FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 18, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # N9700000348 1 01-18-2006 90024 Q36 ****6] 25
1. Entity Name
COMMUNITY HEALTH TASK FORCE, INC.
Principal Place of Business Mailing Address 1 K H
C/0 BAY COUNTY HEALTH DEPT. C/0 BAY COUNTY HEALTH DEPT. vy U “ J 1 h 3
597 W 11TH ST, 597 W 11TH ST.
PANAMA CITY, FL 32401-2330 PANAMA CITY, FL 32401-2330
e s UG
Suite, Apt. #, etc. Suite, Apl. #, elc. 01172006 Chg-NP CR2E037 (11/05)
City & State City & Stata 4. FEI Number Applied For
59-3452504 Not Applicable
Zp Cauntry zp Couniry 5. Cenificate of Status Desired O ?i‘;esqﬁf:;m"al
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

HARRISON, WILLIAM G JR

304 MAGNOLIA AVENUE Streot Address (P.0. Box Number is Not Acceplabie)
PANAMA CITY, FL 32401

City FL ‘ Zip Code

8. The above named entity supmits this statement tor 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.

<2

£

SIGNATURE
Slgnature, typed or priec name of registared agent and titia i applicable. (NOTE: Registered Agen! signature reguired when reinsiating) DATE
Fillng Fee |“5 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 ' Trust Fund Contribution. [} Added to Fees Florida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD ‘ O delete TITLE [JChange [ Addition
NAME HARNED, ROBERT NAME
STREET ADDRESS | 587 W. 11TH ST STREET ADDRESS
CTY-ST-ZP PANAMA CITY, FL. 32401 CITY-ST-ZiP
TIE VP [ Delete TILE VP [S Change {71 Addition
NAVE DEEN, HARRY NAME Love ba Miller
STREET ADDRESS | 597 W. 11TH ST STREET ADDRESS oW PR SN
CITY-ST-2iP PANAMA CITY, FL 32401 cITy-ST-2IP n Qll,.,‘ L WL 2oy
TILE DS O Delete TITLE ' [ change [ Addition
NAME MATTHEWS, MARY NAME
STREET ADORESS | C/O BAY COUNTY HEALTH DEPT., 597 W 11TH ST STREET ADDRESS
Cry-ST-ZP PANAMA CITY, FL 324012330 CITY-81-2IP
TILE DT O Delete TITLE T X Change [ Addition
NAME RANDALL, WILLIAM S NAME Q.o ™ 0,“ av
STREET ADDRESS | C/Q BAY COUNTY HEALTH DEPT., 597 W 11TH ST STREET ADDRESS a1 L. 1t =%,
emv-st-ze | PANAMA CITY, FL 324012330 CIry-ST-IP name Lid, EAL 294d}
TITLE [ Detete TITLE . [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this 1i|ing does not qualify tor the exemptions contained in Chapter 119, 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 trustee empowerad 10 exgrutle-this-+a0r as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with alkeotfiar like empowered:
SIGNATURE: o Qecredeavy llli Jou (350) 312-uNsS

Dat

SIGNATURE RNO-DXPED. OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Dayume Prone ¢ Y __1 D 1 &




