FILED

Mar 03, 2006 8:00 am
2006 “°T'£,‘351',’§E.';Ep8%$"°"“'°" Secretary of State

03-03-2006 90098 047 ****70.00
DOCUMENT # P38531
1. Entity Name
THE HOUSTON COUNTY HEALTH CARE AUTHORITY,
INC.
Principal Place of Business Mailing Address ‘ 1 B
P.0. DRAWER 6987 P.0. DRAWER 6987
DOTHAN, AL 36302 DOTHAN, AL 36302 | jrﬁ“B“
S v AN R ARARRANE RIERPAD
Suita, Apl. #, etc, Suite, Apt. #. etc. 02022006 Chg—NP CR2E037 {1 11.05)
City & State City & State ’ 4. FEI Number Applied For
63-6004476 Not Applicable
e Country Zp Country 5. Cartificate of Status Desired ﬂ Eigi L':g:;“"”a'
= 7 & Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nama
MELVIN, WADE MD
1376 BRICKYARD ROAD Street Address (P.O. Box Number is Not Acceptable)
CHIPLEY, FL 32428

City FL l Zip Cade

8. The above named enlity 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
tha obligations of registered agent.

SIGNATURE
Signature, typed o+ printed name of ragistered agent and nle i apphcanie, (NCTE: Registered Agent signatute required when renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Make chieck payable to )
Due by May 1, 2006 Trust Fund Contribution. O  addedtoFees Fiorida Department of State
10. OFFICERS AND DIFECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS T4 10
TITLE CH O Delete TNLE [ Change 1] Addition
NAME GLOVER, WILLIAM NAME
STREETADDRESS | 1108 ROSS CLARK CIRCLE STREET ADDRESS
CITY-ST-2IP DOTHAN, AL 36301 CITY-ST-21P
TITLE Ve ﬁnelete TILE v [ Change ﬁm&d'\liun
RAME WOMACK, BILLY NAE JOHN Mo DANIEL
STREET ADDRESS | 1108 ROSS CLARK CIRCLE smeravrss | 110F RosS ALAARK CQIALLE
CITY-ST-2P DOTHAN, AL 36301 CITY-$3- 7P DOTHAN, At  3le3ol
TLE S N _ [ Delete TILE O cChaage [ Addition
NAME THOMAS, RUBEN — "~ - s o R NAME— —- .
STREET ADDRESS | 1108 ROSS CLARK CIRCLE STREET ADDRESS et
CITY-ST. 2P DOTHAN, AL 36301 CITY-ST-2IP
TMLE CEO 3 Detete TILE [ Change  [J Addition
NAME OWEN, RONALD S NAME
STREET ADDRESS | 1108 ROSS CLARK CIRCLE STREET ADDRESS
CITY-5T-2P DOTHAN, AL 36301 CITY-5T-21P
TITLE T O Dekete TILE O Change 3 Addition
NAME SOWELL, CHESTER NAME
STREET ADDRESS | 1108 ROSS CLARK CIRGCLE STREET ADDRESS
CiTY-ST-2IP DOTHAN, AL 36301 CiTY-5T-ZP
TITLE CFO 3 Delete THLE O Change [ Addtition
NAME MILLER, DEREK NAME
STREET ADDRESS | 1108 ROSS CLARK CIRCLE STREET ADDRESS
CITY-5T-2F DOTHAN, AL 36301 CITY-ST-2IP

t2. | hareby certifg that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental rgport is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or rugéd empowerad to execute thigrreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an rass, with glij other
IM«Z Cro A3, 334-793-985

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date Daytimg Phone ¥

SIGNATURE:




