FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # 754720

1. Corporation Namae

(1)

FAMILY HEALTH CENTER OF COLUMBIA COUNTY, INC.

Principal Place of Business

P O BOX 249

Mailing Addrass
P O BOX 249

FILED
Mar 26 1998 8:00am
Secretary of State

T O

3, Date't led lified
LAKE CITY FL 320567249 LAKE CITY FL 32066.7249 ® 916;;;"71"’9;0‘” Quelfie
4, FEI Number Applied For
58-2086283 Not Applicable
2. Prncipal Place of Business 2a. Mailing Address sa 75 i
5. Certifi f Stat irad .73 Additional
z1] Hwy. 441 NO. & Allbritton [z6] stficale of Status Dosred B Fes Required
Suite, ApY. ¥, alc. Suite, Apt. #, eic. 6. Elaction Campaign Financing $5.0D May Be
23] 27 Trust Fund Contribulion Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] Lake City, F1 32055 (28] OOves WNo
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
;4] 32055 E olumbia ;] ?n] Personal Proparty Tax due June 30, Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
PATHSON. DOROTHY 82| Street Addrass (P.C.. Box Number is Not Acceplable)
RT 8 BOX 485-P
LAKE CITY FL 32055 a3
84| City FL 551 2Zip Code

SIGNATURE:

indicated on this annual repon or supplemantal annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiea smpowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
apent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE _% "jﬂﬂg F3=/9-9¢

Signatute, typed o printed of reQlelersa agent and tille i upplicable (NOTE: Registered Agent signalura reciiac when reinstating ) DaTE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 12

T s T oeere 11 TE [ Ghange LI Adaition

NAME HERDEGEN, BETTY 1.2 NAME

smeersooress | RT 12 BOX 128 1.3 STREFT ADDRESS

cmy-st- 2P LAKE CITY, FL 00000 1ACITY-5T-21P

TLE Vo T oeLETE 21TITLE LiChange L] Addition

NAME ANDERS, RICHARD H 22 WAME

streer apress | 1072 JEFFERSON ST. 23 STREET ADDRESS

CTY-5T-2P LAKE CITY FL 2 4CITY-ST-ZIP

TITLE PD 7 oecere 31TMLE [T change [T Aadition

NAME PATTISON, DOROTHY 32 NAME

smeeTaooress | RT 8 BOX 485-P 3.3 STREET ADDRESS

CTY-gT- 20 LAKE CITY FL 84 CITY-ST-2IP

TLE L] LT DeLETe 40 TITLE O Change L] Addition

NAME GUL, GUNEY 42 NAME

smeeraooress | 105 SHELBY DRIVE 4.3 STREET ADDRESS

¢y -§T- 2P LAKE CITY FL 44 CITY-§T-2P

THLE D L] oELETE 517TILE [Ichanga [ Addition

NAME DEKKLE, ROBERT 5.2 NAME

smeeranoesss | RT. ¥2, BOX 451.B 5.3 STREET ADDRESS

CIFY-$T-2 LAKE CITY FL 32025 54 CITY-S§T-21

TLE il ] L] DELETE 6.1 TITLE [J Change ] Addition

NAME LEE, GAYNELL 6.2 HAME

streer aooress | 1114 FAIRVIEW ST, 6.3 STAEET ADDRESS

cy-S1-2IP LAKE CITY FL £ACITY-ST-2P

14. | hereby certity that the informalion supphed with this filing does not quality tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

3-/9-9¢ Fo4-755" 3089

CR2E037 (10/97)



