2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003481

1. Entity Name

COMMUNITY HEALTH TASK FORCE, INC.

"- ’

Principal Place cf Business

C/O BAY COUNTY HEALTH DEPT.
597 W tiTH §T.
PANAMA CITY FL 32401-2330

Mailing Address

597 W 11TH ST.

C70 BAY COUNTY HEALTH DEPT.
PANAMA CITY FL 32401-2330

2. Principai Place of Business

3. Mailing Address

I

il

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90067 041 ****5] .25

[N

Suita, Apt. #, eic. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3452504 Not Applicable
Zi Count Zi t
P ountry O T Couniry 8. Certificate of Status Desired . _ [ $8 75 Additional
--Fee Required.- ~— .-
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HARRISON, WILLIAM G JR
304 MAGNOUA AVENUE
PANAMA CITY FL 32401

Street Address (P.Q. Box Number is Not Acceptable}

City

FL

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.

SIGNATURE

Slgnature, typad or printed nama of registered agent and title if appiicable.

(NOTE: Registared Agent signatura required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Centribution. O A

$5.00 May Be

dded to Fees .Department of State

Make Check Payable to

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE Change  [J Addition
e WHITIS, JUDY Y e Timn \.Dournq v Cothe, Dok

stheer boress | C/O BAY COUNTY HEALTH DEPT., 597 W 11TH ST STREET ADDRESS S{A 3““\ e R
orv-st-ze | PANAMA CITY FL 32401-2330 oIFY-5T-22 AR .?Omme- e dy FL Bays)
MLE VD ) Delete TITLE ‘Change [T Addition
NAME TAYLOR, RICHARD STEVE DR NAME “\N‘ \'~ ¥naddle W ‘E'p;.,

steeer sooress | C/O BAY COUNTY_HEALTH DEPT., 567 W {1TH ST STREET ADDRESS g 1 O-bm%-\ W

erv-st-zF | PANAMA CITY FL 32401-2330 = Y cry-stEe AT} W, Ry\c.mh Qt‘o-\“ 39490
TITLE SD O Delee THLE [l change  [J Addition
NAME MATTHEWS, MARY NAME

street aooress | G/Q BAY COUNTY HEALTH DEPT., 597 W 11TH ST STREET ADDRESS

CTY-5T-2P PANAMA CITY FL 32401-2330 CiTY-ST-2IP

TMTLE 0 ] Delete TITE O Changs [ Addition
NAME RANDALL, WILLIAM § NAME

staeeT anoness | GO BAY COUNTY HEALTH DEPT., 597 W 11TH ST STREET ADDRESS

CITY - 5T-ZIF PANAMA ClTY FL 32401-2330 CITY-ST-2IP .

TITLE - [ Detete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-3T-2iP

12. | hereby certify that the information supplied with this filing does not qualify 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
Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation cr the re
changed, or on an attacl

SIGNATURE:

=i

iver or trustee empuwered to execma th|s report as required by Chapte
d.

M\

M&W5

CURDIRECTOR

/it
b

Daytima Phone #

0015720

CR2E037 (10/00)



