2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Enkly Mame

FAITH HEALTH CLINIC, INC.

DOCUMENT # N988000000527

Apr 25, 2006 08:00 AN
Secretary of State

Procipal Place of Business

4182 BALTZELL STREET
MARIANNA FL 32448

Mailing Address

POBOX 798
MARIANNA FL 32447

T

2. Princial Place of Business

3. Mailing Aﬁdress

Syite, Apt. #, alc

Suite, Apl. #, elo.

ist MOORE CH2EQ37 {10/05)
City & State City & State 4, FEI Number v Applleﬁ_For
. NO-T APPLICABLE Not Applicable
&ip Lounlry Zp Couniry 5. Certthcate of Status Desed I} $8'75 Additional
: ] Fee Required
€. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SWEAR\NGEN: GLENDA F Street Address {P.O. Box Number i;s Nut‘ Acce
0. ptable)
4431 LAFAYETTE STREET ‘
MARIANNA FL 32446

City

o

Zip Code

FL

the abkgatons of regisiersd agent.

8. The above named entity submils this stalement for the purpose of changing ds registered office or registered agent, o both, in the State of Florida. 1am famitiar with, and accept

SIGNATURE T : .
SUnalare tepedor pnmted noma of cegstated agant and tlla o spplicabi (NOTE Rugisterod Agant signalury required when ieinglating] aTE
FILE NOW: FEE IS $61.25 = 9. Eection Campaign Financing $5.00 May Be . Make Check Pa_yabfe o
. Due By May 1, 2006 . Trust Fund Contribution. Added 1o Faes . Florida Departmgn’t of State .

. e S ITIOE RS AND DIRECTORS N AODTIONSICHANGES 10 O [1CERS, AND DIRECTORB I 10
hilils PRES [ belete l i :%%LE,U’{E{QS. Dl gé‘* ']I:H" L‘gafge,.,igg Additon
M ANDEM, EFIONG DR, Nt 85/06/ 06-800410-C L
STRCL] ADDRESS {4461 BROAD STREET SIALET ADDRESS
CiTY-S1- 2P MARIANNA FL 32446 7 CHTY - ST- 247 )
e VP [ Delete il [ Change  [TF Adotton
NAME PRESCOTT, LARUE O SAME
STREET ADDACSS | 4564 SHANKLE DRIVE STHIET ADDRESS

qoomy-si-zp | (MARIANNA FL 32446 o cavestze A . L .
WHE BOM [ peiete e O change ] Addition
NAME ANDEM, EMMA, [TI]8
STREET ADURESS | 4461 BROAD STREET STALET ADDRESS
oSt {MARIAMNA FL 32446 . Gv-st-29
mE TREA 1 Delete MLE Ol change [ Additan
NAME BARBER-REMBERG, GRACE ’ NAKE
STREE ADDRESS {4911 DONNA DRIVE STHEET ACDRESS
CTY-ST-3F IMARIANNA FL 32448 CiTY-ST-2IP o
e BDM {7 Delele THE Clohange [ Addtion
NAME RUSSELL, RAMONA HALE
STAEET ADORESS 12371 HWY 73 SYREEY ADDRESS
cav-s1-ap (MARIANNA FL 32448 Cler-ST- 2P .
mILE BDM T belete L THchange [ Addilion
NAME WILLIG, VAN DR NAME,
STRECT ADDRESS (874 VIEW DRIVE STREET ADDRLSS
oresi-ze |ALFORD FL 32420 CITY-ST-21P

SIGNATURE:

12. | hereby certiy thal the information supplied with this fiting does not quaiily for the exemptions contained in Secpon 118, Flarida Statules. | further certily Hiat the information
ndwated on ihis report ar supplemental repon is frue and accurate and that my signature shall have the same legal effect as if rmade under cath, that [ am an officar or director
of the corporalion or ihe 12ceiver of ruslee empowered 1o execute this report as required by Chapler 617, Florida Statutes, and that my name appears in Block 10.or Biock 11
if changed, or on an atiachment with an address gwith all other tke empowered

L ek

SIGNATLIARAND TV,

RINTED MAWS-OF SIGNING GFFICER A DIIECTOR

Davierow Pione



