn Fw27-97
" od of printod nanyf ol regiELargd agen! and tile f applicablo (NO1L: Rogistered Agent signaturs requirad when reinslating) DATE

CR2E037 (9/96)

Signature, by,
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/OHANGES 70 OFFICERS AND DIRECTONS [N 12
TITCE O T DELETE 11TNE SD T Crange L Adaition
NAME ROBERTS. SHELIA 1.2 NAME Betty Herdegen
| sweeraooress | P. 0. BOX 1989 N/A 135THEE ADORESS [Route 12 Box 12-B
OITY-ST- 2P LAKE CITY, FL 00000 a4cme-si-2p Lake City, FL_ 32055
TILE R T oeLEre 21TILE £ Chango ] Addition
HAME ANDERS, RICHARD H 22 NAME
stceraobeess | 1072 JEFFERSON ST, 23 STREET ADDRESS
Yo cimy-st-ze LAKE CITY FL 2.4 CITY-1-2F
[ me P CJoioe 3 TLE PD "Bl Chenge [T Addition
2| e RICHARDSON, JAMES 27 NAMIE Dorothy Pattison
sTacer Appress | 2080 WEST HWY. 00 ssstree aporess | Route 8 Box 465-P
CITY-SI- 2P LAKE CITY FL aenvsw  jake City, FL 32055
TLE k1] | 41 TmE Tl Ghange [ Addiion
NAME GUL, GUNEY 4.2 NAME
| smeeraporess | 105 SHELBY DRIVE 4.3 STREE1 ADDRESS
2| emv-stpe LAKE CiTY FL ¢4 0ITY-51-20
o] Tme D [Jodet £1TILE “[J Crange [ Adaition
7| wane DEKKLE, ROBERT 52 KAME
<] sweeraooress | RT. 12, BOX 451-B 5.3 STREET ADDRESS
CITY-§7-2P LAKE Cm FL 32025 54 0TY-S1-2P
o[ Tme D [J oetere 6111LE [ change [T Addition
1 N LEE, GAYNELL 6.2 NAME
X1 smeeranoress | 1114 FAIRVIEW ST. 6.3 STREET ADDRESS
1 cmv-s1-ze LAKE CITY FL 84CITY-51. 2P
* 1714, | do hetaby cartily tha! tha information supplied with this filing doces not qualily for the exemption stated in Saction 118.07(3){i), Fiorida Statdlas. | furlher certify thal the

Information Indicated on this annual ropor! or squlemontal annual reporl is true end accurate and that my signature shall have the same iggal effect as if made under oath; that
| am an officer or diractor of 1ho corporation or the receiver or trustao empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name
appears In Block 12 or BJO;?,)a if changed, ¢r on an altachment with an address.

1 i TTTST P s ber b 1 s




