FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ST FLORIDA DEPARTMENT OF STATE Feb 23, 1999 8:00 am
CORPORATION ¢ r Katherine Harrls
ANNUAL REPORT Secratary of Sats Secretary of State
1999 DIVISION OF CORPORATIONS 02-23-1999 90049 045 ****6] 25
DOCUMENT # 765788
1. Corporation Name )
HEALTH PLANNING COUNCIL OF NORTHEAST FLORIDA, IN
C.
Principal Place of Business Mailing Address ‘
- ———— M- TR TR
202 202
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us us ‘
2. Principal Place of Business 2a. Mailing Address 7 3. Date Incorporated or Qualifed
21] 26] 11/18/1982
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22| 127] 59-2247189 Not Applicable
E} City & State 2—8\ City & State 5. Centifcats of S;latus. Dasired O salz.e-’esR:;:::':_t;Znal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
[24] [25] [29] [30] Trust Fund Contribution o Acded to Fess.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 . *
e Jorr  Brlell
GLICKSTEIN, GERALD 82| Street Address (P.O. Box Number is Not Acceptable)
525 SHADOW LAKES BLVD F00 Universrty Bivd. A S, fe 202 |
ORMOND BEACH. FL 32174 &
84| City 85| Zip Code
Y Tactsenville FL | |32.2/7

1. Pursuant 1o 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
offica or registerad ageryf or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiaw and‘acyhe obligatigns of,_Segtion 617.0503, Florida Statutes.
SIGNATURE N7 8 M 6(66144- ve Directss /,/ /; ‘.\31:/ 79

Slgna!uie. W orinhd)(mo\;regl igent and title if apphicabla. (NOTE: Registarad Ageni signature required when reinstating)
12. e ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
TME D [] DELETE 1.1 TME [JChange  [] Addition
NAME LYLE, PAUL 12 NAME
sTreeT ADORESS | 1435 NALDQ AVE. 1.3 STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 14 CITY-ST-21P
TITLE C [J peieTE 21TME [JChange [ Addition
NAME GLICKSTEIN, GERALD 22NAVE
sTREeTADDRESS| 2236 ST JOHNS AVE 23 STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 2 4CITY-ST-ZP - - :
TITLE D [J DELETE 31TME [JGhange  [C) Addition
NAME LARMOYEUX, LOWIS J., JR 52NAME
streeT2D0RESS | 9558 KUHN RD 33 STREET ADDRESS
CITY-§1-2P JACKSONVILLE FL 34.CITY-ST-2IP
ME Ve (] DELETE 41TME [JChange [ Addition
NAME HALLEN, JEROME 4 2NAME
smeeranoress| 4567 ST JOHNS BLUFF RD 43 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 44 CITY-ST-2IP
TME T L DELETE 51TMLE OJcChange [ Addition
NAME HENRY, JAMES SZNAME
sTrReeT aooress| 1200 RIVERPLACE BLVD STE 701 53 STREET ADDRESS
orv.stze | JACKSONVILLE FL S40ITY-57-2P
TITLE ED 3 DELETE 6.1 TIMLE [OcChange [ Addition
NAME BILELLO, LOR 82 NAME '
sreet aoress| 2236 ST JOHNS AVE 63 STREET ADORESS
crv-s-ze | JACKSONVILLE FL 84 GTY-ST-2P

14,1 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
indicatéd on this annual report or supplemental annual repart 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an g ith ike-smpowered-

0005357

CR2E037 (11/98)

SIGNATURE: SE( wXTTRED /-/3-99 9%//7;/513053

SIGNATURE AND G D OR PRINTED NAME CF EIGNING OFFICER CR DIRECTOR Daytime Phone




