2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOCOO0008293 Feb 21, 2001 8:00 am
1. Enty Name Secretary of State
SANTA ROSA COMMUNITY CLINIC, INC.
02-21-2001 90019 040 ****g] .25
Principal Piace of Busingss Mailing Address
352 SAN CLEMENTE DR 352 SAN CLEMENTE DR
MILTON FL 32583 MILTON FL 32583
; |
T v 00
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-1 7‘-“&59 ? Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired 0 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;g;g:g%&?‘%ﬁ gﬂ 7 B Strest Address (F‘ 0. Box Numt;er is Mot Acc-z;;)t-able) -
MILTON FL 32583
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signatura, typad of printed name of registered agent and titls if applicable. (NOTE: Registarad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE I change [ Adaition
NAME PORTER, JOHN NAME
STREETADDRESS | P.0.BOX 17500 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32522 CITY-ST-2IF
TITLE D O Delete TITLE [ change [ Addition
NAME D'HERON| RON NAME
STREET ADDRESS 1450 BEHHYH“_L HD STREET ADDAESS
CITY-ST1-2IP M".TON FL 32570 CIvY-5T-21P
TITLE D [ Delete ) TME . - B e (7 Change ] Addition
TheME T TITWYROSDICK, CRAIG MD ™ T o " mame '
STREET ADDRESS 3874 HWY 90 STREET ADDRESS
CITY-ST-ZiP PACE FL 325'” CITY-ST-2IP
TITLE D [ Delete TITLE [CjChange  {_] Addition
NAME SCHLENKER, PATRICK NAME
STREET ADDRESS 5151 N NINTH AVE STREET ADORESS
CITY-8T-2IP PENSACOLA Fl. 32504 CITY-ST-21P LA
THLE D 3 Delete TITLE . [ changa  [] Acdition
NAME SUTTON, EW. NAME
STREET ADDRESS PO‘BOX 929 STREET ADDRESS
CITY-ST-21P MILTON FL 32572 CITY-ST-2IP
TITLE D [ Delete TILE [J Change 3 Addition
NAME THOMPSON, GUY NAME
STREET ADDRESS POBOX 284 STREET ADDRESS
CITY-8T-2IP M".TON FL 32572 . CITY-ST-ZiP

12. | hereby cerify that the information supplied with this filin g does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ie true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this re £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl nt with ag'ad all oth ared. -

SIGNATURE: LR tton, M.D. "/ }\“ OJ} (850) 983-5200

o rMén PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

0001667

CR2E037 (10/00)



