- FILED
2008 NOT-FOR-PROFIT CORPORATION . oy 15, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 765788
1. Entity Namo 02-15-2008 90011 004 ****] 25
HEALTH PLANNING COUNCIL. OF NORTHEAST
FLORIDA, INC.
Principal Place of Business Mailing Address
900 UNIVERSITY BLVD, N 900 UNIVERSITY BLVD, N -
STE 110 STE 110 | S
JACKSONVILLE, FL 32211 S JACKSONVILLE, FL 32211 US | '
R R R T TR EAIE MR IR RO

CH ﬁsen/ Rivel At Cesery Bludf

5“"2*3:' _E,_"P 210 Sule. g;j:’z 210 02012008 Chg-NP CR2E037 (12/06)

Cny & State Cily & Stale 4. FEl Number Applied For

\, Jadesorville Jacksorville, 59-2247189 Not Applicable

322 T Cwm& sn i_',‘; 2211 Cw"""'s “ 5. Ceriificate of Status Desied [ gg;fqm’m""‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BILELLO, LORI
S00 UNIVERSITY ABLVD N Street Adtress (P.O. Box Numiber is Not Acgeptable)
STE 110 bdt Cesery Boulevary
JACKSONVILLE, FL 32211 Sude 210
City Zip Code
T actesonvi i€ FL | 3221/

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 Rorida. ) am familiar with, and accept
the obligations

of registeged agent.
SIGNATURE f%‘ /g/&g’g r;i'/ 5/05)/

lyuadwu' r-mdrogmodmmmeuwpﬁzﬂe {NOTE: R Agent requied when 1

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

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TME vG [ Detete THLE [ change [ Addtion
NAME GAILLARD, JOHN NAME
STREET ADDRESS | 4738 AVON LANE STREET ADDRESS
cIY-S1-2P JACKSONWVILLE, FL 32210 CTY-5T-2P
TILE S 3 pelete TLE Ochange [ Addition
NAME GRANT, JONNIE NANE
STREET ADDRESS | 21 FLORIDA PARK DR STREET ADDRESS
CTY-S1-2F PALM COAST, FL 32137 omy-S1-2P
e D 00 Deete e Ol Change [ Addiion
NAME MERRELL, LINDA NAME
STREET ADDRESS | 599 JOHN ANDERSON DR STREET ADDRESS
CITY-ST.2IP ORMOND BEACH, FL 32176 CITY-5T-2P
THLE T 3 velete TME ] Change [ Addition
MAME JOHNSON, VINCENT NAME
STREET ADDRESS | 655 W 8TH ST SIREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32209 Ciry-S1-2p
TLE c O pelete TME [ Change [ Addition
NAME MAYQ, JIM HAME
STREET ADDRESS | 1250 S 18TH ST STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH, FL 32034 CTY-5T-2IF
me ED O detete e BdChange ] Addtion
NAME BILELLO, LORI RAME
STREEF ADORESS | 900 UNIVERSITY BLVD N STE 110 STRET ADIRESS | (UL Cmss ecy Bivd Swie 210
Cry-SsT1-2P JACKSONVILLE, FL CITY-ST-2P

12. | hereby certify that ihe information supplied with this fmné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the regeiver stee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altacm?‘ Va’“ an addyess, wnh all other like em
/b

ﬂa"ﬂ/ JO:V\L Mayo 2-2-08 g3y

Darytime Phone #

SIGNATURE:

Jrefunns
4



