FILE NOW: FILING FEE IS $61.25

FILED

-

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90136 002 ****61.25

DOCUMENT # N95000001677

1. Corporation Name

FLORIDA ASSOCIATION OF RURAL HEALTH CLINICS, INC

Mailing Address

PQST QFFIGE BOX 3267
LAKE PLACID FL 33862

Principal Place of Businass

225 US HWY 27 SOUTH
LAKE PLAGID FL 33852

R

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
(211 26 04/07/1995
Suite, Apt. #. etc. Suite, Apt. #, etc. 4, FE{ Number. Applied For
;21 27 65’0576 197 Not Applicable
City & Stat: City & State iti
m ity & State e 5. Cerlifcate of Status Desired [ $8.75 Additional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $500 May Be
24] [25] |29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
GOSSMAN, JEANNE G B2| Streel Address (P.O. Box Number is Not Acceptable)
225 US HIGHWAY 27 SOUTH
LAKE PLACID FL 33852 8
84| City FL 85| Zip Code’

SIGNATURE

T1. Pursuant to the provisions of Sections 817 0502 and §17.1508, Florida Statutes, the above-named cemoration submits this statement for the purpose of changing its reqgistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or prnted nama of registered agent and title if applicable

{NOTE: Registared Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13 ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L] DELETE 14TME T ESOer PChange  [J Addition
NAME GOSSMAN, JEANNE G 1.2 NAME MO At Tlaempl

sreet aooress| 225 US HWY., 27 SOUTH sasmeETADREss| B2 WIESTYT MG LOME

orv-stze | LAKE PLACID FL 33852 acmvsrze | QUMME LoM, o %433

TmE ST : S DELETE 29TME =% FAChange [ Addition
NAVE GILL, WILLIAM J 22NAE a.a«agg t;% S.f» g‘fﬁsgﬁ&

swreevanpress| 229 US HWY., 27 SOUTH 23 STREET ADDRESS v

orv.orze | LAKE PLACID FL 33852 riomsrze | M Dpe D - 33 RS

TME D “GA.DELETE $1TME Y [JChange  PAddition
NAME CUMMINGS, JAMES 32 NAME CEW CE M

streeT aporess | 675 HARVARD STREET 3.3 STREET ADDRESS Qfg&%ﬁ‘f\tc A 3‘“}'&{(_

CITY-ST. 2P BROOKSVILLE FL 34601 34, CITY-ST-2P VW 23y

ME D [J DELETE 41TME . [ClChange [ Addition
NAME TILLMAN, MARY A 4 ZNAME CLEG G fNS

streeTanoress| 6199 GULF TO LAKE HWY sasReETADDRESS | 10 2 o0 BUMONS SQUANE D STE. 202
CITY-ST-2P CRYSTAL RIVER FL 34429 44CTY-ST-2P e RARSSEE T 32201

TME D “Jd DELETE 5ATILE . [Changs 4] Addition
NAME REXROAT, GARY 52 NAME REMEE T

streeTanpress| P.O. BOX 640 N/A SISTREETADORESS | D (ot LS Bve™( 90, W

crv-stzp | TRENTON FL 32683 ssomestze | ANCE ey, Bis 30068T

TILE [J DELETE £.1TME AvE [JChange LT Addition
WAME * 6.2 NAME QRETH LWL TE

STREET ADDRESS | sISTREETADDRESS | 2 200 S FALRT IX

CITY-ST-2P seomvestzp | WRUCE  eNvd, Ti.- 2208

14. | hereby certify that the information suppiled 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officet or director of the corparation or the recsiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

N ==
.“_-_1 A

:

CR2E037 (11/98)

BOuacuwun L3N 99 /(99997



