2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) | Apr 08, 2005 8:00 am

DOCUMENT # 754720 ecretary of State
1. Entity Name
04-08-2005 90027 034 ****70.00
FAMILY HEALTH CENTER OF COLUMBIA COUNTY, INC.
Principal Place of Business Mailing Address
HWY 441 NO & ALLBRITTON P O BOX 249
Io.gKE CiTY FL 32055 LAKE CITY FL 32056-7248
Suite, Apt. #, etc. Suite, Ap!. #, etc, 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
£9-2086283 Not Applicable
Zip Country Zip Country 5. Cerificate of Staws Desred (] ?i-;’gﬁf:;‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name . -
Eglé!‘f_g' %E%%?(E4SB]O_SERT Street Address (P.Q. Box Number 1s Not Acceptable)
LAKE CITY FL 32055
City FL Zip Code

ose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accapt

agar‘l’and utle f apphcable (NOTE Regniered Agen! signalura required whan renstaling)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. ] Addedto Fees'
0. —— OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ™ ] Detets TIILE V P ﬂChange [ Addition
NAME PATTISON, DOROTHY NAME
STREET ApoRess |RT 8 BOX 465-P STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL 32055 CiTY-51-2IP
e ] [ Deiete TME [Jchange {7 Acdition
NAME HERDEGEN, BETTY NAME
SIREET a0ORESs |RT. 23 BOX 2295 STREET ADDRESS
SIlY-51-21P LAKE CITY FL 32025 CITY-S1-21P
me D - . . O petete. TILE ) O change [ Addition
NAME ROBERTS, SHELIA NAME
STREET ADDRESS |RT 22, BOX 2923 STREE T ADDRESS
CITY-SI-2IP LAKE CITY FL 32024- CITY-ST-2IP
e VP B9 Delete TLE TD O] change  [R{addition
STREET ADpEss (AT 12, BOX 450-8 SEEFAORSS | ay” 5 @eXR BEN
civ-siae JLAKE CITY FL 32055 QY- $1- 2P . .
TiiE PD . O Delete TITLE E— o EL e Ol Ghangs [ Addition
e DEKLE, GEORGE ROBERT -
swneet anoress | RT- 12, BOX 451-8 STREET ADDRESS
CNY-ST-2IP ;AKE CITY FL 32025 CITY-ST-71P
1) -
TIFLE O pelets THLE O cnange [ Addition
- LEE, GAYNELL .~
streer aposess | 11714 FAIRVIEW ST. STREET ADDRESS |
orv.srap | LAKE CITY FL : GITY-ST- 27

12. | hereby cerufy that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receives or trustee em awared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

||I"||' dd k-2 e empowerad.
SIGNATURE: */ su:.nn v m & OFFCER O DIALOYOR © ?/h—{:fdj 3J’ﬁ 7{2 f/fy




