2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

o=
DOCUMENT # 754720 Secretary of State
1. Enity Name 03-01-2006 90005 016 ****70.00
FAMILY HEALTH CENTER OF COLUMBIA COUNTY, INC.
Principal Place of Business Mailing Address
HWY 441 NO & ALLBRITTON P O BOX 249
LgKE T e H““’ ‘lll’ |HU|‘|’H||‘| Hl” ||” |’|“ I’I“ I’I" |||’| m mml“l lul
u
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, els. 15t MOORE CR2E037 {10/05)
City & State City & State 4. FEI Number Applied For
59-2086283 Naot Applicable
Zip Country Zip Country . ) $8.75 additional
5. Cenificate of Status Desirec IE/' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - - T © Name - - - - T N
DEKLE, GEORGE ROBERQ P Stresl Address (P.O. Box Number is Not Acceptable)
ROLFEI2-BOXASHB— Z 54 S 5 Lubigt
b Tlee
LAKE CITY FL 32055 289 SW Loblolly Lane i, .
C Jake City FL | ZPCo%832024
8. The above named entity submis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obl'gali‘o@mﬂge
’?S{GNATURE :
Signature. fyped of prinied namé of registered ogent ana b i apphcable (NOTE: Registared Agent signaturg (eaursd when rainsiaing) DATE
9. Election Campaign Financing %$5.00 May Be
Trust Fund Contribution. Added to Fees
iy
i % K P 2 g
10. OFFCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS N 10
TITLE VP O celeie TITLE [ Change [ Addition
NAME PATTISON, DOROTHY NAME .
STREET ADORESS | AT 8-BEM-E65-F— STREET AGDRESS 276 NW Spring Hollow Blvd.
CITY-ST-2IP LAKE CITY FL 32055 CITy-S1-2iP
TILE S O Delete TIHLE A change [ Addition
NAME HERDEGEN, BETTY NAME
STREET ADDRESS (AT -23-BOX-2206—— STREET ADDRESS 245 SE Rachel Way
CRY-ST-21P LAKE CITY FL 32025 ) o __ Romestze | - — I
TITLE D [ Delete TITLE )El Change [ Addition
HAME ROBERTS, SHELIA HAME
STREET ADDRESS (RT-22,-BENC2925— seeTaboress | 393 SW Shortleaf Drive
CITY-ST-2IP LAKE CITY FL 32024 CITY- §1-2IP
TE ™ [J Detete TLE X change [ Addition
NAME SCHANFSMA, KEITH NAME
STREET ADDRESS |RI-2-BOX-35%—— —, sreeraooness | 10278 SW Tustenugee Ave.
CITY-5T-2P LAKE CITY FL 32024 CITY-ST-2IP
TIME FD [ Defete it R Change [ Addition
NAME DEKLE, GECRGE ROBERT NAME
SIREET ADDRESS |RT—12BOM-45+-B—. et aoress | 289 SW Loblolly Lane
CITY-ST-ZIP LAKE CITY FL 32025 CITY-S8T- 2P
TME D O pelete e Fcrange  [J Addiion
NAME LEE, GAYNELL NAME
STREET ADDRESS - STREET ADDRESS 32 NE.Fairyie eet
cmy-sr-zp |LAKE CITY FL CITY- ST 2P Eaﬁe E'J.Ey, ¥i 828§§

12. | hereby certity that the information supplied wilh this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert o supplemental report is true and accurate and that my signaiure shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachmentwith an agdress, with all other like empowered.
CIGNATURE N ;@ -




