2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000527

1. Entity Name

FAITH HEALTH CLINIC, INC.

Mailing Address
P O BOX 796

Principal Place of Business

4182 BALTZELL STREET
MARIANNA FL 32446

MARIANNA FL 32447

2. Principal Place of Business 3. Mailing Address

L

|

4l

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90398 037 ****5] .25

DAL

City & State City & State

4. FEI Number

Applied For

NOT APPLICABLE Not Applicable
ZI_F_J_H__ e ?oumry . ] le, e Courn_iry g 5. Certificate of Status Desired . .[] uﬁe-se'-ggqlﬁ?:}i?ngl;__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWEAHWGEN, GLENDA F Street Address (P.O. Box Number is Not Acceptable)
4431 LAFAYETTE STREET
MARIANNA FL 32446
City FL Zin 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
Slgnatura. typed or printed name of registered agent and fitie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE TP O Delete TLE f erA/n PersSeoN [ Change Addition
N ANDEM, EFIONG DR. NAME SWEARNGEEN, LA
strzeT ADDRESS | 4461 BROAD ST. STREETADRESS | iep 31 L AF AYETTE S7Ree >
CITY-ST-21P MARIANNA FL 32446 CiTY-ST-ZIP O N N N A PR
TMLE T8T X Delete TMeE D| Beanrp memAes [F Change  [® Addition
NAME BARBER, DEBBIE NAME 2 A )
| sreer aocress-|-4912 DONNA DR. - - - sweersovess | 2 1d§%gﬁ2:fé
om-sr-22 | MARIANNA FL 30448 avsie | ET2D Dl h e byt
TE VP B Detete e Sere7 ARy | O Crange b Acdition
NAME CULBREATH, LAURENCE NAME Mo R Torn , MIPRY Jo
sTReeT ACDRESS | 5058 JEANETTE DR. STREETADORESS | 3¢ & Coiltfce S7TREC
CITY-ST-2P MARIANNA FL 32446 CITY-ST-2IP g AL AreNA 1 ft 32
e T ~ B Deleie me D Do, ET7H 7 Ol Change ] Addition
NAME BAXTER, FLOYCE HAME é’:’ ARD "“'/3*‘4 Gcvz
sTReeT ADDRESS | P.O. BOX 343 STREET ADDRESS -;3—5-7 YoupPonN LAnlE
CITY-ST-2P MARIANNA FL 32447 CITY-ST-71P ) _ B2 el 5
TIMLE T O pelete TITLE »| Bodep me Bcq [ Changs Iqudilinn
HAME RUSSELL, RAMONA NAME P FRANK MYyLiEs
STREET ADORESS | 2371 HWY 73 STREET ADDRESS | pp.¢” 98 ForResr FPRARK pRi Ve
CITY-ST-21P MARIANNA FL 32445 CITY-$7-2IP M AR e @l Bty )
TITLE T O Delete TITLE D|PodrRp mizm~ EER ’ T Change j? Addition
NAME WILLIS, DEBORAH NAVE I RoBERT HPFL=
STREET ADDRESS | 974 VIEW DR. STREET ADORESS | B B'S” W A TR0/ DRJVE
orv-s-2p | ALFORD FL 32420 arestze | MARY Br/vA L L 32 e

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119D7(3)(i$, Florlda Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplementat report is true and accurate an

of the corparation or the receiver or trustee empowered to execute thigreport

PRED

changed, or on an attachment with an address, with all other like em

sIGNATURE X ESilen e riR&ns;

s

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PS04 (Yo,

0016661

CR2E037 {10/00)
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