2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

—r —=
DOCUMENT # Na4189 | Secretary of State
1. Entity Name
' ) 02-04-2004 90077 047 ****70.00
JACKSONVILLE COMMUNITY HEALTH CENTER, INC.
Principal Place of Business Mailing Address
5375 VERNON RD. 5375 VERNCN RD.
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number . Applied For
- 59-3141255 Kot Applicable
Zip Country Zip Country " oo $8.75 Additionai
S. Certificate of Status Desired }{ Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
. . . . R - - Name . .- .. -
WILLIAMS, ISAIH I S y— :
(P.Q. Bax Number is Not Acceptable)
8905 CASTLE BLVD
JACKSONVILLE FL 32208
. e e m e . L. Y O D e e S, FL‘-:&l:Zip Codp=rms —— 1o
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 Florida. | am familiar with, and accept
the obligations of registered 8QeNt . o o s e e e s o e ema e ASeSDa ae s A meen esoes
SIGNATURE
Sigrature, typed or primied name of registered agent and tle it applicable. (NOTE: Registerec Agent signalure raquirad when reinsiating}
8. Election Campaign Financing $5.00 Mmay Be
Trusl Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 11, -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P T vetete ML [J Change [ Addition
NAME EPPS, FRANCINA NAME. = |, L s = -
streer aopress | P-O- BOX 8092 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL. 32208 CITY-S1-2IP
TIMLE VP [ Detete TITLE {J Change [ Addition
NAME BARNEY, ROBERT NAME '
STReeT ApDRgss | 137 EAST 18TH STREET STREET ADDRESS
TTLE D 1 Delete TILE ] Change  [C} Addition
THWANE T | ROBINSON;REV. PERRYC SR. ™ — Tt R o T T T T T o e e -
STREET ADDRESS | 53603 SILVERDALE AVE. [ s anoRess
CITY-ST-71p JACKSONVILLE FL. 32208 CITY-ST-2IP
TmEe sD [ Detete TTE SDL - : W [ Addition
HAME WASHINGTON, GLENDS NAME -»Wa s h it_}gvtoh , Clends
stReeT apoaess |+ 1004 EDGEWOOD AVENUE NORTH smerraocess | 1046 Mackinaw- Street
onv-si-zp  [JACKSONVILLE FL 32209 s 2 b Jacks®nville, FL 32254
L7 -
TITLE 1 Delete TWE . . i [ Change  [] Addition
NAME PE;TI\Si’ ;i“:‘ RD NAME
STREET ADCRESS 5375 VERNO STREET ADDRESS
CIFY-ST-21P JACKSONVILLE FL CiTY-ST-21P
TD —
TITLE TmE Change Addition
o WILLIAMS, ISIAH J 11 03 et o [0 Crange L] hd
STREET ADDRESS 1284 W. 20TH STREET STREET ADDRESS
CTY-57-2IP = JACKSONVILLE FL 32209 CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue 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 of RCElvEr OF trustee empowel®d 10 execute this regort as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an af ent with.zn address, with all other like empowered. )

SIGNATURE: el Jean Pettis 1/28/04 (904) 924-1284

/ ﬁfﬁNATLIFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala . Daylime Phone #




