2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754720

1. Eniity Name

FAMILY HEALTH CENTER OF COLUMBIA COUNTY, INC.

]

FILED :
Mar 04, 2003 8:00 am ¢
Secretary of State

03-04-2003 90063 012 ****70.00

Principal Place of Business

HWY 441 NO & ALLBRITTON
LAKE CITY Fi. 32055
us

Maijling Address

P O BOX 249
LAKE CITY FL 32056-7249

2. Principal Place of Business

3. Mailing Address

AT

.

5. Certificate of Status Desired

Suite. Apt. # etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number 59-2086283 Applied For
Not Applicable

Zip Country Zip Country

E(' $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

4+ Name and Address of New Registered Agent

NenoGERERVRT DEKLE

TALMADGE, VICKI " T TTOTTEEE e ~Street’Address: (P.OBox Number is Not Accoptable)c— -~ .
ROUTE 12 BOX 450-B
LAKE CITY FL 32055 ROUTE 12 BOX 451-B
City FL Zip Code
LAKE CITY 32025

8. The ahove named goli

the cbligations P s
s%gATURE \~, _-.‘-L\o.‘.. v
Signature, typed or printed name §

sgistared agent and titla if appiEable

A

e for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

20273

(NOTE: Registered Agent signature required when reinstating)

Joe

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payabie to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
a TITLE D ' [ Delete TITLE [ change [ Addition §
RAME PATTISON, DORQTHY NAME S
street aporess | RT 8 BOX 465-P STREET ADDRESS E
- omv-sT-op | LAKE CITY FL 32055 CITY-ST-2P g
TITLE S [ Delste TITLE (J Crange [ Addition &
ekt ANDERS, RICHAR AV ©
sTReeT aporess | 1072 JEFFERSON ST STREET ADDRESS
CITY-ST-7I LAKE CITY FL 32055 GITY-ST-2IP
TTLE D [ Delete e O change [ Addition
NAME ROBERTS, SHELIA NAME
street apoRess | AT 22, BOX 2923 ——~= v — ~ - _ _J] STREETADDRESS |
onv-st2p | LAKE CITY FL 32024 om-stzp | T - el e
TITLE PD O Delete TITLE VP XA change [ Addition
NAME TALMADGE, VICKI NAME
szt a0oRess | RT 12, BOX 450-B STREET ADDAESS
CITY-ST-2IP LAKE CITY FL 32055 CITY-ST-2IP
TME P Q&Eﬁ_ﬁ [ Delete TITLE PD ek Change [ Adition
NAME DE&(LE, ROBERT NAME
STREET apoRESS | RT. 12, B'bx 451-8 STREET ADDRESS
arv-si-or | LAKE CITY FL 32025 CITY-ST-2IP
TILE D 1 Detete TIME [ Change [ Addition
NAME LEE, GAYNELL NAME
STREET ADDRESS | 1914 FAIRVIEW ST. STREET ADDRESS
env-s-2¢ | LAKE CITY FL CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staited in Section 112.07(3)(i), Florida Stat

utes. | further certify that the infarmation

indicated on this repor! or supplemental report is true an,
of the corporation or the receiver or trustee empowered to

changed, ar on an attachmernsfi-aMemd h.all other Iikg empowered.
— 61 ;& — 1
SIGNATUR ~ ECeH2ED

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

3-3-03

SIGNATURE AND TYPED

OR PRINTED HAME OF SIGNING OFFICER OR MEECTOR

MNata TYan i e Mrnmem e



