2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

‘Mar 04, 2005 08:00 AM

DOCUMENT # 765788
1. Entiy Name Secretary of State
HEALTH PLANNING COUNCIL. OF NORTHEAST
FLORIDA, ING.
Pringipal Place of Business Mailing Address
900 UNIVERSITY BLVD, N 900 UNIVERSITY BLVD, N
STE 110 'STE 110
N e RGO TSR AR R TUARAN
02032005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PyT— TR
59-2247189 Not Applicable
§. Certificate of Staus Desired O gg'gesqm“”"m

8. Name and Address of Current Registergd Agent

200 UNIVERETY ABLVD N DO NOT WRITE
JACHEONVILLE, Fl. 22211 : | INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

BIGNATURE .
nmiuce, typed or Priotad tame of ngrmikrad agoct and tle § sppicable, (NOTE: Haguered Agent sgmeturs rcpsived whest reinstaling) DATE
Fillng Fee is $61.25 9. Election Campaign Financing %$5.00 may Be
Dus by May 1, 2005 Tryst Fund Contribution. 3 AddedisFees
10. OFFICERS AND DIRECTORS S T
TRE el
HAME LEDBETTER, LEE
STREET ADDRESS { 2334 BIRDWOCQD DR
COY-5-77 | ORANGE PARK, F1. 32073 ULGRON25 1538
4 - 03/04./05-60053-015 61,2
HAME CLOUTIER, PAULINE

STREET ADORESS | 204 WILDWOOD DR.
CTY-$7-28 EDGEWATER, FL 32132

TIE D
NAME PERKIN, JUDY

ST ABDAESS g S BLUFF
TSP | INCKOONVILLE, FL. 2208 DO NOT WRITE

Kl - IN THIS SPACE

HAME DAVLANTES, TIM
STIETADGRESS | 4650 RIVER POINTE RD. WEST
CY-ST-2¢ JACKSONVILLE, FL 32207

WL Ve

HAME MAYO, JIM

STREET ADDRESS | 1250 S 18TH ST

C-S1-2° | FERNANDINA BEACH, FL 32034

e ED

NALE BILELLO, LORI

STREET ADDRESS | 900 UNIVERSITY BLVD N STE 110
CIiY-ST-2P JACKSONVILLE, FL

12. 1 hereby cemm that the information suppned vath this fi ling does not quallly for the exempuon stated in Section 119.07(3){i). Florida Stalutes. | fusther cerlify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal efect as if made under oath, that | am an officer or director
of the corporation or the receiver or puslee empuwered to execute 1his report 8s required by Chapter 617, Aorida Statutes: and that my name appears in Block 10.0r Block 11§
changed, or on an attachment wil address,

SIGNATURE: )

ith & othey like empowereq,

/ s /os”

b4
OR PRINTED NAME OF QNG OFFICETR Of DIRGCTOR Daytima Phane ¥




