2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # Ng5000001677
%Eggg)a;eASSOC!AT!ON OF RURAL HEALTH CLINICS,

Mar 26, 2004 08:00 AM
Secretary of State

Principal Place of Business

225 U5 Hly 27 SCUTH
LAKE PLACID, FL 33852

Mailing Address

POST OFFICE BOX 3267
LAKE PLACID, FL 33882

PO NOT WRITE IN THIS SPACE

ARV RAREATE M ER

03192004 No Chg-NP CR2E03T (10707}

4, FE; Number B Applied For
65-0576197 Mol Applicable
] . $8.75 adaitionat
8. Ceriificate of Status Desired 0 Fee Eaquired

5. Name and Address of Current Registered Agent

GOSSMAN, JEANNE G
225 US HIGHWAY 27 SOUTH
LAKE PLAGID, FL 33852

t

DO NOT WRITE
IN THIS SPACE

B. Thie above named entity submits this staternent for the puipose of changing its registered office of registered ager, or both, in the State of Florida. 1 am famifiar with, and acoept

the ohligations of registered agent.

SEANATURE - - —— =
we, typed o piinted name of regusiesed Bgee and itis 4 apphcabi, {NOTE: B Agant £, requirad wh 7 y D&TE
Filing Fee is $61.25 8. Election Camgeign Snancing $5.00 mayBs X T L8l
e o e 2008 e I o e
10, OFFICERS AND DIRECTONS - ' e,
Tt T35
HANE GOSSMAN, JEANNE G
STREET ADDRESS § 225 US HWY., 27 SOUTH
GiFY-~sT-2p LAKE PLACID, FL 33852
WHE o
HARE GETIN, KEN
STREET ADDAESS § 1110 E GIBSON ST
CITY-53-2P ARCADIA, FL. 33821
e D - )
NAME. GLASS, GREG
STHEET 4208258 | 1203 GOVERNS SQUARE BLVD STE. 302 -
ORY-si-2F TALLAHASSEE, FL 32301 Do NOT WRlTE
TIRE B
NAME TILLMAN, MARY ALICE lN THIS SPACE
STREET ADDAESS § 5220 WEST GALA LANE
CiY-57-7P DUNNELLON, FL. 34433
TEREE P o
NAME WEBER, MARYLOU
STREXT ADORESS § 7205 NW 47TH COURT
GTY-ST-28 GAINESVILLE, FL 32608
TWILE )
RANE
STREET ABDRESS
GITY-57- 20

12. | hereby certify that the information supplied with this fling dees not qualify for the exermption swted in Section 1:9.:37%3)(1). Flerida Statuies, | further certify that the information

Indicated on this seport or supplemental report is true and &courate and hat my signature shati have the same legal o

'act as if made under oath; that | am an officer or director

of the corpoeralion of the seceiver or rusiee emmmrﬂchute this repart as required Dy Chapter 617, Forida Stafutes; ang that my name appears in Biock 10 or Block 11 i

changed, of ch an a ment with an address, with £l oiher ke empoweared,

SIGNATURE:
L

INATUAE AND TYPED OF B

HGMING OFFICER OR NAECTOR

Cayre Phone #

2204 53/49297




