FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N95000005475 RS 01-11-2005 90013 004 ****61.25

1. Entity Name

BIG BEND AREA HEALTH EDUCATION CENTER, INC,

Principal Place of Business Mailing Adoress 5 “ ““ lnu 1

325 JOHN KNOX RD 325 JOHN KNOX RD

BUALDING M SUITE 200 BUILDING M SUITE 200

TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303-6299 US

S—— o ALt o0
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For

59-3345711 Not Applicable
ap Country zp Cauntry 8. Cenificate of Status Desired O ?::esqrr:dmm'
T B Name and Addrass of Current Registered Agent 7.~Name and Address of New Registersd Agent ——— —————|—
Name
AUBREY, ANDREE
325 JOHN KNOX ROAD Street Acdress (P.0. Box Number is Not Acceptable)

BUILDING M SUITE 200
TALLAHASSEE, FL. 32303

City FL I Zip Code

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 obligations of registered agent.

SIGNATURE
Signeture, typed or prnzed neme of agent e itie f {NCTE: Agent requar#d whon DATE
Flling Fee Is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2003 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ill\i‘ﬂ')m
WILE DP O petete e . [ Change [ Adettion
NAME BECK, JACQUELINE NAME
STREET ADDRESS | 2312 TRESCOTT DR STREET ADDRESS
crv-s-zp | TALLAHASSEE, FL 32312 CTY-ST-2P
e DST [ elete - MEe O Change [ Addition
NAME BONTEAGER, LABAN MAME .
STREET ADORESS | BOX 10 ' STREET ADDRESS
CITY-ST1-2P BRISTOL, FL 323210010 - Cry-S7-2P
me - DVP . _ . " [ petete TInE e - DOl crange [ Addition
RAME AWAD, MARGARET . WAME
STREET ADDAESS | P.O. BOX 1000 ’ STREET ADDRESS
CiTY-5T-2P QUINCY, FL 32353 CITY-ST-2P
TMLE [ petete TIME [ Change (T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE O petete TILE O change [ Addition
NAME ] NAME
STREETADORESS | . _ ) STREET ADDRESS
CI¥Y - ST-2P CITY-S3-2P
TmE O oetete TME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualily for the exemnption stated in Section 118.07{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 i am an otficer or director
of the corporation or the receiver or iustee empowered (o execute this report as required by Chapter 617, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wifh an address. with all ofper like empowered.
{
SIGNATURE: %/&4/ &/a, o105

SIGRATURE AND TYPED'OR PRINTED NAME OF mm%mcm OR INRECTOR

Daytma Phone #

4



