FILED

CORPORATION
ANNUAL REFPORT

1998

FILE NOW: FILING FEE IS $61.25
NONPROFIT 0

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

C.

DOCUMENT # 765788

1. Corporation Name

HEALTH PLANNING COUNCIL OF NORTHEAST FLORIDA, IN

(5)

Principal Place

! Business

Mailing Address

S AVE
ILLE FL 32204-4622

2236 |, J
JACKSQ
us

Jan 29 1998 &:00am
Secretary of State

LT

3. Dats incorparated or Qualified

11/18/1982
4. FEI Number Applied For
53-2247189 Nat Applicable

2. Principat Place of Business
;l 900 _imiversity Blwvd. N

2a. Mailing Address
;5]900 Universitv Blvd.’m

O

5. Certificate of Status Desired

"$8.75 additionat
Fee Hequired

Suite, Apt. #, etc.

Suite, Apt. #, etc.

6. Electlen Campalgn Financing

- $5.00 May Be

EI 202 E| 202 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners asseclation?
EI Jacksonville FT, —z—‘:l Jacksonville, FL Elves [lto
Zp Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
24] 32211 2s] Duval ;‘ 32211 ;‘ Duval Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
Gerald Glickstein
GUCKSTHN, GERALD 82| Sireet Address (P.Q. Box Number is Not Acceptable)
2235-STIOHNSAVE 525 Shadow Lakes Boulevard
JACKSONVILLE F{3220% a3
84| City 85| Zip Code
Ormond Beach FL | |~014

503, Florida Statutes.

11. Pursuant to the provisions of Sections §17,0502 and 817.1508, Florida Stalutes, the ahove-named corparation submits this statement for the purpose of changing its registered
office or registered agant, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE Sigralure, typad of printed name of registored agent and titla it applicabla. (NOQTE: Reglsterad Agert signatura reguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 DELETE 11 TILE [T change [ Addition
NAME LYLE, PAUL 1.2 NAME

smecraooaess | 1435 NALDO AVE. 1,3 STREET ADDRESS

CITY~5T-ZIP JACKSONVILLE FL 1.4 ITY-5T-2IP

TLE C [ DELETE 21 THLE [T Change ] Addition
NAME GLICKSTEIN, GERALD 2.2 NAME

smeeTanpress | 2236 ST JOHNS AVE 23 STREET ADDRESS

GITY~ ST-ZP JACKSONVILLE FL 2.4 CITY=5T-ZP

TLE D LI CELETE 4.1 TME [ Tchange [ Addition
NAME LARMOYEUX, LOUIS J., JR 3.2 NAME

smeeTancRess | 9558 KUHN RD 33 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 3.4, OITY-5T- 2P

TILE VC LT DELETE 41 TME [l change [ Addition
NAME HALLEN, JEROME 4 2NAME

streeTacoress | 4967 ST JOHNS BLUFF RD 42 STREET ADERESS

CITY-S7- 2P JACKSONVILLE FL 44 CITY-5T-2IP

TILE T [T DELETE 51 TITLE [T change [T Addition
NAME HENRY, JAMES 5.2 NAME

srreet aooress | 1200 RIVERPLACE BLVD STE 701 5.3 STREET ADDRESS

CHTY-ST-21P JACKSONVILLE FL 54 CITY-ST- 2P

TILE ED ] DELETE 6.1 TLE [dChange L Addition
NAME BILELLO, LORI 6.2 NAME

steeT aopress | 2236 ST JOHNS AVE 6.3 STREET ADDRESS

CITY-5T-ZP JACKSONVILLE FL 6.4 CITY-5T-2IP

CR2E037 (10/97)

indlcated on U

SIGNATURE:

s annual report or supplemental annu;

an gexiress,

3 é{ It I

//za Jox LGe) 245 -Bosa)

14. | hereby cemig that the information supplied with this fillng doas not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. [ funther certify that the information
I al report Is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | arn an

afficer ar diracior of the corporation or the recedfer or frustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bloek 13 if changed, or on an att: i

ot




