FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000009460 01-31-2007 90035 029 ****61 25

1. Enlity Name

LIBERTY COUNTY HEALTH CARE COUNCIL, INC.

Principal Place of Business Mailing Address T

15159 NW STATE RD 20 P.0. BOX 399

BRISTOL, FL 32321 BRISTOL, FL 32321

R IR
Suite, Apt, #, elc. Suite, Apt. #, etc. 01192007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For

Ul-258Ii53325 Not Applicable
ap Country Zip Couriry 5. Certificate of Status Desired O gg'ggaf:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of lew Registered Agent

Name
CLARK, MICHAEL
21268 JUDGE PAGE RD Street Address (P.G. Box Number is Not Acceptable)

HOSFORD, FL 32334

K 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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigeatura. typed o printed name of registersa agent and la il applicabla (NOTE PRegisiered Agen! signature required wnan renstating) DATE - - -

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, [ Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME C O petete TILE [J Change  {T]-Addilion
MAME COPELAND, CYNTHIA NAME
STREET ADDRESS | 17757 NW CR 12 STAEET ADDRESS
CITY-5T-2IP BRISTOL, FL 32321 CITY-5T-71P
TME vC O velele e (O change [ Addition
NAME CLARK, MICHAEL NAME
STREET ADDRESS | PO BOX 271 STREET ADDRESS
CiTY-57-7P HOSFORD, FL 32334 CITY-ST-2iP
MLE S 3 pelete TILE (] Change  [J Addition
NAME ROTH, SUEC NAME
STREET ADDRESS | 19599 NE GODWIN LANE STREET ADDRESS
CiTy-S7. 2P HOSFORD, FL 32334 CITY-8T-72tP
e O Delere TIME O crange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-ST-2IP
TITLE [ pelete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P £Iry-51-21p
TITLE [ pelete TITLE [ Cnange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P LIy-81-2IP

12. I hereby certify ihat the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that ihe informaticn
indicaled on ihis report or supplemental report is frue and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapler 617, Fioridta Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: = — W;/ﬁﬁjé/% £ o34  Bosivsom

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR “Date Daytime Phona #




