FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 765788 03-19-2007 90095 048 ****5] 25
1. Entity Name

HEALTH PLANNING COUNCIL OF NORTHEAST
FLORIDA, INC.

Principal Place of Business Mailing Address UYUURkUNNWT
900 UNIVERSITY BLVD, N 900 UNIVERSITY BLVD, N
STE110 STE 110
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 LS
R LG ARG R e
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg—NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2247189 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Dested [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BILELLO, LORI
900 UNIVERSITY ABLVD N Straet Address (P.0O. Box Numnber is Not Acceptable)
STE 110
JACKSONVILLE, FL 32211
City FL l Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent end title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ﬁ[}elete TITLE Vice Cha:'(‘ O change X Addition
NAME LEDBETTER, LEE NAME Tohn Saillacd
STREET ADDRESS | 2334 BIRDWOOD DR STREET ADDRESS | T 3 & Avon Lange
CITY-ST-ZIP QRANGE PARK, FL 32073 CITy-57-2IP Joacwsenvilie FlL- 32210
TINLE S E Delela TITLE 5cc re.-i-ar\’r O Change R Addition
NAME CLOUTIER, PAULINE NAME Tonnie 'Geant .
STREEF ADDRESS | 204 WILDWOOCD DR. STREETAOORESS | 21 Floridee rarck Drove
emv-si-zr | EDGEWATER, FL 32132 oSt | Palym Coast, FL 32137
TITLE D O Delete TITLE [ Change [ Addition
NAME MERRELL, LINDA MAME
STREET ADDRESS | 599 JOHN ANDERSON DR STREET ADDRESS
CiTy-S1-212 ORMOND BEACH, FL 32176 CITY-ST-2i9
TILE T OJ Delete e [ Change [ Addition
NAME JOHNSON, VINCENT NAME
STREET ADDAESS | 655 W 8TH ST STREET ADDRESS
CITY-8T-2IP JACKSONVILLE, FL 32209 CITY-5T-2IP
MLE C O Delete TILE [JChange [ Addition
NAME MAYQ, JIM NAME
STREET ADDRESS | 1250 S 18TH ST STREET ADDRESS
CITY-§T-ZIP FERNANDINA BEACH, FL 32034 CITY-S7-2IP
e ED 2 Detete TITLE O Change [ Addition
NAME BILELLO, LORI HAME
STREET ADDRESS | 900 UNIVERSITY BLVD N STE 110 STREET ADDRESS
CTY-ST-2P JACKSONVILLE, FL CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supblementa
of the corporation or the recejber or 1
changed, or on an attachmeyft witl

SIGNATURE:

ith this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. { further certity that the information
port Is tiye and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
tee em ed to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

er like empowered.
2/ / 07

Date Daytime Prone #

D OR PRINTED NAME OF SIGNING




