2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O0008293
1. Entty Nare Secretary of State
SANTA ROSA COMMUNITY CLINIC, INC. 03-28-2002 90143 012 ****61 25
Principal Place of Business Mailing Address
Y5 SANCLEMENTE DR
FMILTON L 32583~ TTMILTONTFLISE T
T O —— R
SS20  SIEWALT ST. 5520 STeEWART ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat . City & State - 4. FEI Numb Applied For
M}L aij , FLOM JA M,;(_j‘ﬂu 4 FZ—D&'JCIK i 31_1746599 Not Applicable
323 51 0 UCEUAW é;z.g'—l o Coudury 5. Certificate of Status Desired O g‘g‘gasqlﬁfed;ﬁmal
" 6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent _
=.&,€!;i?_§,_ . = = = > mEE IS SRS T R s rw'auameﬁa??rﬁ@@{_ = i -
-——JOHNSﬁN:—RGBNEY_M____ Street Addr P.%{B)ox chﬁ N K\%;i_p.lablpg_l_
352" SAN CLEMENTE DR— :
T MILTONFLT32583——
™ Naloo FL [ %5590

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 Flarida.

- —
SIGNATURE RS“"\ | Lrinoe / Dony (URNCGR 2 lZ.(Q ,02,
Signature, typed or printed name of rsglsteref agent and litle if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
. 9. Efection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F:!és N Department of State
10. T OFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D N [ Delete TITLE [Ochange [ Addiion
NAME ' PORTER, JOHN . NAME
steeT aookess|P.O.BOX 17500 STAEET ADDRESS
omv-sr-2¢ - [PENSACOLA FL 32522 CITY-ST-2IP
TITLE . 1] [ Delete TITLE [ change 7 Addition
NAME D'HERON, RON : NAME
stieer apoiess 11450 BERRYHILL RD STREET ADDRESS
orv-st-ze IMILTON FL 32570 CITY-57- 2P . o .
me [P e e e o [P Dt - me T T O change [ Agdition
NAME WYROSDICK, CHA'G MD NAME
STReET ADDRESS |3874 - HWY 90 | STREET ADDRESS
crv-st-z¢ |PACE FL 32571 CITY-ST-2IP
TITLE D : O pelete TLE [ Change [ Addition
NAME SCHLENKER, PATRICK | nave
street aooress |3151 N NINTH AVE STREET ADDRESS
crv-st-ze |PENSACOLA FL 32504 CITY-ST-2P
D .t B B H .
TITLE N . O Gelete TILE [ change [T Addition
NAME SUTTON, EW. | e
sreer anpress |P.O.BOX 929 STREET ADDRESS
orv-st-ze MILTON FL 32572 { crrv-st-zp
TME ] Delete ] L [JcChange T Acdition
NAME THOMPSON, GUY NAME
streer aooaess JP.0.BOX 284 STREET ADDRESS
crv-st-ze - (MILTON FL 32572 CITY-ST. ZIP

12. | hereby certify that the information supplied with this filing does not gualify for. the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accuratg amemMal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gaceiver or irusteg empowered to guaete this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag pt withfan g ith ad=gTher like empowered. Cgso

SIGNATURE(_ QW”’?ED/EW suHou 0. @Jﬂb/&’— 983 -5200

TED NAME GF SIGNING OFFICER OR DIH¢TOR Date Craytima Phona #

?
Mar 28, 2002 8:00 am .

CR2E037 (9/01)



