FILE NOW: FILING FEE IS $61.25

FILED t

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

TRE

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacratary of State
DIVISION OF CORPORATIONS

Apr 20, 1999 8:00 am |
ecretary of State

04-20-1999 90248 007 ****61.25

DOCUMENT # 74889

1. Corporation Name

FLORIDA PUBLIC HEALTH ASSOCIATION, INC.

VT8 Bosrdb-oo2e8 -t

Principal Place of Business

2589 PARK ST.
JACKSONVILLE FL 32204-4554

Mailing Address
2589 PARK ST.

JACKSONVILLE FL 322044554

AT WCOMOUCEWTIN

2. Principal Placa of Business

2a.

Mailing Address

3. Date Incorporated or Qualifed

24]

[25]

[30]

Trust Fund Contribution Added to Fees

21} 28] (9/12/1979
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Apptied For
22] : 7] ). 592200250 . [ ot Applicable .
B City & Stat B City & Stat iti
——t iy ° ity & State 5. Certifcate of Status Desired ] $8.75 Adc!ltlonal ]
23 28 Fae Required '
Zip Country ____‘ Zip Country 6. Election Campaign Financing 0 $5.00 May Be
29

9. Name and Address of Current Regi

ed Agent

HARVEY, ROBERT J
2589 PARK ST, - ..
JACKSONVILLE FL 32204 - . .

- ey

10. Name and Address of New Registered Agent
81} Name
82| Street Addrass (P.O. Box Number is Not Acceptable)
83
84| City FL iss Zip Coda |

T Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

CR2E037 (11/98)

SIGNATURE

Signaturs, typed or printed neme of registared sgont and title if applicable. (NOTE: Reglstared Agent signaturs raquired when reinstating) DATE
2. OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD DELETE 11TME P/D [ Change [ Addition
NAME GALVIN, DAVID 12NAME UNSICKER, DELORES, R.N.
sTREETADORESS| 3920 MICHIGAN AVE 13STREETADORESS | 653 -1WEST 8TH STREET
arstze | FT MYERS FL 33916 uscrvst2e | JACKSONVILLE, FL 32209
TME VD - {] DELETE 21TME PE/D T Change [ Addiion
NAME SWANN, KEN 22NAME SWANN, KEN
steeTaooRess) 7623 LITTLE RD, STE 100-8 23STREETAORESS | 7653 LITTLE RD, STE 100-B
CITY-ST-ZIF NEW:PORT RICHEY FL 34654 - 24omv-sTzf_CINFW PORT RICHEY FT. 34654
TME VO ] (] DELETE - 31TMLE v/D : [] Change Addition
NAME RARICK, BETTE I2NAME MELTON, MARGARET, M.S.
sTReeT a0oRESS| 1217 PEARL STREET a3smreeraporess |31 25 CONNER BLVD. BLDG. 9
cmv-stzp | JACKSONVILLE FL 32202 wcrv.stze_ |TALIAHASSEE FL  32399-1650 |
TINLE ') 54 DELETE 41TME T/D EdChange [T Addition !
N JERRY WYNN, ADMINSTRATION 4. 2NANE RARICK, BETTE ;
sTReeTADDRESS| PO, BOX 1000 wsmeeTapress {1217 PEARL: STREET ‘
erv-stzf | QUINCY FL 32353 scrystze |[JACKSONVITLE FL 32202 |
TME D ] DELETE 51 TILE CJChange [ Addition | |
NAME HARVEY, ROBERT J S2NAE
STREET ADDRESS 2589 PARK ST 53 STREET ADDRESS
Y. ST- 2P JACKSONVILIFE FL 32204 54 CITY-ST-2PP
THLE PD [ DELETE 6.1 TIMLE V/D [IChange %] Addiion
M - -, | UNSICKER; DELORES B2NAME SORENSEN, BONNIE, M.D. !
méﬁbpéé§ 653-1 WEST 8TH STREET sasmeetaopress 1420 FENTRESS BLVD, .
orv-stze | JACKSONVILLE EL 32209 sacv.stze |DAYTONA BEACH FI, 32114

T4 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemantal annual report Is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exacute this rej
Block 12 or Block 13 if chaaged, or on an attachment with an address, with all other like empo

SIGNATURE:

port as. aequirad by Chapter 617, Florida Statutes; and that my hame appears in

/

Daytirne Phora #

4/*/4{;7? G



