2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT "~ Mar 10,2006 8:00 am

DOCUMENT # 748891 Secretary of State
1. Entity Name _10- HEAKG] D5
FLORIDA PUBLIC HEALTH ASSOGIATION, INC. 03-10-2006 90004 021 =*61.2
Principal Place of Business Mailing Address
1605 PEBBLE BEACH BLVD. 1605 PEBBLE BEACH BLVD.
GREEN COVE SPRINGS, FL 32043 US GREEN COVE SPRINGS, FL 32043 US
| |

2. Principal Place of Business 3. Malling Address 1

Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-2200250 Not Applicable
op Country ap Country 5. Certificate of Status Desired ~ [J E:z?qfr:dm
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg Agent
Name
MAGYAR, SANDRA ¥
1605 PEBBLE BEACH BLVD. Street Address (P.0. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
' City FL I Zip Code

8. The ebove named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SKSNATURE

Signaturs, typed or prntsd name of rag:stersd agent end Ltle f appicabie. {NOTE: Regeatared Agent sgnahare requarad when ranstatng} DATE

Flling Fee is $61.23 8. Eiection Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P A Delete e PRESI DFOT Ercrame  Saodtion
RAME PERKIN, PH. D, RD, JUDY NAME Ainha Heea, RO,MS, TH
STREETADDRESS | 4567 ST. JOHNS BLUFF ROAD SOUTH sET A0S | Afo o BARD Cuypress Wy Bt Aoo
CITY-S7-2P JACKSONVILLE, FL 322242645 / CITY-ST-2P MMSEE ‘F.L RBaARes -/ 70/
e PE (2 Deterz e PREC s PFR T~ ELECT [l Change  [dAdkition
NAVE PERKIN, JUDY PH.D. NAME M1 CrApman
STREETADORESS | 4567 ST. JOHNS BLUFF RD. SOUTH STREETADORESS | 3 ¢ ¢o RIVEL ROAD
oTY-ST-5p JACKSONVILLE, FL 322242645 CITY-ST-ZP oL e Coy e 2081068, e ‘3;0«3
TLE 8 A Detece TME Seckerney 0 i CJChange [ Addition
NAME BRAMMER, SHERI NAME goune HAlLE, mS
STREET ADDRESS | 1875 BOGGY CREEK BLVD. STREET ADDRESS

2 pLod, Biba ¢

CiTY-ST-27 KiSSIMMEE, FL 34744 CrTY-sT-2P }'ﬂ»—(s,:,q.éﬁ A)qﬁ-; ('= (a:__.—v--—-: E BI04 —~ A $o
TE T [ Detete e [ change [ Addition
NAME NAPIER, MIKE NAME
STREETADDRESS | 400 WEST AIRPORT BLVD. STREET ADDRESS
CITY-5T-ZP SANFORD, FL 32773 CITY-ST-2P
TME EXDD O petete TME [J Change [ Addition
HAME MAGYAR, SANDRA NAME
STREETADORESS | 1605 PEBBLE BEACH BLVD. STREET ADDRESS
CITY-§7-2P GREEN COVE SPRINGS, FL 32043 CiTY-ST-2P
TME O petete e D) cange 7] Asition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- S3-2P CTY-ST-2P

12. | hereby cerﬁ{z‘smm the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal 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 rustee empowered 10 execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered.,

a2 I DY) O VT e Y




