25

FILED

FILE NOW: FILING FEE IS $61.

NONPROFIT
CORPORATION ‘ '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA PUBLIC HEALTH ASSOCIATION, INC.

©)

AR AR

Mailing Adaress

2589 PARK ST.

Princlpal Place of Business

PARK ST.
CKSONVILLE FL 322044554

JACKSONVILLE FL 92204-4554

3 Daaagl;\‘cl:glp‘i)é?gd or Qualified 3a. Doaéelaf“lﬁsl Report
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 N 2;] 59‘2200250 Not Applicable
Suite, Apl. #, elc. Suite, Ap#, et i
P 5. Certificate of Status Desired O $B'75 Additional
2_2.] —;ﬂ Fes Required
City & State City & Stalo 6. Election Campaign Financing $5.00 May Be
;3—! m Trusl Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation has liahility for intangible tax under s. 199,032,
24] 25 las] 30 Florida Statutes ves [Bl no
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
BY| Name
HARVEY, HOBERT J 82| Sireo! Address (P.O. Box Number is Not Acceptable)
2589 PARK ST.
JACKSONVILLE FL 32204 &3
84| City B5| Zip Code

FL

agent. | am familiar with, end accept tho obligations of, Scction 6
SIGNATURE

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the abave-named corporation submits this statement for the purpose of changing ils regislered
office or registered ageni, or bolh, in the State of Florida, Such chango. waE aull‘norsi;yed by the carporation's board of directors. | hereby acceplt the appeintment as registered
17.0503, Florida Statutes.

Signature. typad of primed narma of fogretared AganL and il It apprcabis

{NOE Regislered Agenl s.gralute required when rains\a]r-nb-l"hg

DATE

12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS 1N 17
TITLE PD 31 Detee T PD TX thange L] Additian
NAME YACHT, MARC 1.2 NAME Warren MchDougle, Ba

saeet anoress | 10841 LITTLE RD. STE. A 1asieen Anoress | BNV Hea D]J?? gagéen CHD

BitY-5t-2P NEWPORT RICHEY FL 34654 jaovsroe | Tallahassee, FL  32399-0700

TITLE VD [ DELETE Z1TIE VD I3 Change [T addition
HAME BUMPUS, ELIZABETH 22 NAME Bill Little, Administrator

steeet apbress | 2200 RINGLING BLVD. »3smeel nicss | Sarasota CHD Box 2658

orv-s1-20 | SARASOTA FL 34237 sacrv-star | Sarasota, FL 34230

TITLE D T DECETE 31T VD ) Change [T Addition
HAME GALVIN, DAVID 3.2 NAME A :

sTReeT ADoRESS | 3920 MICHIGAN AVE. 3.3 STHEET ADDRESS %&nnmﬁglggif:%ﬁén eﬁéabféﬁﬁ'ngES

on-st-ze | FT. MYERS FL 33872 saonv-st-ze 11317 Winewood Blvd Tallahas

e SO T orLeTe A1TILE D W
NAME UNSICKER, DELORES 4.2 NAME Jerry Wynn, Administrator

streeT aDDRESS { 853-1 WEST EIGHT ST. saswee) aooress |Gadsen CHD

orv-si-ze__ | JACKSONVILLE FL 32208 wonv-sizr |Tallahassee, FL,  32399-0700

TILE i) BT DELETE 51TNLE [T change T Addition
NAME SMITH, GREGG 52 NAME

swReeT ADoRESS | 325 WEST GAINES, STE. 414 5.3 SIREET ADDRESS

CITY-§T-21P TALLAHASSEE FL 32399 5.4 CITY-57-21P

TMLe D T otete 6.1 TITE I change 7 Audition
NAME HARVEY, ROBERT J 52 NAME

stReeT aboness | 2589 PARK ST. £.3 STREET ADDRESS

CITY-5T-2IF JACKSONVILLE FL 32204 64 CITY-ST-7IP

14, ) do hereby certify that the information supplied with this filing does not gualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicated on this annual raporl or supplemantal annua! reporl is true and accurate and that my signature shall have the same legal effect as it made under oalth; thal
t am an officer or direclor of the corporation or the receiver or lruslee empowered to execute 1his report as reguired by Chapter 617, Florida Statutes: and lhat my name
appears in Block 12 or Block 13 if changed, or on an attachmenrt with an address.

04 FN A ot > A

Mar 14 1997 8:00am

CR2E037 (9/96)



