| e
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003264 Apr 09, 2001 8:00 am
T Eniy Name ecretary of State

PAﬁJjNERSHIP FOR A HEALTHY COMMUNITY, INC. ' 04-09-2001 90020 031 ****61 25
|
Principal Place of Business Maifing Address
1301 W MORENO ST 1301 W MORENO ST
PENSAQOLA Fl. 32501 PENSACOLA FL 3250t
us us :
E el s o s 5l s LR
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'339391 1 Not Applicable
Zp Country ) Z Country 5. Certificate of Status Desired O §8'75 Additional
‘ L ea Required
~ P~ "6 Name and Address of Current Registered Agent— =~~~ ~ — | = -—-~ 7. Name and Address of New Registered Agent -
i Name
\
i Street Address (P.O. Box Number is Not Acceptable
DUNN, PAT ( prale)
1301 W MORENO ST
PEN§ACOLA FL 32523 = 21;; ok
ity
‘ FL
8. The ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE ﬁ/A
: Slg‘alme. typed or printad name of registered agent and title it applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
-~ FEE IS $61.25 Trust Fund Contribution. 00 AddedtoFees Department of State '
10. Lo OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WE D [ pelete THILE [ Change [} Addition
NAME LANZA, JOHN M MD NAME
STREET ADDRESS | 1295 W. FAIRFIELD DR. STREET ADDRESS
ores2P | PENSACOLA FL 32501 omy-s1-2¢
THLE D [ Delete TITLE [] Changa 7] Addition

NAME

— - —— e - . - T M e e ——

wMe_ 4 LMILLER, BD.M ___ _ — Y
STREET ADDRESS [ PO, BOX 11157 N/A STREET ADDRESS
CITY-ST—leP PENSACOLA FL Ciy-§1-21P

me - D 3 Delets | TITLE ] [ change [ Addition

NAVE CALFEE, CAROL NAME

STREETADDRESS | (G/0 SANTA ROSA SCHOQOL SYSTEM, 603 CANAL ST STAEET ADDRESS

CITY-ST-2iP MILTON FL CITY-ST-2iP

me D " O pelete TTLE [ Change [ Addition
NAME HUFSTADER, ROBERT NAME

STREETADDRESS | CfQ) NAS HOSPITAL, 6000 WEST HIGHWAY #98 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-ST-21P

me D O pelee TITLE [ Change  [J Addition
NAME HARAGEONES, MANNY NAME

STREET ADDRESS | G0 HALL CENTER, 30 E TEXAR ST. STREET ADDRESS

oITY-ST-2Pp PENSACOLA FL CITY-$T-2P

ME | ﬁox’u Dlrectog [ Deiete TITLE [J Change [ Addition
NAME “TED Y NAME

STREET ADDRESS c.éo Tse. STREET ADDRESS

CIFY-5T-2P - * . CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemplion 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an address, with all other like empowered,

3

SIGNATURE: _+SACH AXMBEREQUIRED :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phone #

qam vy

CR2E037 (10/00)



