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DOCUMENT # 754720

1. Entity Name

FAMILY HEALTH CENTER OF COLUMBIA COUNTY, INC.

FILED
Feb 08, 2000 8:00 am
Secretary of State

Principal Place of Business

HWY 441 NO & ALLBRITTON

LAKE CITY FL 32055
us

Mailing Address

© PO BOX 249
LAKE CITY FL 320560249

02-08-2000 90047 049 ****70.00

2. Principal Place of Business

3. Mailing Address

[N R

IR

Suite, Apt. #, efc.

Sulte, Apt. #, atc.

DO NGT WRITE iN THIS SPACE

City & State City & State 4, FEl Number Applied For
59—2086283 Not Applicable |
Zip Country Zip Country - . $8.75 acditienal
5. Certificate of Status Desired E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
& - — .
ROBERTS, SHELIA' Tttt T T - Street Addrass (PO, Bex Number is Not Acceptabie)” Tt
RT 22, BOX 2923
LAKE CITY FL 32024
City FL Zip Code
8. The above named entity submits this staterment for 1the purpose of changing its registered office or registered agent, of both, in the siate of Florida. }
|
|
|
smmmne M L /4— M A~ f~H0
nalure typad or printed name ot reg\staﬂr/genl and mTe it applicante. {NOTE: Registerad Agent signalure required wien rainstating} DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Teust Furd Contribution. Added to Faes Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
me Y 2 et e [ ohange [ Addition
. HERDEGEN, BETTY NAME
- =zzeanencas [ AT 12 BOX 12-B STREET ADDRESS
stap JLAKE CITY AL CITY-$T-2iP
- b O petete HALE [Jchange [ addition
. RICHARDSGN, JAMES NAME .
. ronass | 2080 HWY 90 STREET ADDRESS
Cer-zr | LAKE CITY FL 32055 . CITY-51-2P
v 3 Detete THLE [J Change [ Addition
_ | ROBERTS, SHEUA e
. coonzh; {RT 22, BOX' 2923~~~ e oo e R GRGETAOORESS | - e -
st.ze | LAKE CITY FL 32024 ‘ 7 CITy-ST-2P h — = -~
W 73 Detete THLE C . [ Change  [J Addition
TALMADGE, VICKI ‘ NAME '
- | AT 12, BOX 450-8 SVREET ADDRESS
s |LAKE CITY FL 32055 OITY-51- 21
W [ Detete TE ’ 3 Change [ Addition
DEKKLE, ROBERT NAME L
wenee {AT. 12, BOX 451-8 STREET ADDRESS A
-z |LAKE CITY FL 32025 CRY-ST-2P
g 1 Delete TMLe ) Change [ Acdition
LEE, GAYNELL NAME
woene | 1114 FAIRVIEW ST, STREET ADDRESS
m  LAKE CITY FL CATY-ST-ZP

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior:
" zigd on this renart or supplementai raport is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
e corporation of the receiver or frustes empowered 10 execuls this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

., OF ON &N atiachment with, an address, with all other like ermpowered.
. : g - [ ) s
- *TURE: d N A AN ZEED

Q-Y-00 Gu/~rr-Ja4g2

:/” SIGNATURE AND T\’PED OR HEMTED NAME OF SIGNING OFFICER OR DIRECTOA

Date Daytime Phona ¥




