2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 27, 2003 8:00 am

DOCUMENT # N95000001677

1. Entity Name

FLORIDA ASSOCIATION OF RURAL HEALTH CLINICS, INC

Secretary of State

03-27-2003 90108 050 ****5] .25

Mailing Address

POST OFFICE BOYX 3267
LAKE PLACID Ft 33862

Frincipal Place of Business

225 US HWY 27 SOUTH
LAKE PLACID FL 33852

2, Principal Place of Business 3. Mailing Address

ARTRER G

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65—0576197 Applied For
Not Applicabie
7p Couniry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Tme e - = v e | NBMB. i s e e em—ama— —
GOSSMAN' JEANNE G Street Address (P.O. Box Number is Not Acceptable)
225 US HIGHWAY 27 SOUTH
LAKE PLACID FL 33852

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Bignature. typed or printed name ot registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE i5 $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TS 1 Defete TITE Clchange L) Addition | &
NAME GOSSMAN, JEANNE G HAME S
STREET ADDRESS | 225 US HWY., 27 SOUTH STREET ADDRESS g
CITY-ST-2IP LAKE PLACID FL 33852 CITY - ST-21P g
TITLE D O Celete e Change L] Addition | &
NAME +GERN, KEN NAME C.<eTI N e ©
stReeT ApDRESS { 1110 E GIBSON ST STREET ADDRESS

CITY-ST-2IP ARCADIA FL 33821 CITY-ST-7IP

JTITLE D. & s - T3-Delete - TILE - - s - -Othenge [ Addition
NAME GLASS, GREG HAME

stazeT aooRess | 1203 GOVERNS SQUARE BLVD STE. 302 STREET ADDRESS

ov-st-zr | TALLAHASSEE FL 32301 GIFY-ST-7IP

TITLE D ] Delete TILE O Change [ Addition
NAME TILLMAN, MARY ALICE NAME

sTReET ADDRESS | 5220 WEST GALA LANE STREET ADDRESS

ory-st-zp | DUNNELLON FL 34433 CITY-ST-21P

TITLE P O Delete TIIE O change 7] Acdition
NAME WEBER, MARYLOU NAME

STREET ADDRESS | 7205 NW 47TH COURT STREET ADDRESS

CITY-8T-2IP GAINESVILLE FL 32608 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-7P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address .with all other Iik_e empowered.
SIGNATURE: N AMATORSSERLIRED B-2%03 Y12 oSy




