FLORIDA DEPARTMENT OF STATE

APRLICATION R

Katherine Harris
ILED
FOR Secretary of State ‘i Er ay:r;i’; OF STAYE
REINSTATEMENT DIVISION OF CORPORATIONS p l‘" "" v r - [ r"l ‘:‘ Uf\;\] Ifl lu

Pt

DOCUMENT # 748891 01 JAN.- R PH 3: 34

4. Corporation Name

FLORIDA PUBLIC HEALTH ASSOCIATION, INC. B L 400o0asIosga——_a
' -01/11/01--01042 5—-00E

. RO IE. 2% w230, 25

Principal Place of Business Mailing Address
prdicty prdicly R BOTRAD
JACKSONVILLE FL 32204-4554 JACKSONVILLE FL 32204-4554 .

T

EINSTATEMENT O0

If above addresses are incorrect in any way, line through incerrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12 1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 09’ l
5. FEl Number Applied For
TCity & State = “City & State - . 592200250 Not Applicable
5 1[0 N
- - : SB 75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [JStAvM CGL::::.E o0 foauire

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
PD UNSICKER, DELORES RN 653-1WEST 8TH ST JACKSONVILLE FL 32208
PED SWANN, KEN 7623 UTTLE RD STE 100-B NEW PORT RICHEY FL 34854
MELTON, MARGARET MS 3125 CONNER BLVD BLDG 9 TALLAHASSEE FL 32399
TD RARICK, BETTE 1217 PEARL ST JAX FL 32202
D HARVEY, ROBERT J 2589 PARK ST. JACKSONVILLE FL 32204
v SORENSEN, BONNIE MD 420 FENTR BLﬁDv DAYTONA BCH FL 32114
TIAAYD
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HARVEY' ROBERT J Stre‘et. ;Address {P.O. B:)x Number is Not Acceptabte) ) =
2589 PARK ST.
JACKSONVILLE FL 32204 Suite, Apt. #, Etc.

City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am, familiar with and accept the obligations of Section 607.0505, F.S.

smawest  SICALTHRI. HEANMRED o T 25/

/20
7/ REGISTERED /GEM MUST SIGN &
F 4

11. 1 certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all faes
owed by the corporation have been pai¢ and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: GNF%—”/&W W / 2/?/ 0 %5[334—&?30

S!GNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

RobertJ. Hak\)e\/

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (D

IF

CR2E044 {8/00)

A



2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748891

1. Entity Name

FLORIDA PUBLIC HEALTH ASSOCIATION, INC.

Principal Place of Business Mailing Address

2589 PARK ST, 2589 PARK §T.

JACKSONVILLE FL 32204-4554

@

_ FLEL
sECRETARY OF 5 TATE
SHYISION OF CORPORATIONS

01 JAN-2° PM 1: 42

JACKSONVILLE FL 32204-4554

2. Principal Place of Business 3. Mailing Address

T

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN

MMM TR

THIS SPACE

City & State City & State 4. FEI Number Appfied For
59'2200250 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 #_\dditional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address ot New Registered Agent
[P - B . e Name .- - -

HARVEY, ROBERT J
2589 PARK ST.
JACKSONVILLE FL 32204

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registared agent and title if applicabla.

{MNOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD X Delets TITLE DP [J Change Addition §
NAME UNSICKER, DELORES RN NAME REID, MICHAEL, Ph.D. iﬁ_:
STREETADDRESS | 653-1WEST 8TH ST seeraooress | 132017 BRUCE B DOWNS BLVD. MDC-56 2
CITY-8T-2IF JACKSONVILLE FL 32209 CiTY-SF-2IP TAMPA TFL u
TITLE PED Dalete TILE DPE B Change [ Addition S
NAME SWANN, KEN NAME SORENSON, BONNIE

STREET ADDRESS | 7623 LITTLE RD STE 100-B STREETADDRESS | 420 FENTRESS BLVD.

oTY-ST-2F - | NEW PORT RICHEY Fi 34654 orvsrzp | DAYTONA BEACH FL

TMLE VD - . : & Delete TILE DVP Ol change B Addition |
NAME MELTON, MARGARET MS NAME RICHMOND, GREG

STREET ADDRESS | 3125 CONNER BLVD BLDG & smeeTanoREss | 604 CQOURTLAND ST. #200

em-ST-2P | TALLAHASSEE FL 32399-1650 crv-si-zp | ORLANDO  FL

TILE TD % Delete TITLE DVEe J change 1 Addition
NAME RARICK, BETTE NamE RICHARDSON, BARBARA, Ph.D. RN

STREET ADDRESS | 1217 PEARL ST STREETADDRESS { P .3, BOX 2157

Ciy-S§1-2IP JAX FL 32202 CITY-ST-ZIP ALACHIA FL

TLE D O pelete TTLE O cChange [ Adoition
NAME HARVEY, ROBERT J NAME \\

STREET ADDFESS | 2580 PARK ST. STREET ADDRESS ¥ -\\b\b

onv-sT2 | JACKSONVILLE FL 32204 cv-St-2¢ :

THLE D 3 pelete TITLE DT ' O change K] Additien
NAME SORENSEN, BONNIE MD NAME CHAPMAN, NICK

STREET ADDRESS | 420 FENTRESS BLVD STREETADORESS | 2,00 BOX 578

om-st2f | DAYTONA BCH FL 32114 orvsiP | GREEN QOVE SPRINGS FI

12. | 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 repart or supplemental 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 corparation or the receiver or trustee empowered to execute this report 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 address, with all other like empowered.

sisstrtmil HansiRED

&z,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED)RAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #




