FILED
Mar 14, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-14-2005 90081 020 ****70.00
DOCUMENT # N44189
1. Entity Name
JACKSONVILLE COMMUNITY HEALTH CENTER, INC.
Principal Place of Business Mailing Address q UB 3 1 B 8 1
5375 VERNON RD. - 5375 VERNON RD.
JACKSONVILLE, FL 32209 US IACKSONVILLE, fL 32209 US

\
2. Principal Place of Business 3. Mailing Address [
Suite, Apt. #, efc. Sulte, Apt. #, eto. 01242005 Chg-NP CRIEQ37 (10/03)
City & State City & State 4. FEl Number Applied For
58-3141255 Nat Applicable |
R Com T Countfy | 5. certiicate of Status Desires { ?g.g;jmﬁ?:;tior\al
6. Name and Address of Current Registered Agent 7. Nama and Addrasa of New Registered Agent
Name - s -
WILLIAMS, ISAIH I . Isiah Williams, IIT
B905 CASTLE BLVD Street Adaress {P.O. Box Number is Not Acceplable)
JACKSONVILLE, FI. 32208
1284 W. 20th Street

*Please Note Address Correction Y . Jacksonville 7 FL lz'ga‘fﬁ)g

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in lhe State of Florida. 1am familiar with, and accept
the obligations of registered agem .

Isaih Wllliams, ITI

SIGNATURE

Signature. lyped of printed name of registered agent and e Y applicable. , ~ " + (NOTE Reghstered Agert Bignatire required when rnstating) DATE

Filing Foe is $61.25 9. Election Campafgn Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. g Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMMLE P [ Detere TITLE [J Change [ Actition
NAME EPPS, FRANCINA NAME
STREET ADDRESS | P.O. BOX 9092 : STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32208 CAY-ST-ZIF
TTLE VP : T O pelete TITLE O change [ Adgition
NAME BARNEY, ROBERT NAME .
STREET ADDRESS | 137 EAST 18TH STREET STREET ADDRESS \
CITY-ST-2tP JACKSONVILLE, FL 32206 CITY-57-21P - )
TILE D ’ T Ovetes Tme ~ = ST ©° [Ochange™ [ Addition] -
NAME ROBINSON, REV. PERRY C SR. NAME
STREET ADDRESS | 5603 SILVERDALE AVE, STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32208 CITY-57-21P y
e S0 {77 Detete e SD [WChange ] Adaiion
NAME WASHINGTON, GLENDS NAME :
STREET ADDAESS | 1046 MACKINAW STREET STREET ADDRESS ggzlgl;géﬁﬁaaglgzdz t. Jacl ille.FL 324
CITy-$1-21P JACKSONVILLE, FL 32254 CITY-5T-2IP reet, ¥ }
TILE MD O petete e Ocrange [ Accition
NAME PETTIS, JEAN NAME
STREET ADDRESS | 5375 VERNON RD ) STREET ADDRESS .
EITY-STZP JACKSONVILLE, FL ! CITY-ST-2IP N . .
FILE mw . T te- e T Clpeleevcee s fOWE - o oy L - L - O Change [ Adtition
NAME WILLIAMS, ISIAH J Il T TR naE T e e e e e -
STREET ADDRESS | 1284 W, 20TH STREET ! STREET ADDRESS
CiTY-ST-Z7iP JACKSONVILLE, FL 32209 CHY-ST-2IP

12, | hereby certify that the information supplied with this filing.#68 ot qualify for Ihe exernption stated in Section 119.07(3}(7), Fiorida Statutes. I further cerlify that the information
indicated on this repogrGr sUp plemeptalreport is rue apd accy ale and that my signature shell have the same legal effect as if made under oath; that | am an officer or director

ol the corporatton o7 Y - lmslee EMpOWEr ule ths teport as réguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allg ith an address, withs i
SIGNATURE / Jeen Pettis,CEO (904) 924-1284
)&d’m\runs AND TYPED OF PRINTED NAME OF SIGNING §FFICGA OR DIRECTOR . Dete Daytima Phone #
jS———




