FILED
2004 NOT-ESEG’EE;EP‘&?‘?PORAT'ON May 03, 2004 08:00 AM

DOCUMENT # N98000000527 Secretary of State

1. Entity Name
FAITH HEALTH CLINIC, INC.

Principal Place of Business Mailing Address
4192 BALTZELL STREET P 0 BOX 796
MARIANNA, FL 32445 MARIANNA, FL 32447

LR R

(04292004 No Chg-NP CR2EQ037 (10/03)

DO NOT WRITE IN THIS SPACE e Foied T

NOT APPLICABLE Nat Applicahle

- $8.75 Acditional
5. Certificate of Status Desired | Feo Raquired

6. Name and Address of Current Registered Agent

P DO NOT WRITE
MARIANNA, FL 32446 IN TH‘S SPACE

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. | am familiar with, and accept
the ablgaticns of registered agent.

SIGNATURE
Signalare yped or printed name of regstered agent and utie f appheable {NOTE Regatered Agert sigratLie ‘equired when ‘enstatirg) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be
Due by May 1, 2004 Trust Fund Gortribution O  Addedto Fees

10. OFFICERS AND DIRECTORS

TILE TP

NAME ANDEM, EFIONG DR.

SIREET ADDRESS | 4481 BROAD ST.
CITY-51- 2P MARIANNA, FL 32446

TTLE BMD

NAME HUDSON, ETTAT
SIREET ADDRESS | 2357 YOUDON LANE
CiTY-S1- 2P BONIFAY, FL 32425

TILE BMD
NAWE HYLES, FRANK DR

STAEET ADORESS | 4598 FOREST PARK DRIVE
GIFY-SI-7IP MARIANMA, FL 32446 DO NOT WR!TE

:::\::E 33%. ROBERT DR IN THIS SPACE

SREET ADDRESS | 3085 WATSON DRIVE
ary 5121 MARIANNA, FL 32446

LE T

NAME RUSSELL, RAMONA
STREET ADDRESS | 2371 HWY 73

CITY-31- 2P MARIANNA, FL 32446

TITLE T

NAME WILLIS, DEBORAH
SIREEI AUDRESS | 974 VIEW DR.

G- Si- 2P ALFORD, FL 32420

12. | herely cenify that the information supplied with this filing does not gualify for the exemption stated i Sechon 119 07(3)i), Florida Statutes, | further certify that the informatian
indicated on this repart or supplemental repart 1S true and accurate and that my signature shall nave the same legal eifect as if made under oath, that | am an offiger o directar
of the corparalion o the recaiver or trusie® egipowered to execute lhis report as requred by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 §f
changed, or an an attachment with ana des.with all other like empowered.

SIGNATURE: Effon e O AridGe, ?;;/:,ga/y, &0 Groy

b-] ) ﬁ
/‘.lsunuWﬂE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhans & 7




