™

§

2006 NOT-FOR-PROFIT CORPORATION (Y&

ANNUAL REPORT F’L ED

H
DOCUMENT # 757839
1. Entity Name 06 HAY - , PH .
SOUTHEAST COMMUNITY HEALTH SERVICES, INC. S !i 05
ECRE { A%y o
TALLAlAssrot STATE
Principal Place of Business Mailing Address “ Eu FLORIDA
1401 CENTERVILLE ROAD 1401 CENTERVILLE ROAD
BOX 210 BOX 210
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e e ORI ERAR TR
Suite, Apt. 4, atc. Suite, Apt. ¥, etc. 02242006 Chg-NP CR2E037 (1105}
City & State City & State 4. FEI Numbar Applied For
58-1434892 Not Applicable
ap Country Zip Country 5. Cerlificale of Status Desired O gi'zesqﬁf:(;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, JUDY
1300 MICCOSUKEE RD Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32308

City FL I Zip Code

8. The above named entity submils this statemeny lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent. - PR

40O TS0 S4 54

05 258 05-~01 0061 1,20
SIGNATURE L e
Signature, yped or prinfed name of registered agent and tite d applicable. (NGTE: Registered Agenl signature required when reinstatng} DATE
Filing Fee is $61.25 . Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTCRS /‘ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
vD O petete TTLE [OJchange  [J Acdition
NAM] WILLIAMS, MR. JERRY L NAME
STREET ss | 1300 MICCOSUKEE RD STREET ADORESS
CIFY-ST-2IP TALLAHASSEE, FL. 32308 CITY-51- 2P
TILE D O oelete THLE [ change  [J Addition
NAME OBRYANT, MARK NAME
STREET ADDRESS | 1300 WICCOSUKEE RD STREET ADDRESS
CITY-ST-2P TALLA SEE, FL 32308 CIrY-S1-21P
TILE D O petete TLE [ Ctange [ Addilion
HAME THOMPSON, NAME
STREET ADDRESS | 1300 MICCOSUK * STREET ADORESS
1
CITY-ST-2P TALLAHASSEE, FL SEE ATTACHED CITY-ST-2IP
TITLE D O petete TILE [ Change [ Acdition
HAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2IP
TITLE D O tetete TMLE {IChange [ Addilion
NAME NAME
STREET ADDRESS | 1 STREET ADDRESS
Cary-S1-2P ALLAHASSEE, FL 32308 CITY-ST-2P
D O oome TITLE [ Change {1 Additien
HUMPHRESS, JOHN K NAME
1300 MICCOSUKEE ROAD STREET ADDRESS
TALLAHASSEE, FL 32308 CITY-57-2Ip

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify thal the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same %egal effect as il made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _og ~—>—o A — _—_ Mark O'Bryant «4f-5-06  850-431-5238

sl‘NATURE AND TYPED CR PRINTED Nm COF SIGNING OFFICER OR DIRECTOR Date Daytmo Phong #




Y

—

Mr.

Mxr.

Mr.

Mr.

Ms.

Mr.

- SOUTHEAST COMMUNITY HEALTH SERVICESS -~ INC,
BOARD OF DIRECTORS

FY 2005 - 20086

G. Mark O'Bryant B/ ‘Chairman
Jerry L. Williams D/ Vice Chairman

Millard J. Noblin D/ Secretary/Treasurer

John K. Humphress D
Susan Thompson D
Jerry McDaniel D

%&;Lmssc 1300 g;c_cogu&{{ ol
(< l(cheSSex,, ©1 221345



