2001 UNIFORM BUSINESS REP'BRT'(UBR) FILED

2
DOCUMENT # N44189 , Apr 18, 2001 8:00 am 8
WENeme L - - ecretary of State
JACKSONVILLE COMMUNITY HEALTH CENTER, INC. 1182001 90195 031 *F*¥70,00
Principal Place of Business Maziling Address
5375 VERNQON RD. . 5375 VERNON RD.
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 o )
us ) ’ us £
N v R AR ARERER AN
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3 141255 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired EE fese'gfqﬁfgjﬂona'
.6, Name and Address of Current Ragistered Agent ... —.-. . - _. 7. -Name and Address of New Registered Agent- - -.- - - -
Name Tsiah J. Williams, III
JOHNSTON. BARBARA Street Address (P.Q. Box Number is Not Acceptable)
MARTIN, ADE, BIRCHFIELD & MICKLER, P.A. T R1.
ONE INDEPENDENT DRIVE- SUITE 3000 8905 Castle Blvd. —
JACKSONVILLE FL 32202 “ Jacksonville FL | 55508
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 Florida.
Isiah J. Williams, III April 9, 2001
SIGNATURE 73
Slgnature, typad or printed nal i registered agent and title if applicEEE’__;‘#"' (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE !S $61.25 Trust Fund Contribution. [ Added!o Fees Department of State |
10. ° OFFiCERS AND DIRECTORS I 11. ADDITIONSICHANGE.S TO OFFICERS AND DIRECTORS IN 10 .
TME P O Delete TTLE d Change O Addiion | S
NAME WILLIAMS, ISIAH J it NAME 2
STREET ADORESS | 8905 CASTLE BLVD. STREET ADDRESS S
CITY-ST-ZIP JACKSONVILLE FL 32209 . CITY-ST-2IP @
TITLE VP [ Delete TITLE [Ochange [ Addition 5
NAME EPPS, FRANCINA NAME .
STREET ADDRESS | PO, BOX 9[)92 STREET ADORESS P e e e " - |
_[CMY-ST-2P - JACKSONVILLE-FL-32208~--~— - ~— -~ ~— . = 7~ Cmy-sT-z¢p A : -
TmE D [ Delete TITLE O change O Addition
NAME ROBINSON, REV. PERRY C SR. NAME
STREET ADDRESS | 5803 SILVERDALE AVE. STREET ADDRESS -
CITY-ST-ZIP JACKSONVILLE FL 32208 CITY-ST-ZP
ME sh [ Delete TiLE [Jchange [ Addition
NAME MEANS, ELIZABETH NAME
STREET ADDRESS | 655 W 8TH ST STREET ADDRESS
orv-st-P | JACKSONVILLE FL 32209 ciy-st-2p
e MD ] Delete e [ Change  [] Addition
NAME PETTIS, JEAN NAME
STREET ACDRESS | 5375 VERNON RD STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL CITY-ST-2IP
TILE 1D ) &7 Delete TILE TD [Achange [0 Addition
NAME WILLIAMSON, PERCY NAME
sTReeT AooRess | 8544 ANDALONA ST s ooness | George Carter
omv-stzp | JACKSONVILLE FL 32211 OITY-5T-2IP 8905 Castle Blwvd. Jacksonville. FL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation pedmesggeiver g tee emppmered (o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on ardg gTth an addresg/wigh all cther ke empowered.

SIGNATURE:

R AN EERis April 9, 2001 (904) 924-1415

STGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phona #




