2004 NO|-FOR-PROFI'I CORPORA ! ION
ANNUAL REPORT FILED

DOCUMENT # NOO000008293 Mar 29, 2004 8:00 am
1. Entity Name
SANTA ROSA COMMUNITY CLINIC, INC. Secretary Of State
03-29-2004 90035 039 ****g] .25
Principal Place of Business Mailing Address
5520 STEWART ST 5520 STEWART ST
MILTON, FL 32570 MILTON, FL 32570 R
s T e 00 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
31-1746599 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ geae.gfq;?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TURNER, DON
5520 STEWART ST Street Address (P.Q. Box Number is Not Acceptable)
MILTON, FL 32570
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 Floricta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed rame of registered agent and litke if applicabla. (NOTE: Registerad Agent signahire required when reinstating) DATE

Filing Fee is §61 _25/ 9. Election Campaign Financing $5_00 May Be Make check payable to ,

Due by May 1 \200'2; Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D 7 belete TME b MTherge [ Addiion
waf PORTER, JOHN NAME
STREET abDRESS | P.O.BOX 17500 STREET ADDRESS
cry-S7-21p PENSACOLA, FL 32522 CITY-SI-2IP
TIME D 1 Delete TILE S0 BChange [l Acdition
NAME HAYES, KAREN RAME
STREET ADDRESS | 8383 N. DAVIS HWY. STREET ADDRESS
CITY-S§-2IP PENSACOLA, FL 32514 ’ CITY-5T-2P
TITLE D [ pelete TITLE [ change (] Addition
NAME WYROSDICK, CRAIG MD NAME
STREET ADDRESS | 3874 HWY 90 STREET ADDRESS
CITY-S1-21P PACE, FL 32571 . CITY-ST-2P .
TILE D ™ Delete TILE 1D C',“Eﬂl’)(. SADDD —% Fange Wdl:ion
HAME SCHLENKER, PATRICK NAME SIS M, MINTR Ave
STREET ADDRESS | 5151 N NINTH AVE STREET ADDRESS PeusAcen FL 32504
Ciry-S1-7iP PENSACOLA, FL 32504 CIrY-S1-2IF
TME - [ Detete e D PD [Whange (] Addition
NAME SUTTON, EW, NAME —— L D
STREET ADDRESS RO-BO¥-529— . smoeer aoness | @ T4S  TRAMMEL DR,
ONY-5TZP | -MHFONFL—32572 orv-srzr | Mgldes, FL 328710 .
e 1 Delete TILE E S [Jchange WY Addiion
w we |BURKS Seothi od
STREET ADORESS sreET ADDRESS | @O0 € )
CITY-ST-2P CITY-57-2P WU‘W, FL 2287710

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
er ke empowered.

of the corporation or the recejver or trusjee empowered to
changed, of on an attac r i
SIGNATURE: [E 7 glie] o 2@ G23-3707

SIGNATURE PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dara Daytime Phona #

=. W sotes, MD

% this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




