FILED

. May 02, 2008 8:00 am
zo0s NOTLORSRCREGRIOMTN  Seeretary of State

05-02-2008 90163 032 ****70.00
DOCUMENT # P38531
1. Entity Name
THE HOUSTON CQUNTY HEALTH CARE AUTHORITY,
INC.
Principal Place of Businass Mailing Address
P.0. DRAWER 6987 P.0. DRAWER 6987
DOTHAN, AL 36302 DOTHAN, AL 36302 )
T | S AR AR ERRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 ChQ-NP CROED37 (12’06)
City & State City & State 4. FEI Number Applied For
63-6004476 Not Applicabla
Zie Country Zie Country 5. Certificate of Siatus Desirgd Ei‘gfqag:gma'
-~ §. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
MELVIN, WADE MD
1376 BRICKYARD ROAD Street Address (P.0. Box Number is Not Acteptable)
CHIPLEY, FL 32428
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changiny its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and ascept
the obiigations of registered agent.

SIGNATURE
SIgnaturs, typed or prinled name of regisisred agant and titls if applicatie (NQTE: Ragisterad Agent signature required when reinstating) QATE
R T N T
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo ; .3 Wake theck payableto "™ .° 1
Due by May 1, 2008 Trust Fund Contributicn. Added to Fees - .Florida: Department of S'ta‘t’:ejv L
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANd blHEC‘fORé IN 16
TE CH {1 Defete THLE 5 [ Change Iz[mninn
NAME GLOVER, WILLIAM NAME BRUCE Wozow
STREETADDRESS | 1108 ROSS CLARK CIRCLE STREETADDRESS [ 11 0 §  Ro95 CUARK QjRcCT.
or-st-zp | DOTHAN, AL 36301 . CITY-§T-21P HA AL 3Bk3o|
TITLE S Jﬂmm TME o [J Change [ nadition
NAME THOMAS, RUBEN NAME
STREET ADDRESS | 1108 ROSS CLARK CIRCLE STREET ADDRESS
CITY-ST-2P DOTHAN, AL 36301 CITY-ST-21P
TIME CEC O Deiete TITLE [0 Ghange ] Addition
NAME “OWEN, RONALD S NAME
STREET ADDRESS | 1108 ROSS CLARK CIRCLE STREET ADDRESS -
CITY-5T-2P DOTHAN, AL 38301 CITY-5T-2IP
TEE T O petete TLE [JChange [T Addition
NAME SOWELL, CHESTER NAME
STREET ACCAESS | 1108 ROSS CLARK CIRCLE STREET ADDRESS
CITY-8T-21p DOTHAN, AL 36301 CITY-§T-2P
TILE CFO O Delete TMLE O Change [ Addition
NAME MILLER, DEREK NAME
STREET ADORESS | 1108 ROSS CLARK CIRCLE STREET ADDAESS
CITY-57-2ip DOTHAN, AL 36301 CITY-ST-21P
TTLE Ve O pelets TITLE O change [ Addition
NAME MCDANIEL, JOMN NAME
STREET ADDRESS | 1108 ROSS CLARK CIR STREET ADBRESS
CITY-ST-2p DOTHAN, AL 36301 CITY-S1-21p

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida S1atutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowerga to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, witl othar like empower,

-~

SIGNATURE: /OuAL A3Y- 7939815

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Pnone #

Dipgk MILLER CFO



