2003 NOT-FOR-PROFIT CORPORATION
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UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N44189 /

1. Entity Name

JACKSONVILLE COMMUNITY HEALTH CENTER, INC.

. 03JAH -9

S

T

W92 L

i

TALL:\ﬁ.’i\JJ

us

Principal Piace of Business

5375 VERNON RD.
JACKSONVILLE F1. 32209

Mailing Address

5375 VERNON RD.
JACKSONVILLE FL 32209
us

2. Principal Place of Business

3. Mailing Address

|

A

|

01-16-2003 901 2’{':.097 *kx%70.00

e

CE, FLURWUA

90003824

DR

iy

{ CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.
Chty & State City & State 4. FEl Number §0-3141955 Appiied For
. ; . Not Applicable
Zip Country Country " $8.75 Adaitional
$. Certificate of Status Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name - : - )

WILLIAMS, {SAH i . Strest Address {P.O. Box Nurmber is Not Acceptable)
8905 CASTLE BLVD |
JACKSONVILLE FL 32208

’ Clty FL 2ip Code

8. The above named entity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the opligations of registered agent.

changed, or on an attaciment wi

indicated on this report or sapplgmental report is inue and4
of the corporation or the faceivelor trustee empowered 10 exy
an addregss, with & e

yered. .

SIGNATURE
. g - . Signatwe, typed mlpnnmd name of registavsd agent end 1tk i appiicable. {NOTE: Reglstarad Agent signature cecuired when reinstating) DATE
. 9. Election Campaign Financing 5. ” Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contrigution. fdmgotohgig. Florida Depanmext of State
L~ }
10. OFFICERS AND DIRECTORS W. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P I Delete e ED (FChange [ Addition
NAME WILLIAMS, {SIAH J I HAME DPS ;::'Fraxiq.ina
sTREET ADDREsS | 8905 CASTLE BLVD. sweeanoess |P,0. Box 9092
orv-s-z0 | JACKSONVILLE AL 32209 av-stze | Jacksonville, FL 32208 P
TIILE 2 , O Delets IE VP (M Crange (] Addition
NAME EPPS, FRANCINA - NaME Roberts;y.-Bartiey
smeeraporess | PO, BOX 9092 seereooeess | {37 East 18th Street
crv-st-2p - | JACKSONVILLE FL 32208 sz | Jacksonville, FL 32206
e D O oeteto THE : . e e s Othange [ Addition
NAME ROBINSON, REV. PERRY C SR. NAME
sTreeT aDoress | 5603 SILVERDALE AVE. STREET ADDRESS
CITY-GF-2F JACKSONVILLE FL 32208 GITY-SF-2P
Tme SO , O pelete e [ Chage - L) Addition
NAME WASHINGTON, GLENDS NAME
sTReeT bppess | 1004 EDGEWOOD AVENUE NORTH STREET ADORESS
vy -S1-2P JACKSONVILLE FL 32209 GITY-S1-2P
THLE MD ] peiste THLE (I Ckange [ Addition
NAME | PETTIS, JEAN NAME
seeTaporess | 5375 VERNON RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE P CITy-§1-2IP
- y_4
TLE ™ 8 Deite me D i W Change [ Aadilion
NAME CARTER, GEORGE } MAME Williams, Isiah J IIT
sTReeT aRess | 8905 CASTLE LVD sweeTADDRESS 11284 W. 20th Street
orv-stzp | JACKSONVILLE Fi 32211 on-s-2P {Jacksonville, FL 32209
12. | hereby certify that the information supplied with this filing dpes not qualify for the exem pion stated In Section 119.07(3)(i), Florida Statutes. 1 further cerlity that the information

rate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
his report a5 required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

CR2E037 (10/02)




