2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46306 , Jan 23, 2001 8:00 am
I+ Eniy e Secretary of State

SUWANNEE RIVER AREA HEALTH EDUCATION CENTER, INC . 01232001 90019 00 **%6] 25
Principal Place of Business Mailing Address
16407 NW 174 DR B O BOX 2157
SUME D ALACHUA FL 32615 vvuvIruvs v

ALACHUA FL 32615

Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'31 12649 Not Applicable
Zp - - Country  —~ + . -|=- Zlp. - Country - ~— -8 Cerlificate of Stalus Desired O - fg:?s Additionai
08 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
Barbara E. Richardsofl
Street Address (P.0. Box Number is Not Acceptable),
HARRIS, OO W L8 7T Nw 75" Deive
SUITE 306 Swite D
City Zip Code
GAINESVILLE FL 32601 Alachuo. FL | B3L15

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the stale of Flarida.

SIGNATURE M@"/ Execotive Director OI/ 0 3/ 00

Signature, typad or printed nams of registarad agent and Litle if applicable. {NOTE: Registerad Agant signature required when rginstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Conitribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TINEE D O Delete TE O thange [ Addition
NAME MCCALL, KEN NAME
streeT apDRess | 1801 NORTH TEMPLE AVE. STREET ADDAESS
crv-s-zP | STARKE FL 32001 CITY-ST-21P
TILE M [ Delete TLE [T change [ Addition
NAME RICHARDSON, BARBARA NAME
STREET AODRESS. | 42.S5. . MAIN — . . __. . ene oo [] STREET ADDRESS B B B
CITY-ST-2/P ALACHUA FL 32615 CITY-ST- 2P ) -
ME D ] Delete me [ change ([ Addition
NAME MESH, MARILYN NAME
“STREET Ap0RESS | 23320 N. STATE RD. 235 STREET ADDRESS
CITY-ST-ZIP BROOKER FL 32622 CITY-ST-2IP
TITLE PD O Delete TITLE [ Change T Addition
NAME DAVIDSON, BETTY A NAME
STREET &DDRESS | P O BOX 718 STREET ADDRESS
CITY-ST-ZIP OLD TOWN FL 32680 CITY-ST-2IP
TME v [ Delete e ClChange [ Addition
NAME GAMBLE, JERONE NAME
streer ooress | P Q) BOX 1388 STREET ADDRESS
CITY-ST-ZIP OCALA FL 34478 CITY-ST-ZIP
TITLE O Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 true 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 or the receiver or trustes empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SO iinRE %»mwm/ o1 g 3/00 (304) 462155 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

0026817

CR2E037 (10/00)



