- = FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ¢ f State
DOCUMENT # NOOOOOO08293 Secretary of Stat

1. Entity Name

SANTA ROSA COMMUNITY CLINIC, INC.

ZTHE

Principal Place of Business Mailing Address
9520 STEWART ST 5520 STEWART ST

MILTON FL 32570 MILTON FL 32570 100 4 ) 4 0 3

I

Suite, Apt. #, etc. Suite, Apt, #, etc. %—i'ECK CERE (F MAKING CHANGES
City & State City & State 4. FEI Number 31'1746599 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 additional

8. Certificate of Status Desired . _Fee Required _— — ...

6. Name and Address of Current Registered Agent.. _ .. - L [T T Name and Address of New Registered Agent
e e T T e B Name
wnNERr DON Street Address (P.O. Box Number is Not Acceptable)
5520 STEWART ST
MILTON FL 32570
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. ! am familiar with, and accept
Ihe obligations of registered agent. .

’

SIGNATURE
Slgnature, typed or prm(éd name of registered agent and titla If applicable, (NOTE: Registarad Agent signatura reguired when rainstating) DATE
’ . 9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 = . May Be
$ ' Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D * O Delete T Ochange [ Addition | N
B Y
NAME PORTER, JOHN - NAME S
sTreeT ADDRESS | PLOL.BOX 17500 STREET ADDRESS 5
CITY-5T-21P PENSACOLA FL 32522 CITY-ST-2IP g
[
TITLE D ﬂ Delete TTLE O Change deiliun 5
NAME D'HERON, RON

NAME &3 KARL: M

| STREET ADDRESS - BL_'N.AMQ_MY- -
CITY-87-71P -HSKC-"LA F‘L 31{]1.,.

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-71p

TITLE [dchange [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP

STREET ADDRESS | 1450 BERRYHILL RD
— | CT=ST-ar 1 MILTON-FL- 32570 —
e 4] (O palete
NAME WYROSDICK, CRAIG MD

STREET ADDRESS | 3874 HWY 80

CITY-ST-2IF PACE FL 32571

TIME D O etete
NAME SCHLENKER, PATRICK

STREET ADDRESS | 5151 N NINTH AVE

orv-st-2¢ | PENSACOLA FL 32504

e D O celete TILE O Change [ Addition
NAME SUTTON, EW. NAME
STReET a0oREss | P.O.BOX 929 STREET ADDRESS

CITY-§1-2IP

cirv-si-ze | MILTON FL 32572

TITLE D anme TITLE [ change [ Addition
HAME THOMPSON, GUY HAME

STREET ADDRESS | P.O.BOX 284 STREET ADDRESS

arv-sr-zp | MILTON FL 32572 CTeg zP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptiyn stated in Secticn 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report ar supplementai report is trye and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweragAo execute this report gb lequyradod Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if

e

changed, or on an attachmeg! with anmddress Aith a Gier likg e
L . (8)
Afeil | 2008 Qg2 . &b

{J

SIGNATURE:




