"

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

FAMILY HEALTH CENTER OF COLUMBIA COUNTY, INC. 03-06-2001 90360 021 ****70.00
Principal Place of Business Mailing Address
. HWY_441 NO & ALLBRITTON . POBOX 249 = _ ) ) TNV YN
LAKE CITY FL 32055 LAKE CITY FL 32056-7249
us '
2. Principal Place of Business 3. Mailing Address ”"m um I' I I‘I | II II II ” Ill" Iml M“ ||I|
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
592086283 ' Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired

=l $8.75 Adaitional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name TAIMADGE, VICKI
ROBERTS, SHELIA Street Address {P.O. Box Number is Not Acceptable)
LRATKzEzb?R'XFiggg‘OZ 4 ROUTE 12 BOX 450-B
City B Zip Code
LAKE CITY, L. FL 32055

8. The above named entijy submits this statement for the pdrpose of changing its registered office or registered agent, or both, in the state of Florida.

e Ul Talmade 2/3a)o1

CR2E037 (10/00)

Signature, typed or prh&:l name of ragistered agent and title ¥ ap“cable, (NCTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MoyBo | ‘Wiake Clisck Payableto ~~  *
FEE IS $61.25 Trust Fund Confribution. O Addedto Fees Dopartment of State

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D Kl Delete TITLE TD ] [ change  KJ Addition

NAME HERDEGEN, BETTY NAME Dorothy Pattison

strEET ADDRESS | RT 12 BOX 12-8 : STREETADDRESS | RT 8 BOX 465-P

CITY-ST-2IP LAKE CITY FL CITY-5T-2IF Lake Citv . Fl 32055

T7LE S 52 Oelete THE S [ Change Addition

NAME RICHARDSON, JAMES NAME . -

STREET ACDRESS | 2080 HWY 90 STREET ADDRESS %3?ga§2fﬁggggi Street

onv-s-2¢ | LAKE CITY FL 32055 ov-s2* | Lake City, F1 32055

TILE PD 7 Delete TIMLE D, Change  [] Addition

NAME ROBERTS, SHELIA NAME

STREET AD0RESS | RT 22, BOX 2923 STREET ADDRESS

GITY-ST-2IF LAKE CITY FL 32024 CITY-ST-2IP -

TITLE L)) [ Detete TILE - | eD fgChange [ Addition

NAME TALMADGE, VICKI NAME

STREETADDAESS | RT 12, BOX 450-B ] STREET ADDRESS

CITY-$7-21P LAKE CITY FL 32055 CITY-§T-2p

TITLE VP 7 oelete TITLE [] Change  [3 Addition
e | DEKKLE, ROBERT NAME
" STRECTADORESS | RT127BOX 4518 - - = . e STREET ADDRESS

cry-sT-2¢ | |AKE CITY FL 32025 ' B R T eme

TITLE D O Delete TITLE T [O%hange ~ [J Addition

NAME LEE, GAYNELL NAME

STREET ADDRESS | 1114 FAIRVIEW ST. STREET ADDRESS

CITY-ST-2IP LAKE CITY FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vfith an addca? with gll other like ampowered.

ey W Tt

SIGNATURE: ﬁ‘?@';@@\ QUIRED 2/20/01

SIGNATIEE RN TVEER AR DEINTER MARME ML B MEE D MO B T — —

'DOCUMENT # 754720 Mar 06, 2001 8:00 am -



