FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ot

May 23 1997 8:00am
Secretary of State

N960000031

DOCUMENT # 54 (9)

orporalion Name

COMMUNITY HEALTH OF QUINCY, INC.

Principal Place of Business Mailing Address

LT

RT 3 BOX 4070 AT 3 BOX 4070
HAVANA FL 32333 HAVANA FL 320339581
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 56\33‘\‘1"1 10 a. szkpplicable
0 Sulle, Apt. #, elc. m Suite, Apt. #, olc. B. Certificate of Stalus Deslred sl;';snx’jm‘”
Ciy & State City & Stata €. Election Campaign Financing $5.00 MayBe
[2:] 2—31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liabllity for intanglble tax uner . 199.032,
;;I ;‘ 26 30 Florida Statutes Yes MB
9, Name and Address of Current Reglstered Agent 10. Neme and Address of Naw Registerad Agent
81| Name
WINANS, PAM 82| Street Address (P.O. Box Number ls Not Acceptable)
RT 3 BOX 4070
HAVANA FL 32333 83
1 84| Cit Zip Code
P o FL [”| ™
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Satules, théabove-namad &yrporation submits this statement for the pu of changing its registered
office or 1egiglered agsent, or botk, in the State of Florida, Such change was authoriZed by the cor tion's board of directors. | hereby accept the appointment as registered
agent. | a ar with, and aes lorida Sjhtutes. -
SIGNATURE ??m LN AAANDAND 6" I\g’ 37
Signatwe. lyped o prinled name of registeres tlig if applicable. istarec Agant sipnaluré required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD LI DEETE TITME L change ] addition
HAME PRICE, i B 1.2 HAME
smeer anoress | 300 E JEFFERSON ST 1.3 STREET ADDRESS
GITY-51- QUINCY FL 32351 14 CTY-ST-2IP
THILE D [V OELETE 24 TITLE T change [] Addition
NAML FURLOW, JESSE DR 22NAME -
st sooress | OMC LASALLE LEFFALL DR 2.3 STAEET ADDRESS
Ol ST- 71 QUINCY FL 32351 2 4CITY-5T-2P
TILE SD L] oeLETE 31 TME T Cnange L1 Addition
NAME WINANS, PAM 32 HAME
steeet aovress | BT 3 BOX 4070 <i 3.3 STREET ADDRESS
CITy-ST-2p HAVANA FL 32333 34,CITY - §1-21P
TLE LJ DELETE ASTILE [ change ] Adition
HAME 4 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-ST-21P i 44 CHTY-ST-2P
TIILE I OELETE 5.1 TITLE T JChange L] Addition
NAME 52 NANE
STREEY ADDAESS 5.3 STREET ADDRESS
CITY-81- 2P I 5.4 CITY-ST-7IP
TILE L.J DELETE 51 TILE T change [ ddiion
NAME 6.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
ory-5t-2e I 64 CITY-51-21P

14. | do hereby certity that the information supplied with this filing d Ly for the exemption s
information indicated on this annual reporl or supplernantal annugl report is trtye and ac
| am an ofticer of director of the corporation or the receiver or trujee empoweled 1o exs
appaars in Block ith an addss.

rate and that my signature shall have the same legal effect as if made under oath; that
te this report as required by Chapter 617, Florida Stalutes; and that my name

tated In Section 110.07(3)(1), Fiofida Statutes. | further certity thal the

CR2E037 (9/96)

q04-Sn s

w'B'r‘j»ck 13 if changed, or on an attachment
-
¢ AR [
tﬁ‘-\s&\tﬁh i 15

SIGNATURE: }_ , ) M
SIGNATLIRE AND YYPED OR PRINTED NAME OF BIANING OFFICER OR DIRECTOR

Wonannd %\5' %7

Dayime Phone 4 0ODARES



