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Corporate Division

409 BE. Gainos Stroet

Tallahsoce, Florida 32301

Re: FLORIDA ASSOCIATION OF RURAL HEATH CLINICS, INC., a non-
profit corporation
Gentlemon:

Enclosed is an original and one copy of the Articles of
Incorporation for the above corporation. Please file the original
in your offices and certify and return one copy to me.

covering:

I am enclosing my client’s check in the amount of $122.50,
Filing fee $
Certificate designating

35.00
registered agent $ 35.00
Certified copy ] 52.50°
Check enclosed 5 122.50
If you have any questions, ease do

sitate to call.
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FLORIDA DEPARTMENT OF 8TATE
Sandrn 13, Mortham
Secretnry of Sintn

March 23, 1995

BEAT J. HARRIS, UHl, ESQUIRE
SWAINE AND HARRIS

212 INTERLAKE BOULEVARD
LAKE PLACID, FL 33852

SUBRJECT: FLORIDA ASSOCI(\TION OF RURAL HEALTH CLINICS, INC.
Rel, Number: W95000006525

Wo have received your document for FLORIDA ASSOCIATION OF RURAL
HEALTH CLINICS, INC. and your chack(s) lotaling $£122.60. Howover, 1ho
onclosed documant has not beon filad and is being relurnad for tha following
carroction(s):

Sacllon 317.0803, Florida Slalutes, roquires that the board of direclors ngvar
have lewaer than three directors.

Seclion 617.0202(d), Florida Slatutes, requires thg mannor in which direclors are
olacted or appoinied ba contained in the arlicles'of incorporation. A statamanl
making refarance to the bylaws Is acceptable.

Please return your document, along with a copy of this letier, within 60 days or
yout filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(004) 487-6923.

Doris McDulfie
Corporate Specialist Supervisor Lefler Number: 895A00013279

Division of Corporations - .0 BOX 6327 -Tallahassee, Florida 32314
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State of Florida
Dapartment of State
Corporate Divieien

409 East Gainaeso Streot
Tallahassoe, FL 32301

Attontion: Doris McDuffie
Corporate Spocialist Supervisor

Re! FLORIDA ASSOCIATION OF RURAL HEALTH CLINICS,
INC.

Ref. No., W95000006525

Letter No. 895A000013279

Dear Ma. McDuffle:

Enclosed is an original and one copy of the revised Articles
of Incorporation pursuant to your letter dated March 23, 1995.

Tf the articles are now acceptable, please find the original
in your office and certify and return one copy to me.

I understand that you are holding our client’s check in the
amount of $122.50 for the filing fee.

If you have any questions, please call.

Cordia p
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ARTICLES OF INCORPORATION TR~ oy 9:32
or PECKL i | 67 syt
FLORIDA ASSOCIATION OF RURAL HEAL I CLINICS, INCALLAHASSEE, ¢ gpipa
(A Non-Profit Corporation)

The undersigned incorporator to these Articles of Incorporation, a natural person
competent to contract hereby forms a non-profit corporation under the laws of the State

of Florida,

The name of this corporation is: FLORIDA ASSOCIATION OF RURAL HEALTH
CLINICS, INC.

T L ] } 3 ) L)

The purposes and powers of the corporation is o cstablish an nssociation which will assist
Rurad Health Clinics in improving the delivery of quality cost effective health care in rural
underserved arcas.

(r) To serve as a repository of basic information for clinics interested in becoming
federally certified.

(b) To provide education and training on pertinent issucs facing Rural Health Clinics.
(¢) To provide collective representation for Rural Health Clinics.

{d) To own, rent, lease, operate and maintain sufficient real and personal property to
carry out the purposes hercinabove expressed.

{c) To receive donations, gifts, or bequests of money or other property, and 1o accept the
same, subject to such conditions or trusts as may be attached thereto, and to obligate itself
to perform and exccute, and to perform and exccute, any and all such conditions or trusts.

(f) To contract debts and to borrow money, to issue, scll and pledge bonds, debentures,
notes and other evidences of indebtedness,

{(g) To do everything necessary, proper, advisable, or convenient for the accomplishment
of the purposes or powers sct forth in this article, and to do all other things incidental
thereto or connected therewith, which are not forbidden by law or these articles or
incorporation.




The Carporation shull be arganized upon a membership basis  There shall be two classes
ol members, voting and non voting

Federally designated Rural Health Clinies shall be eligible to be voting members,
upon payment of dues as preseribed by the Board of Directors iZach voting member shall
have the right to cast one vote for all matters requiring membership votes. Each member
shall designate a representative of the member 1o cast such vote. The designated
representative must be an owner, Board member of the member or an employee of the

meimber.

Non voting members shall be known as Afliliate Members. Affiliate members may be
any person intcrested in fostering the mission of the Corporation. Afliliate members shall
not have the right to vote, nor shall they have the right to hold oflice Afliliate members
may be appointed by the Board ol Dircctors to serve on committees.

