FILED

2004 NOT R REponT DRATION May 11,2004 08:00 AM
DOCUMENT # N97000003481 ecretary of State
Eg;ﬁhméﬁlw HEALTH TASK FORCE, INC.
Frinclpat Place of Businass Mailing Address
/0 BAY COUNTY HEALTH DEPT, /0 BAY COUNTY HEALTH DEPT,
PANAMA ITY, FL. 32401-2330  PANICITY FL 324072330
(RGN MA AR
33042003 No Chg-NP CRZE037 {10/03)
DO NOT WRITE IN THIS SPACE o el umber [ [heoiearer ]
59-3452504 Nat Applicabla
5. Cerilicats of Status Desivat [ ?ﬁ%;’g{ Addiionat

4. Name and Address of Current Registerat Agent --

HARRISON, WILLIAM G JR DO NOT WR ITE

304 MAGNOLIA AVENUE

PANAMA CITY; FL 32401 ' IN THIS SPACE

8. The above named enlity submits 1his statemeant for the puipose of changing its registered office or registered agent, or bolh, in the State of Flgriga. 1 am lamiliar with, and accopt
the cbligations of registared agent, -

SIGNATURE

Sgndture, yped o pamag neme of registered agent #0016 £ BODICAD {MOTE: ABT AQECL Sigrature saguired wien ) oxTE -
Flling Feo Is $61.25 8. Elaciion Campaign Financing ss_l_’)g May B i puy—— .
Due by Soptembér 8, 2004 Trust Fund Contribution. O AccectoFass 05 ’g%gtdgqé%%ésiéﬂm SI a5
190. OFFICERS AND DIRECTORS
THLE co
HAML HARNED, ROBERT

SWLCTADOMSS | 56T W, 11TH 8T
Ciny-sr-IP FANAMA CITY, FL 32401

HHE vP

RAME DEEN, HARRY
STREETADORESS | 587 W, 11TH ST

GaY-st1-a¢ PANAMA CITY, FL 32401

TTE Ds
RAME MATTHEWS, MARY

ﬁigyﬁ /O BAY COUNTY HEALTH DEFT., 587 W 11TH 5T T DO NOT WR‘TE -

PANAMA CITY, FL 324072330

- o IN THIS SPACE

NAME RANDALL, WILLIAM S
SIRECTADDRESS | CFO BAY COUNTY HEALTH DEPT., 597 W 11TH ST
Gy -57-29 PANAMA CITY, FL 324012330

THE

RAME

STREET ADDRESS

GiTy-51-2¢

TRE

HAME

STRLET ADDIRLSS

CeTy-§1-aF

12. | haraby caﬂiig Inal the Information supplied with his filing does rot qualily lor the exemption slated in Section 112 , Frarioa Statutes. | further cedify that tha information
Indicaiéd on 1his report or supplemental report is rug and accurale and thal my signatre shall have the same legal ellect as if mads urder path; that | am an officer o7 director
of the corporalion o he recsiver of trusios ampower reqqired by Chapler 617, Florida Statutes; and that my name appears in Slock 10 of Biock 114
changed, ar on an mmm an addiess, i cthar fike ampowered. -

SIGNATURE} '53{5‘ / o RID-§II-WSS

Qﬁ-—\._*_
mﬂ\ﬂmlma m‘hu?na HAME OF SIGNING OFFICER OR STRECTOR Cayme Prone d Ny Z T




