2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 754720

1. Entity Name

FAMILY HEALTH CENTER OF COLUMBIA COUNTY, INC.

Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90099 007 ****70.00

Principal Place ol Business

HWY 441 NO & ALLBRITTON
LgKE CITY FL 32055
U

Mailing Address

P O BOX 248
LAKE CITY FL 32056-7249

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AN R R

173 Albritton Lane P. o. BOX 249
Suile, Apl. #, elc. Suile, Apl. #, olc. 151 MOORE CR2E037 {10/06)
City & Stale . City & State . 4. FEI Number Applied For
Lake City, F1 Lake City, FL 59-2086283 Nol Applicable
Zip Counlry Zip Counlry - ‘ $8.75 additional
32055 USA/Columbid 32056 USA/Columbia | & CoticaleofSlaus Desied R Bopliiied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
Larry LaTour
DEKLE: GEORGE ROBERT Sireet Address (P.O. Box Number is Not Acceptable)
289 SW LOBLOLLY PLACE
LAKE CITY FL 32024
778 SW Biscayne Glen
City FL Zip Code
_ Lake City 32025

B. The above named enlity submits this slalement for the purpose of changing ils registered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accapt

be obligations of roglstared agent
VY s /Qr Fodre
%» SIGNATURE

- Signatuce, lypeu o pnmed it k oi roc, tafia agent ana nile & apphcable

{NOTE Renpstored Agent signature required when rinrsialing) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloction Campaign Financing
Trust Fund Conlribution.

$5.00 May Be Make Check Payable to
Added o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T VP O petete nt VP &] Change [ Addition
NAM! PATTISON, DOROTHY NAME C. Keith Schaafsma

STHIT T ADDHESS | 576 NW SPRING HOLLOW BLVD SINETADDRESS | 10278 SW Tus tenugee Ave.

GItY s1-21p LAKE CITY FL 32055 Y s1-21p Lake City, F1 32024

fine S [ pelete i Sec. X change  [7) Addilion
NAME HERDEGEN, BETTY NAMt Victoria Talmadge

STACEY ANDRESS | 245 SE RACHEL WAY SIMOIADDESS | 39 oF Fawn Glen

CNY S1 AP | LAKE CITY FL 32025 AvSI® | Lake Gity, FL 32025

e D [T Deteie it [ change [ Addilion
Nk ROBERTS, SHELIA NAMI

CINEIADDRLEE | 563 3W SHORTLEAF DRIVE ST mCrore G - - -

CIfy-SI-7IP LAKE CITY FL 32024 CHY-S1-2IP

T 1) {J Dolete nit TD Change  [J Addilion
NAME SCHANFSMA, KEITH NAMI Dorothy Pattison

STREE | ADDR] 88 10278 SW TUSTENUGEE AVE STREET ADDRESS 576 NW Spr 1ng Hollow Blwvd.

CIY 8I-ZIP LAKE CITY FL 32024 LIy 81 7P ng Citv, F1 32055

e PD [ peleie nu PD Change [ Addition
NAME DEKLE, GEORGE ROBERT HAME Larry LaTour

SIREET ADDRISS | 289 SW LOBLOLLY LANE SINFIADDRISS | 770 oy Biscayne Glen

GITY 8I1-7IP LAKE CITY FL 32025 Ciry- 81 2P Lake Citv. Fl 32025

i D 1 Delete W ] Change  [] Addition
NAMI LEE, GAYNELL NAME

SIRLLT ADDRESS | §32 NE FAIRVIEW STREET SIAEET ADORESS

CiTY-S1- 2P LAKE CITY FL 32055 CITY-SI-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions centained in Seclion 119, Flerida Slalutes. | further cortify that the information
indicated on this report or supplemenial report is rue and accurate and lhat my signature shall have the same logal effect as if made under cath; that | am an officer or dircctor
of the corporation or the receiver or rustee empowered o execule this report as requ\red by Chapler 617, Florida Slatutes; and thal my name appears in Block 10 or Biock 11
it changed, or on an ailachment with gemaddress, with all other I|k

3/13///7 g5 752 E05Y

SIGNATURF_;{’

SIGNATURE AND TYPED QA PRINTEQ NJME OF SIGNING OFFICER OR DIRECTOR

Cate Dayume Poane #




