- FILED
2008 NOT-FOR-PROFIT CORPORATION May 08, 2008 8:00 am

Secretary of State
DOCUMENT #N 0008293
. gm, NL;,,T,E ENT #N000O - . 05-08-2008 90011 035 ****§]1 25
SANTA ROSA COMMUNITY CLINIC, INC.
Principal Place of Business Mailing Addrass
5520 STEWART ST 5520 STEWART ST
MILTON, FL 32570 MILTON, FL 32570
S —— 0 T

Suite, Apl. #. atc. Suite, Apt. #, etc. 04152008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

31-1746599 Not Applicable
2 Country Zip Gountry 5. Certiicate of Siatus Desired (] ?.S,;fq Additonat
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TURNER, DON
5520 STEWART ST Street Addrass (P.O. 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 Florida. | am familiar with, and accepl
the obligations ol registerec agent.

SIGNATURE
Slgnature, lyped of prnted name of regrstered agent and tite £ applicable. (NOTE: Regratered Agent signatura required when reinstating) DATE
Filing Foo is $51.25 9. Election Campaign Financing 35_00 May Be - : Make.cﬁeck payable to . — -
Due by May 1, 2008 Trust Fund Contribution. (] Added 1o Feas Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFYCERS AND DIRECTORS IN 10 ﬁ’,"
TITLE VPD 1 Delete TME ) Crange  TZPdaition
NAME PORTER, JOHN NAME
STREET ADDRESS | P.O.BOX 17500 STREET ADORESS
CITY-ST-2IP PENSACOLA, FL 32522 CITY- ST-21P
E sD X Detete e <D . [ Crenge B Adtdition
e HAYES, KAREN NAVE Hebbs, NKDQJ&; v
STREET ADDRESS | 83B3 N. DAVIS HWY. sireer aonmess | R382 ML bav: N
crv-s-uk | PENSACOLA, FL 32514 CITY-ST-2IP Persacela FL L2511y
e ™ O petete T Ol crange [ Addition
NAME ELMORE. BUDDY ] NAME
STREET ADDRESS | 5151 N NINTH AVE . ' STREET ADDRESS ' T
CITY-5T-2IP PENSACOLA, FL 32504 CIrY-ST-2IP )
TILE PD O Delete ILE [ change  J Addition
NAME SUTTON, EW. NAME
STREET ADDRESS | 6745 TRANNEL DR STREET AQDRESS
CiTY-ST-2IP MILTON, FL 32570 CITY-ST-2IP
TILE D ﬁ Deiste TITLE D, “al O chenge 5 Acdition
N BURNS, KAY NAE RiN kSBKCV'p\'U_ d
STREET ADDRESS | 6002 BERRYHILL RD sireeT anRess | (pOOR  IRCRIAY N
CITY-SI-2IP MILTON, FL 32570 cv-si-zp hALCk FL 3a5770
TITLE O cetete TITLE ’ [JcChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee ampowered ta exacute 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 attachment with an address, with all other like empowered.

SIGNATURE: 100w D “Tuma~  Don D loenc L -16-08 sv)U72-0053

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayome Phone #




