2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 757774

Ym
-

-

THE FLORIDA ASSOCIATION OF COMMUNITY HEALTH CENT

Principal Place of Business

1203 GOVERNORS SGUARE BLVD.

Mailing Address

1203 GOVERNORS SQUARE BLVD.

FILED

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90085 050 ****5] .25

A AN VR N T e

ULARH B

SUITE 302 SUITE 302
TALLAHASSEE FL 3231 TALLAHASSEE FL 32301
us us
= o v IR TNARAR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 202 Suite 202 '
City & State City & State 4. FEI Number Applied For
59’2559163 . Not Applicabie
Zip“_ T I COL_T_W‘_ B N f'p S Country i 5. Certificate of Status Desired d ?g'gesqlﬁ?e‘ﬂﬁ‘onal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sjreet Address (P.O. Box Number is Not Acceptable)
GLASS, GREGORY J 1303 Eovernors Square Blvd. Suite 202
1203 GOVERNORS S$Q. BLVD.
SUITE 302 City Zip Code
TALLAHASSEE FL 32301 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha state of Florida.
SIGNATURE
Slgnaturs, typed ar printec name of registerad agent and titie if applicable. {NOTE: Registerad Agenl signalure raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State ;‘
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE 1) . 01 Detets THLE ™D [ Change [T Addilion
NAME WILLIAMS, GAYE NAME John T. Myles
STREET ADDRESS | { W MAIN ST SREETADDRESS | P . O, Box 249
CrY-ST2F | AVON PEAK FL 33825 OIS llake City, F1 32056
e cD [ Delete TE vD DJcrangs [ Addiion
NAME AKIN, RICHARD HAME Ron Melancon
STREET ADDRESS | 1454 MADISON AVENUE _STREET ADDRESS 37946 -Church” Av . I
. - I TN LAY - fpend enue
CIY-5T-2IP |MMOKALEE FL 33934 CIY-81-2IP Dade Cl t}' F l 3 3 5 2 5
TITLE 8D 1 Delete TITLE sSD ! [ Change  [] Addition
NAME MYLES, JOHN T NAME
STREET ADDRESS Po Box 249 STREET ADDRESS gegrggoxaﬁggren ! M.D,
oTv-st2% | \K CITY FL 32056 st |parrish, F1. 34219
TITLE VS 7 Delete THLE CD [J Change [ Additicn
NAME WILLIAMS, MARK HAME Mark Williams
STREET ADDRESS | 248 §. LAKE AVENUE sreetaoiess | 218 S, Lake Avenue
CITY-57-2P APOPKA FL 32704 trv-st-of - jApopka, FL 32704
TMLE P O Delete TLE g ) 1 [Jchange [ Additian
NAME GLASS, GREGORY J NAME regorv-J. Glass
STREET ADDFESS | 1203 GOVERNORS $Q. BLVD., SUITE 302 STREET ADORESS | | 2 Og Governors Square Blvd. #202
CITY-5T-7IP 1 HASSEE FL 32301 CTY-ST-2IF Tallah.assee—,» Fl 32301
TiTLE O elete TMLE [(Ichange  [] Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP

BGNATURE:

adress, wi | other like empowered.
(éf‘r‘ ALl e Sy
NG mRED

12. | Rereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a

850-942-1822

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

Daytima Phona #

CR2E037 (10/00)

K



