E IS $61.

25

FILE NOW: FiLI

NONPROFIT A
CORPORATION
ANNUAL REPORT

- 1996

NG FE

FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham

Secretary of Stgis
DIVISION OF CORFORATIONS

1 3

DOCUMENT # N95000003484 (1)

NORTH FLORIDA RURAL HEALTH NETWORK, INC.

Principal Place of Business

131 N GADSDEN STREET
TALLAHASSEE FL 32301

Malling Address

131 N GADSDEN STREET
TALLAHASSEE FL 32301

I

NG

3. Date Incorporated or Qualified 3a. Date of Last Repart

07/24/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 25 +59-3395543 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. 5. Gartifcate of Status Dosired 0 $8.75 Additional
Zl E] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 MayBo
23 Eﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zip GCountry 8. This corporation has fiability for intangible fax under s. 199.032,
24 |25 28] [30] Florida Statutes 0 Yes Do
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
BARCLAY, JAMES N 82| Steol Address (P.O. Box Nurber Is Nat Acceptable)
131 N GADSDEN STREET
TALLAHASSEE FL 32301 83
- 84| City F L 85| Zip Code

4
11. Pursuant to the provisions

Saections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered office

JATURE AND TYPED OR PRINTED NAME OF SIG|

" of regis gant, or bo the State of Morida. Such change was authorized by the comporation's bgard of directors. | hereby acoept the appointment as registared agent. | am
familiar vith, accept ligations of Mection 617.0503, Florida gitatutes. M 3 ' Q
sdumre James M. Dppeny 1926
4] |, typed or prnt of registered agent and title if applcable (NOTE: Registerad Aganl signalure required when reinslating! DATE
12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 7’ PD [JDELETE 11 TILE [Change [ Addition
NAME BARCLAY, JAMES M 1.2 NAME
staeeraooress | 131 N GADSDEN STREET 1.3 STREET ADDRESS
CiY-ST-2 TALLAHASSEE FL 32301 14 CITY -ST-2IP
THLE vsD [CIDELETE 21TILE Olchange ] Addition
NAME KLEPPER, BRIAN R 2.2 NAME
streer aooress [ 3015 HARTLEY ROAD SUITE 4A 2.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32257 2.4 CITY-SI-2P
TITLE T0 [J0ELETE 31 TITLE OcChange 7] Addition
NAME FITZGERALD, SARA 32 NAME
smeeraooress | 4830 W KENNEDY BLVD SUITE 950 33 STREET ADDRESS _
CiTY-ST- 2P TAMPA FL 33600 34.CTY-S1-2P A
TITLE [CJOELETE 41THLE ~fithange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [CIDELETE 51TITLE kj” W \77« [JcChange [ Addition
NAME 5.2 NAME - ¢
STREET ADDRESS 5.3 STREET ADDRESS O i ’q
CITY-ST-2if 5.4 CITY-5T- 2IP ::.) j @
TILE CIDELETE 6.1T1LE ClChangz [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)IK}, Fiorida Statutes. | further
cartify that the information indicated on this annual report or supplemental annua! repor is true and accurale and that my signature shall have 1he same legal effect as if made under
cath; that | am an officer or director of the cogporation or the receiver or trustee empowered to execute this report as required by Chapter B17, Florida Statutes: and that my name
appears in Biock 12 o on an attachmgnt with an address
M 94
SIGNATURE: ) M ) Ac&ﬁﬂﬁbny 2.1
OFFICER OR DIRECTCR

Dite gy . Ll 9 JireFram e o

CR2E037 {12/95)



