FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Vi DIVISION OF CORPORATIONS

ING FEE IS $61.25

i ‘ = FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of Slate

DOCUMENT #

1

. Corporation Name 765788 (5)
EEALTH PLANNING COUNCIL OF NORTHEAST FLORIDA, IN

Principal Place of Businass

Mailing Address

2236 ST. JOHNS AVE
PO BOX 2417 F
JACKSONVILLE FL 322044622

2236 ST. JOHNS AVE
PO BOX 2417 F
JACKSONVILLE FL 32204-4622

AR A MO

. Date Incorporated ar Qualified

3a. Date of Last Report

11/18/1962 02/03/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Nurmber Applied For
l21] 2 59-2247189 Not Applicable
Suite, Apt. 4, etc. Sute. Apl. 4. ete 5. Centificate of Status Desired 0 $8.75 additiona
—2‘2-] ;1 Fee Required
City & State | Cily & State 6. Eloclion Carnpaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|25] [20] 130] Florida Statutes [T Yes CIno
9. Nams &nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
LARMOYEUX, JR., LOUIS J. 82| Suecl Advh s (P.O. Box Nambar 15 Nol Accaptabie]
9558 KUHN ROAD
JACKSONWVILLE FL 32217 83
84} Cny 85| 2p Code
FL ]

11. Pursuant ta the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above -namad cor

or regsstered agent, or both, in the State of Florida. Such change was authorized by the corporation's
familiar with, and accept the cbligations of, Section 617.0503, Fiorida Statutes

poration submits this slatement for the purpose of changing its registered office
board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e R e L I . o o
Shyrasture, Tpped Or fritted tan e b rugotered agen ] and Wks ¢ Gppdeaton INOTE Flewrilerad agert snalung moprsc when rainslanng: DATE —La-.
12, OFFICERS AND DIRECTORS 13, ADDTNONS/CHANGE S TO OF FIGERS AND DIRECTORS i 12 %:
TILE D [JDELETE THTIME [ Change [ Addilion | o=
NAME LYLE, PAUL 12 NAME 5
STHEET ADORESS 1435 NALDO AVE. 13 STREET ADDRESS 8
Cry-5T-2° JACKSONVILLE FL 14CITY-SE-2P &
TILE D [IDELETE 21 TIMLE Ocnange [T Additien | O
HAME DICKINSON, ROSS N 22 KaNE
smeerapaess | RT 7, BOX 1549 23 $TREET ADDRESS
Y -§1-2P DELAND FL 2 4007Y-57-2P
TILE SP [ IDELETE A1TLE [JChange [ Addition
HAME LARMOYEUX, LOWIS 4., JR 32 NAME
sraeer aochess | 9558 KUMN RD 33 STREET ADDRESS
Cine-st-aw JACKSONVILLE FL 34 CITY.ST. 2
TITLE EO [JDELETE ATTILE ) Change [ Addition
Naktt MCGIBONY, JAMES T., M.D. 4 2NAMEE
sweetanoress | 4648 BADEN LANE 43 STHEET ADDRESS
ry-si-ge JAX FL 44CITY-ST- 2P
TIILE D [JOELETE 51 TIILE [ Change [ Addition
NAVE PROKES, JERRY E 52 NAME
SPREET ADDRESS 606 ASTURIA 53 STREET ADDRESS
oIy -§T-2P ST AUGUSTINE FL S4CTT-SI-2IF
TE ED CIDELETE 61TILE [DcChange [ Addition
HavE HURRKAMP, FRED J. 62 NANE
STREET ADDAESS 55 N. 3RD ST. € 3STREET ADDRESS
CiTy-ST-2p MACCLENNY FL 64 CITY-ST-2P
14. | do hereby certily that the information supplied with this filing igeoluntarily furnished and coes npt qualty for the exerngition stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on tis annual repor.afafdiplemertal annual report is trgaind accurale and that my signature shallMave the samgdegal effect as if made under
oath, that | am an officer or director g proaratig ] pf 10 execute this report as required by Ch Statutes; and that my name
appears in Block 12 or Block 13 o —
’ .

SIGNATURE: __ w

T/ 5 eX

T A)u,’tlr!‘e’hune#




