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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra’B. Mortfiam
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N44189 (1)

1. Corporation Name

NORTHWEST QUADRANT COMMUNITY HEALTH CENTER, INC.

FILED
Jun 06 1997 8:00am
Secretary of State

R AR MR

Principal Place of Business Mailing Address
$375 VERNON RD. §375 VERNON RD.
JAGKSONVILLE FL 82209 JACKSONVILLE FL 322052711
us
us 3. Data Incorporated or Qualified 3a. Date of Last Hegmrl
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
-2-;] _ﬂ;l 59—3141255 Not Applicable
ulte, Apt. #, eto. Suite, Apt. #, etc. i

8 P ulte: ApLE, eie 6. Corlificate of Status Desired ] $8.75 Addiional

22 m Fes Required
_ City & State City & State 6. Election Campaign Financing $5.00 May Be

-2;[ —za Trust Fund Conlribution O Added to Fess

Zip Country Zip Couniry 8. This corporation has liability for irangible tax under s. 199.032,
24) 25 [20] |30] Fiotida Stalutes [ ves B No

§. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registored Agent
; 81] Name

JOHNSTON, WBAHA B2| Sireet Address (P.0. Box Number is Not Acceptable)

MARTIN, ADE, BIRCHFIELD & MICKLER, PA.

3000 INDEPENDENT SQUARE 83

JAOKSON“U.E FL W 84| City ] FL E Zip Code

agent. | am farmlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, In the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

CR2E037 (9/96)

Information Indicated on this annu
| &m an officer or director of the
appears In Blook 12 or Block

]
on an atlachment with an address,

.. . Prasidant

Bignature, typed or piinted name of registered agent and tle il applicabla. {NOTE: Rogistered Agent eignatura required when reinglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
miE PD [ DELETE 11 TIE PD T Change [2] Addttion
NAME FLOWERS, ROBERT 12 NAME FOWLER, SARAH
streer apbRtss | 6720 W. VIRGINIA COURT 13 STREER ADDRESS 4214 Pointe Haven Drive
Gity-$1-20 JACKSONVILLE FL 14 DY -81-2P Jacksonville, FL 32218
TOLE D | EE 21 TILE DE s, Francina [ A change L] Addition
e EPPS, FRANCINA 22 e 8598 'vernon Road
staeer aooness | P, 4. 23 STREET ADDRESS ; :
CiTY-ST-2P JACKSONVILLE FL 2, 4CITY-57- 2P Jacksonville, Florida 32209
MLE D K] DeELETE 31I0LE Vs [ Change KT Addition
NAME ROBINSON, PERRY J 3.2 NAME ROWELL, LATRICE
staeer anoress | 5603 SILVERDALE AVE 23 STREET ADDRESS 4968 Princely Ave.
CiTY-51-2p JAX FL 34 OITY-§7- 2 Jacksonville, FL 32208
e D TN OEEE PRRTT TD [thawe  [x] Addition
NAME GOODE, ROBERTA 4 2NAE WILLIAMSON, PERCY
sweeraoohess | 5020 CLEVELAND ROAD 4.3 STREET ADDRESS 8544 Andaloma St.
orv.st-ap | JAXFL 44 CITY-51-21P Jacksonville, FL 32211
e VD [} DECETE 51TILE M/D ] ‘] Change ] Addition
NAME PET"S,JEAN 52 NAME Pettis, Jean
sweer abpress | 218 W, ADAMS STREET, SUITE 300 53 STRELT AUDRESS 5375 Vernon Rd.
orv-sr-ze | - JAX FL 5.4 GITY-5T-2¢ Jacksonville, FL 32209
e+ D - T DeLETE 6.1 TITLE [ change [ aggition
me - | CARTER, LEWIS JAMES | 62NAME
smeeranoress | 4302 NOTTER ST. 5.3 STREET AODRESS
CITy-S1- 2 JACKSONVILLE FL 84 CITY-51-2P
14. 1 do heraby cerllly that $he Informatio; i ith this filing does nat qualify for the exemplion stated in Saction 119.07(3)(i}, Florida Stalutes. 1 furiher certify that the

ental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Teceiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my nhame

A fmey S TSy AYGIT A TDO0 AN



