FILED -
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 25,2003 8:00 am |

DOCUMENT # 757774 ecretary of State
1. Entity Name 04-25-2003 90130 035 ****g] .25
THE FLORIDA ASSOCIATION OF COMMUNITY HEALTH CENT
ERS, INC.
Principal Place of Business Mailing Address
1203 GOVERNORS SQUARE BLVD. 1203 GOVERNORS SQUARE BLVD.
STE 202 STE 202 r kb e
TALLAHASSEE FL 32301 TALLAHASSEE FL. 32301 ’ '
us us
2. Pringipal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. ’ Suite, Apt. #, etc, @(CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

— e ST T e T T e - 592559163 - = T Net Applicahte
2P Country Zr . Couniry 5. Certificate of Status Desired O $8.75 Aaditional
""""‘."--i,'%. - ’ Fee Required
6. Name andrAdcﬁ-esi"oi Current Reglstered Agent 7. Mame and Address of New Registered Agent
M™Andrew R. Behrman

GLASS GREGORY J . 1203 G% Address (PO ox Number is Not Acceptable)

1203 GOVERNORS SQ. BI.VD quare Blvd.

STE 202 ) - Sulte 202 '

TALLAHASSEE FL 32301 - % ‘ ‘

L e c
fm L YTallahassee FL Zgg_o;%‘l

8. The above nameg eftity submwls ims staternent for the purpose of changing its registered oftice or reglstered agent, or bath, in the State of Flerida. | am famitiar with, and accept

the obhganons 7
SIGNATURE ' k Andrew R. Behrman . 4/24/2003

* CR2E037 (10/02)

L/@da lypecror printed name of registered agent and title if appl\cable (NOTE: Ragisterad Agent signature raquired when rainsiating) DATE
. 9. EI;clion Car-l:lpaig-;n Financing- $5_-00 May B Make Check Péyéb!e to
FILE NOW: ':'-EE IS $61.25 Trust Fund Contribution. Added to F?;s ° Florida Department of State
10 OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 0 O Detete me .0 [P Williams, Mark Pchange [ Addition
NAME WILLAMS, GAYE e - o e 10 S0 7 _Jroodard Street’
STREET acDResS | 1 W MAIN ST STREET ADDRESS Apopka ,'Fl 32703
omv-s-zP | AVON PEAK FL 33825 CITY-ST-2iP -7
TTLE CcD 7 Delete TITLE % Vance, Sara X Change [ Addition
nave - |AKINGRICHARD oo o - o o e e - e = 15302 River. Street—- :
sreet apoaess | 1454 MADISON AVENUE STREET ADDRESS | Pa latka, Fl 3 2177
orv-st-zp | IMMOKALEE FL 33934 GITY-ST-2IP
TITLE T O Delete TITLE VD Myles, John T. @ Change  [] Addition
NAME MYLES, JOHN T NAME North 441 Albrltton iRd.
STREET anoRESS | PO BOX 249 STREETADDRESS | | 2 [ ~C 1 ty , F l 32 0 5 6
omv-st-zp | LAKE CITY FL 32056  CITY-ST-20P
TITLE [ . O pelete MLE . o Hartley [ BrOdeS :E] Change  [J Addition
NAME WILLIAMS, MARK NAME © 10300 sSW 216th street
STREET ADDRESS | 218 §. LAKE AVENUE STREETADDRESS | 12 - Mi‘ami, Fl - 3 3 1 90
oTY-sT-2P | APOPKA FL 22704 CITY-5T-2P c .
me P O Dete me P Andrew R. Behrman TChange ] Adeition
NAME GLASS, GREGORY J NAME 1203 Governors™ Square Blvd. 202
sTReET aooResS | 1203 GOVERNORS SQ. BLVD., SUITE 302 STREET ADDRESS Tallahassee, F1 3230.
omv-st-zP | TALLAHASSEE FL 32301 OITY-§T-2P - - -
TITLE ] O peiete TITLE T Van Buren, George B crange [ acaition
NAME VAN BUREN, GEORGE NAME . 12214 Us Highway 304" North
STREET ADDRESS | 12214 US HWY 301 NORTH STREET ADDAESS 'Parr is h F1 3% 2 1 9
omv-sT-ZP | PARRISH FL 34219 omv-st-ae |,

12. | hereby certify that the information supplied with this fllin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepyal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rhistea empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment dresg with t like empowered. o
: M 6 e o Ancrew R. Hehrman  4/24/2003 850,/942-1g2
SIGNATURE: ___ AN ETEGUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phana #

of the corparation cr the receiver




