FILED

2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 08:00 A

. ANNUAL REPORT

DOCUMENT # N44189

1. Entity Name

JACKSONVILLE COMMUNITY HEALTH CENTER, INC.

Principal Place of Businsss Mailling Address

.

Secretary of State

5375 VERNON RD. 5375 VERNON RD.
JACKSONVILLE, FL 32209 US JACKSONVILLE, FL 32209 US
. A 04302007 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE =T T Taspiedtr
59-3141255 Not Applicable
$8.75 Additional

5. ifi f i
Certificate of Status Desired a Feo Required

6. Name and Address of Current Reglsterad Agent

DL, IS . DO NOT WRITE
JACKSONVILLE, FL 32209 . IN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registarad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M
Signatura. typed or printed rama of regisiared agent and tila If applicable (NOTE Registared AQant Bignaturs requined when rénstatng) DATE
. o UDNDGE R0 10
Filing Fee is $61.25 9. Election Campagn Financing $5.00 may Be [ A :I.; B e
Due by May 1, 2007 Trust Fund Contnibution. O  AddedtoFees Ve 20 TR0 G010 BLL 25
10. QOFFICERS AND DIRECTORS
TILE P
NAME EPPS, FRANCINA

STREET ADDRESS | P.O. BOX 9082
CiTy-ST-21P JACKSONVILLE, FL 32208

TIMLE VP

NAME BARNEY, ROBERT

STREET ADORESS ( 137 EAST 18TH STREET
CITY-5T-2IP JACKSONVILLE, FL 32206

TILE D
NAME ROBINSON, REV. PERRY C SR.

STREE! ADDRESS | 5603 SILVERDALE AVE. B ' §
crv-ST-7P | JACKSONVILLE, FL 32208 : DO NOT WRITE

RE | IN THIS SPACE

NAME FLOUENQY, EARL
STREET ADDRESS | 5375 VERNON RD
Ciry-ST-2P JACKSONVILLE, FL 32209

TIME

NAME

STREET ADDRESS
CITY.§T-217

TITLE

NAME

STREET ADDRESS
CiTy-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 6n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that 1 am an officer or diractor
of the corporation or the receiver or frustee smpowered Lo exacule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, ar on an attachment with an addrass, with all other ke empowared.

( FRANCixA a—?ﬁs) Lp/zo{m Tt —Bogo

Af OF SIGNING CFFICER OR DIRECTCR Date Daytwme Phore #

SIGNATURE AND TYPED OR PRINTE|




