FILE NOW: FILING FEE IS $61.25

FILED

11. PurSuant to the provisions of Sechons 617 0502 and 617.1508, Florida Statules, the above-named corporalion submits this slatement for the purpose of changing its registered
office or registercd agent o bath,in e Stale of Florida Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

agent, Iam familar with, and accept e obligations of. Section 617.0503, Flonda Statutes.

SIGNATWRE

Slgnatate teps a e gt D ot g en agenl awl St al aggraablo (NOTE Rogslorod Agenl s grabure req.ired whoe reinslatng) DATE

12, QFFICE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T pELETE T1TILE [ change 1T Aduition
NMPD SARAH FOWLER oA
steeetacoress | 4214 POINTE HAVEN, DR. 1.3 STREET ADDRESS
av-staw | JACKSONVILLE, FLORIDA 52218 Lacy-s1. 20 - ,‘
TINLE DELETE 21 :;: ISIAH WILLIAMS Change  [.J Addition
e PR 5905 CASTLE BOULEVARD
STREET ADDRESS 23 STREET ADDRESS
Gty -$T- 2P 2 4.CIY-57- 7P JACKSCNVILLE, FLORIDA 32209
TILE 7 eETe EERTHE: ' Change L] Additicn
SIREET ADDRI 5S 33 STREET ADDRESS UNIVERSITY MEDICAL CENTER
Ciry-sr-21p e 34.COyY-S1-2I 655 W.—8th-ST. JACKSOMVILLE 7,
TnE PERCY WILLIAMSON T peLete 41TME Change  [J Addition
el | 8544 ANDALONA STREET 1
STREET ADDRESS 43 SIREET ADDRESS
CIFY-§1-21P JACKSONVILLE, FLORIDA 32211 A4CTY-51-7P
TILE FRANCIA EPPS [T deeete 5171 DI Crange T Addition
::::[ 5375 VERNON ROAD SE:AME - < l':rl C,ljl:l,':-—:!*y u;:_“; T 5({ /]

ET ADDRESS 5 3STREFT P il s T i B Yh -
Y| JACKSONVILLE, FLORIDA 32209 [ ""*7 f15/ctisat--01013 N\
TMLE JEAN PETTIS o [T oedene 61T ~ J Change  LJ Addifion
vt D ET 62 NAME
stRecTanoRiss | 8375 VERNON ROAD 6.3 STREET ADDRESS
LiyY-51-2¢ JACKSONVILLE, FLORIDA 32209 §4CNY-51- 78
14. [ nereby corbily that e mloronal on supplico with 1his ihing dows nol qualfy for the exemption stated in Seclon 119.07(3)i), Florida Statutes. | further cerldy that the infermatian

incicated on this annual reporl ar supplgghenta anneal repart is roe and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
v Ieckiver of Justee empowered 1o execute this repor! as required by Chapter 617, Floriga Statutes: and that my name appears in

SARAH FOWLER

ollicer or drector of he: corparanon of
Block 17 or Black 13 crinnged, oy

SIGNATURE:

fng attnonmgdw.th an addross.

Ao ety ian)

Datg Daylme Pnore #

"NONPROFIT i FL ORIDA DEPARTMENT OF STATE .
AL RN May 27 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # N44189
1. Corporalion Name
NORTHWEST QUADRANT COMMUNITY HEALTH CTR. INC.
Principal Place of Business - Mailing Address
5375 VERNON ROAD 5375 VERNON ROAD 3. Date Incorporated o Qualfied
JACKSONVILLE, FLCRIDA JACKSONVILLE, FLORIDA Q7/05/91
4, FEI Nugbger 3141255 Applied For
32209 32209 - Not Applicable
[2_f.| Principal Place ol Busincss _2_3. Mailing Addrass 5. Certificate of Status Desired - [ 33':-7-1Adc!i1$nal
ae Requir
Suile, Apt. ¥, elc. ,_ Suite, Apl. 4, ete 6. Election Campaign Financing ssloo May Be
E o 27-1 Trusl Fund Contribution Added 10 Fees
City & State __1 Ciy & State 7. is this ronprofit corporalion a h&meownelr:s]assocwmron?
23 B 28 Yos Na
Zip Country __| Jip _l Country 8. This corporation owes of has pard the cuﬁm year InlD.'angiblo
24 25 28 30 Persona! Proporty Tax due June 30. Yes No
. Neme and Address of Curront Registered Agent 10. Name and Address of New Reglstered Agent
JOHNSTON, BARBARA 81| hame
MARTIN, ADE, BIRCHFIELD, & MICKLER, P. 22 Streat Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE -SUITE 3000 8 ‘
Ci |
JACKSONVILLE, FLORIDA 32202 i FL [*] 77O

CR2E037 (10/97)

384



