2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001677

1. Entity Name

FLORIDA ASSOCIATION OF RURAL HEALTH CLINICS, INC

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90136 005 ****6] .25

Principal Place of Business

225 US Hwy 27 SOUTH
LAKE PLACID FL 33852

Mailing Address
POST OFFICE BOX 3267

LAKE PLACID FL 338623267

2. Principal Place of Business

3. Mailing Address

AN AM

Buite, Apt. #, etc,

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0576197 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired | 38'75 Addiﬁo"al
ee Required
—"'6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
GOSSMAN. JEANNE G Street Address (P.O. Box Number is Not Acceptable)
225 US HIGHWAY 27 SOUTH
LAKE PLACID FL 33852 = Yo
v FL
8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed nams of regislered agent and title «f applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST ] elete e ¢ #ZChange [ Addition
NAME GOSSMAN, JEANNE G NAME
STREETADDRESS | 225 US HWY., 27 SQUTH STAEET ADDRESS
CHTY-ST-2IP LAKE PLACID FL 33852 CITY-8T-21P
e D - 1 Detete TILE Cex iM, K EM @ Thange [ Addition
NAME CERN, KEN NAME WLO SAST GRS T
STREET ALDRESS | {1707 EAST OAK STREET STREET ADDRESS C'
ony-st-2F | ARCADIA FL 23821 CITY-ST-71P e AD ¢ ﬂ-, 22821
TIMLE D N o : 1 Delate TITLE O change [ Addition
NAME GLASS, GREG NAME
STREETADDRESS | 1203 GOVERNS SQUARE BLVD STE. 302 STREET ADDRESS
cv-st-2P | TALLAHASSEE FL 32301 CITY-ST-2IP
e P O oewete TLE © S Ghangs [ Addition
NAME TILLMAN, MARY ALICE NAME
STREET ADDRESS | 5220 WEST GALA LANE STREET ADDRESS
CITY-ST-2P DUNNELLON FL 234433 GITY-ST-21P <
e D S %nmete TITLE T v @M THGE [ Change  [EPfdmion
NAME SMITH, RENEE NAE 24N WEST posMuEe &
STREET ADDRESS | 2661 S HWY 90 W STREET ADDRESS i
omv-st-2¢ | LAKE CITY FL 32055 CITY-51-71P Qeru-t G -ADE, i- RIAYRO
TMLE 0 ‘ﬁ-geme T NP [J Change  E-Adition
NAME WHITE, BETH NAME M AN oD O e w
' 26 us kW So .
SIREET ADORESS | 2300 S. FIRST ST. STREET ADDRESS ol ,
Crv-st-2e | LAKE CITY FL 32055 orsrze | AW e Ty, Y. BROSS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

nt with an address, with all other like empowered.
SN AU AT E&ﬁ: AT

SIGNATU$ ANDTYPED OR PRINTED NAME vSIGNING oFFICEH OR DIRECTOR

2400 S 552 699-5327)
Date Daytimé Phone # J

CR2EQ37 {9799}



