o ___________________________________ |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # N98000000527

1. Entity Name

FAITH HEALTH CLINIC, INC.

MARIANNA FL

Principal Place of Business

4182 BALTZELL STREET

Mailing Address

P O BOX 7%

32446 MARIANNA FL 32447

|

il

AN

[T

May 27, 2002 8:00 am’
Secretary of State

05-27-2002 90386 027 ****61.25

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
4p Country Zp Couniry 8. Certificate of Status Desired O §8'75 ﬁfdditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWEAR'NGEN, GLENDA F Street Address (P.O. Box Number is Not Acceptable)
4431 LAFAYETTE STREET
MARIANNA FL 32446
City FL Zip Code
B. 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
' . 9. Election Campaign Financing $5.00 Mmay B Make Check Payable to
F!;'J'E NOW: FEE IS $61.25 Trust Fund Contribution. Added to F:!:as ° Department of State
10. OFFICERS AND DIRECTORS 11. ADDIJIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITEE TP O Delete TITLE % ’- (O change R Addition 5
wue  |ANDEM, EFIONG DR. e Magy Vo moRjow S
sreer aooress (4461 BROAD ST. swectoniess | o O | © SDLLERE STREELr B
omv-sT-2r {MARIANNA FL 32446 CITY-ST-21P rM %, A/ Q- P _3 :.y% léJ
THTLE BMD [ Delete TITLE B "& LL‘ ¢ % L ON 6 {1 Change P Adition |G
NAME HUDSON, ETTA T NAME 14 COLLERE DRiUE
sTreeT aporess |2357 YOUDON LANE STREET ADDRESS By's e V&
orv-sr-ze [BONIFAY FL 32425 avse | eRACEVIELE ] FL 32 ¢yo
TITLE BMD [ Detete TITLE B 00 RS (J Change  [rAddition
we  |HYLES, FRANK DR ‘ e Ton ™ .
streeT aooress |4598 FOREST PARK DRIVE 3 STREET ADDRESS P o BG x 10%/
ory-s1-2P  |MARIANNA FL 32446 CIrY-ST-2IP M%;,ﬁw a0 FC Lo Q{IL
TITLE BDM “ O Delete TITLE B EE [ Change m‘Addirian
NAvE HOFF, ROBERT DR ., e ,YE ‘ ciﬁd—t‘f r g €s
staeeT 2noress (3085 WATSON DRIVE ) STREET ADDRESS H" G H 7.5
crv-st-20 |[MARIANNA FL 32448 CiTY-ST-2IP M F’-(, 3 2.({956
TITLE T [ Delete TITLE ] Change [ Addition
NAME RUSSELL, RAMONA NAME
STREET ApDRESS (2371 HWY 73 STREET ADDRESS .
oY -ST-2IP MARIANNA FL 32446 CITY-S7-2IP
THLE T [ pelete TITLE [ Change [ Addition
NAME WILLIS, DEBORAH NAME
sieeT anoress |874 VIEW DR. STREET ADDRESS
CITY-ST-2IP ALFORD FL 32420 CITY-ST-2IP

== indicated on:

12. | hereby certify that the infarmation supphed with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
s troe-amd-accuratg and:that my.signature shall.have the.same.legal.effect as.if. made, under_oath;.that | am an officer or director

SIG]

her like empowered.

L AREERED

of the corparation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name appéars in "Block 106 Block 117if™
changed, or on an attachment with an address, with

SIGNATURE:

$/re/02

SIGNATURE MJJ.BED-GWN

ING OFFYER OR DIRECTOR

LY

Caytime Pho;e #

! ’ (/ Date

&S0 St 72— 5 (fo/g




