FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 14, 200S 8:00 am

ANNUAL REPORT Secretary of State
03-14-2005 90084 039 ****4] 25
DOCUMENT # NOO000008293
1. Entity Name
SANTA ROSA COMMUNITY CLINIC, INC.
Principal Place of Business Mailing Address
5520 STEWART ST 5520 STEWART ST
MILTON, FL 32570 MILTON, FL 32570
e R RSN R
Suite, Apl. #, ele. Suite. Apt. #, elc. 02242005 Chg-’NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
31-1746599 Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired [:l ?g‘;igfdmomr
-— =6 Name and Address of Current Reglistered'Agent -~ ~—— | = ’ 7. Name and Addresa of New Registered Agent
Name
TURNER, OON
5520 STEWART 8T Street Address {P.O. Box Number is Not Acceptable)
MILTON, FL 32570
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office ar registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. YDed of prnted name of apent and Litke il (NOTE: Registared Agent sigratra required whan raiastating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS B BB ADDITIONS/CHANGES TO QOFFICERS AND BIRECTCRS I 10
TME VPD CJ oelete TLE [ change ] Addilion
NAME PORTER, JOHN NAME
STREETADORESS | P.O.BOX 17500 STREET ADDRESS
CITY-57-2F PENSACOLA, FL 32522 CITY-ST-2F
me sD -+ [ pelete e CIchange [ Addition
NAME HAYES, KAREN NAME
STREETADDRESS | B3B3 N. DAVIS HWY. ) STREET ADDRESS
CITY-5T-21P PENSACOLA, FL 32514 CITy-51-2IP
THE - -D—= —_ - yngm - WmLE - [} Crange - [ Addition~
NAME WYRQSDICK, CRAIG MD NAME
STREETADDRESS { 3874 HWY 90 STREET ADORESS
CITY-ST-2IP PACE, FL 32571 CITY-S7-2P
TILE D 3 pelete TME O Crange ] Addition
NAME SADRO, CHERYL NAME
STREETADORESS | 5151 N NINTH AVE STREET ADDRESS
CITy-S1-21P PENSACOLA, FL 32504 CITY-ST-21P
TITLE PD O Detete TMLE O Change [ Addltion
NAME SUTTON, E.W. NAME
STREET ADDRESS | 6745 TRANNEL DR STREET ADDRESS
CITY-ST-ZP MILTON, FL 32570 CITY-ST-2IP
TALE D O oetete TITEE ‘ I cCange [ Addilion
NAME BURNS, KAY NAME
STREET ADDRESS | 6002 BERRYHILL RD STREET ADDRESS
CITY-ST-2IP MILTON, FL 32570 CITY-ST-2IP

12. | hereby cartity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature have the same legal glieet as it made under cath; that | am an officar or direclor
of the corporation or the receiver or trustee empowered to execute this report as required bY Chapier 617, FigugeSiaiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowes
SIGNATURE: &M/, Sulen, M.D. SIIL-‘!MS‘ [@M&-m

SIGNATURE AND TYPED GR PRINTED NAME OF S1GRIHarGFRICEN OR O




