FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 10, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State

CR2E037 (10/02)

DOCUMENT # N97000003481 03-07-2003 90117 033 ****61.25
1. Entity Name
COMMUNITY HEALTH TASK FORCE, INC.
Pringipal Place of Busingss Mailing Address "
CfO BAY COUNTY HEALTH DEPT. C/O BAY COUNTY MEALTH DEPT.
597 W 11TH §T. 587 W 11TH 5T.
PANAMA CITY FL 32401-2330 PANAMA CITY FL 32401-23%0
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59'3452“ Applied For
. Not Applicable
Zip Country P Country 5. Coerlificate of Status Deasired [} g‘g Zesq m‘“’"ﬂ
6. Name and Address of Current Reglistered Agent 7. Nnme and Address of New Reglstered Agant
: ’ - Name’ ) B
‘HARRISON-WILLWMGYR ~ ~——  — — 7 7 ° T et Address(PO Box Number (s Nat Accepiatle)
304 MAGNOLIA AVENUE
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entlity Submits this statement tor the purpose of changing lts registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
=+ Sipnatue, yped o printed rame of registaned apend and titie i appicable. (NOTE: Registersd Agent signature recuined when reimstating) DATE
: ; . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE No‘wff FEE IS $61.25 . Trust Fund Cantribution. 0 Added 1o Fees Florida Depariment of State
10. ‘ ,-‘ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
e - m[)gjm TME _Q:hq, zan. o £ Crange Mmmon
WaE WARNER, TM e (\Ebev-\-aﬂﬂr
sTREET ADDRess |587 W. 11TH ST STREET AUDRESS T W, \lw S
or-st-ze  IPANAMA CITY FL 32401 ciry-S1-2p _ag_'g Cehy, . P 22M6L
TME U ' m"'e’ﬂ mLE V;c;.. Pris wdank O change 2R Addition
NAME DEAN, HARRY NAME DQ.Q.
smeer aposess (597 W, 1ITHST STREET ADDRESS J ! D)
cmv-st-zr - |PANAMA CITY FL 32401 CITY-ST-2P m Q..p, FL. 3‘&(‘%
ﬁorc,-lqu‘ I = N B Y e . {8 chan fr o A—
e~ -~ JMATTHEWS MARY = ———emrr 5 o (0 S L
sweer aporess |C/O BAY COUNTY HEALTH DEPT., 537 W 11TH ST smeeraooness | 44Tl T o \rn =) . W
arv-sr.ze [PANAMA CITY FL 324012330 Cv-S1-2e _ e ADY0) - a230 |
e TAreqg eurer O Delets e {7 esorer o M Addiion
wwe  [RANDALL WILLWN S WE | andalt Wi ana r, s9T . i
sTheet aooeess (C/O BAY COUNTY HEALTH DEPT., 567 W 11TH ST STREET ADDRESS c@ Ban W,Lhw o Dep
cirv-5t-29 ]Pmm CITY FL 324012330 arstze | By, , Palnams By, T 324012330
e ﬁnerue | BT s v, [l crangs [ Addition
HAKE WARNER, TIM NAME .
staeet anoess {57 W 11TH ST/BAY CTY HLTH DEPT STREET ADDAESS
cre-sr-ze |PANAMA CITY FL 32401 CITY-s1-2IP
me [ petete TITLE ’ - ) [ Change ] Addition
HAME NAME T
STRECT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florica Statutes. | further cartify that the information
indica:ed on this report ¢r supplamental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that ! am an officer or diractor
of the corporation of tha receiver or lrustes empowared 1o execute this.lepadt as raquirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ehanged, or on an attachment fiith an address, with all othe Bmpowered.

3ls/oz

Deytrna Phona #




