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y 2005 NOT-FOR-PROFIT CORPORATION
o ANNUAL REPORT | May 16, 2005 8:00 am
L -“ -
DOCUMENT # NO4000001867 Secretary of State
1: Entity Nams ok ok
PATIENT CENTERED HEALTH NETWORK, INC. 04-15-2005 90110 020 **150.00
Principul Place of Busingsy Mailing Addresa
240 SOUTHPARK CIRCLE EAST 240 SOUTHPARK CIRCLE EAST
ST AUGUSTINE, FL 32086 ST AUGUSTINE, F1, 32085 LbULlfIuy
S T RS RRE R
Suite, Apt. &, ®ic. Sulte, Al f. eic. 03082005 Chg-NP CR2E03T {1Q/03)
Chy & State Cily & Stala 4, FE! Numiger Apphied For
20 :8'7 S2AXD . [ Tiarewwe
I . . Counuy e . Couniry 5. Castficats of Starus Dosined [ Fs.a.gfq mw
6. Name and Add ol Current Reg d Agen? 7. Name and A of New Regl +d Agent
e ewaie L Name : -
MARATHE, 8.5. MD R - - - Ll -
240 SOUTHPARK CIRCLE EAST Suest Address (P.O. Box Numbet is Notl Acceplable)
ST AUGUSTINE, FL 32086 ;
City FL l Zip Coce
8. The above mumad sniily submits Ihis stal 7 for ha ©of changing he registared olfice or regisiored agent. of both, in the S1a18 o Floida, | om lamillar with, and sccept
the obligations of regisieras agani,
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Fillp Foa 16 $61.25 . . .| 9 ElocknCompsign Fnancng $5.00 May Ba " sake check paysblo to
Dua by May 1, 2003 o ;- . -Tiuzt Fund Conlrioution, . Addsd to Fesg Floride Caparimant of State
0. o OFFICERS AND DRECTORE v, ACOITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 19 10
mE e - ) o, v Dm_'. - mE /T . - e (Rcoem. [ Axkon
g GORDY, JOSEPH cw wa - Gnrdy, Joseph - . ) .
smnez1 aanness | 400 HEALTHPARK BLVD. FLAGLER HOSPI‘I’AI. . S1eEeT s00ness (400 Healthpark Blvd. Flagier Hospitnl
an-si-z¢ | ST AUGUSTINE, Ft: 32088 _ o= |5t Angustine, FL 32086
e R G} e e 1ToAvP i Dchne ) Adsdion
HAME BROWN, CATHY . Py Carter, Reubin B.
SINE ADOMSS | 180 MARINE STREET steen anovess | 531 Ashland Street
ont-58-2P ST AUGUSTINE, FL 32084 | emv-stope Hnstgggf.__l_?_{, 32145 .
T D Q‘um me D/RI/IC 0 Crange ﬂ Addtion
HAME RICE, DAVID DR. AL Klipstine, Edwin L
SINEET ADOMESS | 27 SEVILLA STREET , swee: aoomiss § 3055 Clymer Road
tar-si.2¢ | ST AUGUSTINE, FL 32084 cov-g1-pe Elwton, FL 32033 . ‘
LY O et e DS - D Coance £ Addition
. AL 4 .- - . ' . - m. ‘R'egnn.JohnR." . . . - do- .
STREEY ACDRESS swer apo%ess | 306 N. Main Street .
Gry-st-be ) ore-s1.op Hastiongs, FL 32145
e ] teree me M ' O cunp 3 sexston
PTTT WAME Murathe, 8.5. M.D.
STREET ADORESS sten anonss | 240 Southpark Circle East
atv-si-nr o [ St Aogustine, FL 32086 )
LS O Dexe e See attached list of additional Dcune 3 tesso
g - g ¢fTicers and directors
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ey 5.8 - }m’ 0o
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mdicaind on fis repon or £up B 121 sepont iz Inse sid sccurale and Ihalefy signabs shall have the same lega) afiect 89 If made under oath: 1hat | am an officer or direcio:
o tha corporation or 1ha 1 ugiss ampowered to euecu&l {BIeTSOr &g uquud byChaplar 517 Fiorkia Slumn Ind lnumy name appnr: in Block 10 or Bbch ui -
changed, or on an attachife 8n adcinss, wilh alt other ik o e =
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ATTACHMENT
1‘_4’\] HODoDOIT ‘/(0 (QO

PATIENT CENTERED HEALTH NETWORK, INC.
ADDITIONAL OFFICERS AND DIRECTORS

/7507

Name Title Address ,

Edith Harris D 316 Danie] Street
Hastings, FL 32145

Craig A. Maguire D 301 N. Main Street
Hastings, FL 32145

Terry W. Pacetti D 36 Colony Street
St. Augustine, FL 32084

John MeCormack D 121 Mays Cove

- E. Palatka, FL 32131-4358

Joseph P. Parker D 2615 CR 13A

Elkton, FL 32033
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