- FILED

Mar 29, 2004 8:00 am
2004 NOT-FOR PROFIT SORPORATION Secretary of State

03-29-2004 90393 009 ****g] 25

DOCUMENT # 765788
1. Entity Name
HEALTH PLANNING COUNCIL OF NORTHEAST
FLORIDA, INC.
Principal Place of Business Mailing Address
900 UNIVERSITY BLVD, N 900 UNIVERSITY BLVD, N i
STE 110 STE 110 240302"j‘£
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 US
s A [ HREEAEMCADWERTEWAR AR

Suite, Apt. #, ete. Suite, Apt. #, elc, 02262004 Chg-NP CR2E037 (10/03)

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

59-2247189 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desked O ?;.e.gesq a:idciltional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BILELLO, LORI
900 UNIVERSITY ABLVD N Street Address (P.0. Box Number is Nat Acceptable)
STE 110
JACKSONVILLE, FL 32211
City FL | Zip Code

B. THe ahove named entity submits this statement for the purpose of changing its registered oflice or registered agent. or bath, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGRATURE

Slgnature. typed o printed name of registered agent and tille if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE C 7 Delete TiTLE O cChange  [] Addition
NAME LEDBETTER, LEE NAME
STREET ADDRESS | 2334 BIRDWOOQD DR STREET ADDRESS
CITY-5T-21P ORANGE PARK, FL 32073 CiTy-ST7-2IP
TITLE D ﬁnemg THLE < t:_".f&h‘.‘l-rtf ) Ochange B Addition
NAME GLICKSTEIN, GERALD NAME Pai)ine Clo wtre
STREET ADDRESS | 525 SHADOW LAKES BLVD STREET ADDRESS | — o Lt o woed D~
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2P Edoewater, Fé_ B2 1=
TILE D wem TILE Director ' [ change  [Mwdition
HAME LARMOYEUX, LOUIS J., JR NAME Tied v Pc rlf.)r\
STREET ADDRESS | 9558 KUHN RD STREET ADDRESS | ¢ y

4567 St Tohns f?-fwﬁf, S.

CITY-§T-2IP JACKSONVILLE, FL CITY-57-ZP Tacksonvitle FL- Bzzo2d
T T 1 pelete TTLE i [ Change  [J Addition
NAME DAVLANTES, TIM NAME
STREET ADORESS | 4650 RIVER POINTE RD. WEST STREET ADDRESS
CITY-§3-2IP JACKSONVILLE, FL 32207 CITY-ST-ZIP
TLE vC 1 Dalate THLE [J Change  [C] Addition
NAME MAYOQ, JIM NAME
STREET ADDRESS | 1260 8 18TH ST STREET ADDRESS
Ciry-51-2p FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TTLE ED [ elete TITLE O Change  {J Addilion
NAME BILELLO, LCRI NAME
STREET ADDRESS | 900 UNIVERSITY BLVD N STE 110 STREET ADBRESS
CITY-ST-2P JACKSONVILLE, FL CITY-ST-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oriwustee empowered lo execute this report as required by Chapler 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addres h all other like empowered.

SIGNATURE: . 5~)/-0%

V2, 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFACER OR DIRECTOR Date Daytime Phone #