Dues shall be determined from time to time by the Board of Directors.

This corporation is to exist perpetually.

oy -~

The street address of the carporation in the State of Florida is 495 Faye Drive,
Lake Placid, Florida 33852. The Board of Dircctors may from time to time move the principal
office to any other address in Florida, and may cstablish branch offices in such other place or
places as may be designated by the Board of Directors.

IV FICE

The affairs of the corporation are to be managed by a president and
secretary/treasurer and such other officers as may be provided in the hy-laws, who shall be clected
at the annua) mecting of the members on Officers who are 1o scrve until the first clection of

officers are;

JEANNE G, GOSSMAN, President
495 Faye Drive
Lake Placid, FL 33852

WILLIAM JOHN GILL, Secretary/Treasurer
495 Faye Drive
Lake Placid. F1. 33852




ARTICLL VIL DIRECTORS

The corporation shall be managed by a board of not less than three (3) directors,
Directors who are to serve until the first clection of directors are:

James Cummings Mary Alice Tillman Gary Rexroat
675 Harvard Street 6199 Gulf to Lake Highway . 0. Box 640
Brooskville, FL. 34601 Crystal River, Il 34429 Trenton, FL. 32693

The directors shall be clected by the membership at its annual meeting as outlined in the bylaws of
the corporation.

ARTICLE VIIL INCORPORATOR
The name and street address of the incorporator to these Articies of Incorporation

JEANNE G. GOSSMAN
495 Faye Drive
Lake Placid, Florida 33852

The Incorporator of these Articles of Incorporation hereby assigns to this corporation her
rights under Section 617, Flarida Statutes, to constitute a corporation.

The corporation reserves the right to amend, alter, change or appeal any provision
contained in these articles of incorporation in the manner now or hereafter prescribed by law.
Each amendment submitted to the members for appraval must be approved by majority of the

members entitled to vote thereon,

This corporation is onc which does not contemplate pecuniary gain or profit to the
members, directors or officers. Upon dissolution of the corporation all corporate assets remaining
alter payment of all liabilities shall be distributed to charitable, religious, scicntific, literary or

educational organizations




FILED

ARTICLL XIL REGISTERED OFFICE AND G3APR~T M 0: 32
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SELLL i ) U S1ANE
The corporation hereby designates as its registered oflice 495 M:E-‘&NM’&?"L’&U-URIUA
Placid, Florida 33852 and its registercd agent, JEANNE G GOSSMAN, who is localed at the

same nddress for service of process.

IN WITNESS WHEREOF, 1, the undersigned Incorporator have hereunto set my
hand and seal this 31th day of March 1995, for the purpose of forming this non-profit corporation
under the laws of the State of Florida, and [ hereby make and file in the office of the Sccretary of
State of the State of Florida, these Articles ol Incorporation, and certify that the fucts herein

stated are true

JEANNE G GOSSMAN, Incorporator

STATE OF FLORIDA
COUNTY OF HIGIHLANDS

THE FOREGOING INSTRUMENT was acknowledged before me this 31th day of March
1995, by JEANNE G. GOSSMAN, who is personally known to me or who has produced her

identification. . s .
2 jolisi /'(? .

& .
0“:;1__4_,’?‘4' Xz‘mem RIVERA

Notary Public, State of Florida ¥ * :&mﬁlﬁ'o‘“
at Large s fnﬂ‘ Honded by AND
?or n0C-832-6878

{afTix notarial scal)

+ ) - - -

Having been named to accept scrvice of process for the above
stated corporation, at the place designated in this certificate, 1
hereby accept to act in this capacity, and agree to comply with the
provision of said Act rclative to keeping open said oflice.

Yoo o

JEANNE G GOSSMAN
Registered Agemnt
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretnry of Stato

October 7, 1996

FLORIDA ASSOCIATION OF RURAL HEALTH CLINICS, INC.

PO BOX 3267
LAKE PLACID, FL 33862

SUBJECT: FLORIDA ASSOCIATION OF RURAL HEALTH CLINICS, INC.
Ref. Number: NO5000001677

We have recelved your document for FLORIDA ASSOCIATION OF RURAL
HEALTH CLINICS, INC. and check(s) totaling $175.00. However, your chack(s)
and document are being returned for the following:

The above listed cog::orat!on was administratively dissolved or its certificate of
authority was revoked for failure to file Its 1996 corporate annual report form, To
reinstate, the corporation must submit a completed reinstatement application or
annual report and the appropriate fees.

The fees to reinstate the corporation are as follows: $175 reinstatement fes,
$61.25 filing fee per year,

Therelore, the total amount due to reinstate the corporation is $236.25. Add an
additional $8.75 for each certificate of status requested.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6059.

Andy Dunlzg:
Document Specialist Letter Number; 696A00045696

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




