2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N95000001677
. Entity Name
i;t:étRYIDA ASSOCIATION OF RURAL HEALTH CLINICS,

Secretary of State

Principal Flace of Business . Maling Addrass
225 4S5 WY 27 SOUTH POST OFFICE BOX 3267
LAKE PLACID, 1. 33852 } LAKE PLACID, FL 33862

- [EOSUGAR D BUGERLARS

Mar 09, 2005 08:00 AM

03042005 No Chg-NP CR2EQ3T (10/03})
DO N OT WR|TE lN TH'S SPAC E & FTlNumoer Appied For
65-0576197 ot Applicable
5. Coriificate of Status Desired i | ?ﬁ‘gesq ﬁg&umaj

6. Nama and Address of Current Regislerad Agent

COSSUAN JERMNES | DO NOT WRITE
LAKE PLACID, FL. 33852 . - lN THIS SPACE

8. The above named ently submits tis statement far the purpose of changing 'is registered office of registered agent, or both, in tha State of Florida, am familiar with, and accept
1he optigations of ragistered agant, — .

SIGNATURL : —

Sigaatre, ypcd o2 prrica name of regiek ca agemand Liie | agpicable T HOTE. R aic:rd Ag 59al0¢ 709 P od wiCe “eomlatiag) DATE

Filing Few is $61.25 8. Clection Campaign Financing $5.00 May Be VOnN00eS 708D

Due by May 1, 2005 Trust Fund Contritution. E] Added to Fees Ugf}ﬁg{;ag,gaﬂagmgzz 61 . 25
10. — GFTICLAS AND DIRLCTORS T T T SRR TR
TILE TS == —=
KAME GOSSMAN, JEARNE G

STREET ADBRESS | 225 US HVVY., 27 SOUTH
ort-s1 e LAKE PLACID, FL 33852

TILE 2] ‘ o : o B
RAME CETIN, KEN

STREET ADDRESS | 1110 E GIBSON 8T
oy S1 2 ARCADIA, FL 33821

TE D - : — = ———— .
RAME GLASS, GREG . e

STREET ADDRESS .

VS | TALLAKASSEE FL 32501 DO NOT WRITE

TIE D ST i ————————

RAME TILLMAR, MARY ALICE IN THIS SPACE

STREET ADDRESS | 522G WEST GALA LANE
-1 2P DUNNELLON, FL 34433

TmE P ' a T T
e WEBER, MARYLOU -
STREET ADORESS | 7205 NVV 47TH COURT

OT-ST 2P | GAINESVILLE, FL 32606

TE —— T T
RAME

STREET ADDRESS
CIY-§T I

12. | hereby certly that the injormation supplied with this filing does not quatfy Tor the exemnption stated in Sectian 1tQ.OTij{F}.’ Florida Statutes. { further certify that the information
incicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eifecl as if rmade under Galh, that | am an officer or diretor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Flarida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on al himent with an addréss, with alt fla empowered

SIGNATURE: O 2o Jos _ %‘537 /6595927

Tﬁz OF $1CHING OFFICER GF DIRECTOR Dayurg Phone £

T = —t -




