FILED

May 02, 2006 8:00 am
208 T NNUAL REPORT  ATION Secretary of State

05-02-2006 90177 039 ****g1.25

DOCUMENT # N44189
1. Entity Name
JACKSONVILLE COMMUNITY HEALTH CENTER, INC.
W s -
Principal Place cf Busingss Mailing Address
§375 VERNON RD. 5375 VERNON RD.
JACKSONVILLE, FL 32209 US JACKSONVILLE, FL 32209 US
o v AT AVRUREETRAR PR
Suite, Apt. #, elc. Suile, Apt. #, etc. 05012008 Chg-NP CR2EQ37 {4/06)
City & State Cily & State 4. ‘ FE1 Number Applied For
59-3141255 Mot Applicable
Zip Country Zip Souniry 5. Certificate of Status Desired 0O Ei‘ ;quﬁ?:‘;tional
6. I'iamo and Address of Current Registered Agent 7. Name and Address of New Registered Agﬁn: —

Name
WILLIAMS, ISAIH Il

1284 W 20TH STREET Street Address (P.O. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32208

City FL | Zip Code

8. The above named entity submits this stalement fer the purpose of changing its registered olfice or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typsd or printed name of registerad agant and lil]e if apphcable, {NQOTE: Asgistared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFCERS AND DIRECTORS IN 10 /
e P O Delete TinLE DiR EtTon ClcChange  [WAcdition
NAME EPPS, FRANCINA NAME AR v
SIREET ADDRESS | P.O. BOX 9082 STREET ADDRESS | -~ 9 :; v E:"g\je'zg i
CITY-ST-2iP JACKSONVILLE, FL. 32208 CITY-SI-7IP %‘3&1 S Iy \tL&. e 22249
TITLE VP ] pelete T " ' [0 Change [ Aadition
NAME BARNEY, ROBERT NAME
STREETADORESS | 137 EAST 18TH STREET STREET ADDRESS
CITY-S3-2P JACKSONVILLE, FL 32206 CITY-5T-2IP
TLE D [ alete THLE I Change [ Addition
MAME ROBINSON, REV. PERRY C SR, NAME
STREET ADDRESS | 5603 SILVERDALE AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32208 / CiTY-ST-2IP
TIME 5D D/Delele TINLE [ Change [ Addition
NAME WASHINGTON, GLENDA NAME
STREET ADDRESS | 10456 MACKINAW STREET STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32254 / CiTY-ST-2IF
TTLE MD Wheter: Ting O Change [ Addition
NAME PETTIS, JEAN NAME
STREET ADDRESS | 5375 VERNON RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL / CITY-S1-2P
TITLE ™ elete TiE [JChenge [ Addition
NAME WILLIAMS, ISIAH J I NAME
STREET ADDRESS | 1284 W, 20TH STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32209 CITY-51-2IP

12, | hereby certirg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an cfficer or directer
of the corparation or the receiver or lrustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addraess, with all other like empowered.
SIGNATURE: ‘%;WW %M Res Dl o BORO ¢ Job

SIGNATURE AND TYPED OR PRINTED NAME tf Flcihfc OFFICER OR DIRECTOR Date Daytxme Phore #
\"4




