2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

DOCUMENT # 765788 Secretary of State
1. Entity Nare (02-18-2003 90101 014 ****5]1 25
HEALTH PLANNING COUNCIL OF NORTHEAST FLORIDA, IN
C.
Principal Place of Business Mailing Address
900 UNIVERSITY BLVD. N 900 UNIVERSITY BLVD. N
STE 110 STE 10
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEl Number 59_22471 89 Applied For
Not Applicable
Zip Country e Country . Certificate of Status Desired ~ []  $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ S - | Name=Tem- i — - -
B“-ELLO' LORI Street Address (P.O. Box Number is Not Acceptabie)
90¢ UNIVERSITY ABLVD N
STE 110
JACKSONVILLE FL 32211 iy FL | 2o 0o

8. The above named entity submits this statement for the purpese of changing iis registered office or registerad agent, cr 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 and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

3 9. Election Campaign Financing X ’ Make Check Payable to

FILE NOW: FEE IS $51.25 Trust Fund Conribution. fdsdggohi@é? © Florida Departme:t of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE C 1 Delete TITLE Treasurer [ Change (M Acdition
HAME LEDBETTER, LEE NAME T Daviantrs
stReeT anoress | 2334 BIRDWOOD DR STREET ADDRESS | f(, 50 Rver Coint Rd \.ﬂe’S"‘
CITY-5T-7IP ORANGE PARK FL 32073 CITY-ST-7P TJaclesonyitle, FC 22207
TME D (1 pelate TITLE O Change 7] Acdition
NAME GLICKSTEIN, GERALD NAME
STREET ADDRESS | 525 SHADOW LAKES BLVD STREET ADDRESS
CATY-ST-2IP ORMOND BEACH FL 32174 CITY-5T-2IP _ _ -
TITLE D~ o [ Delete THLE | [ cheange [ Additien
NAME LARMOYEUX, LOUIS J., JR NAME
STREET ADDRESS | 8558 KUHN RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST- 2P
TITLE VC WDelete TITLE [ Changs [ Addition
NAME HALLEN, JEROME NAME
STRee? AoDress | 4567 ST JOHNS BLUFF RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2IP
e T [ Delete TITLE Vice Chair B change [ Adaition
NAME MAYO, JIM NAME
STREET ADDRESS | 9250 S 18TH ST STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH FL 32034 CITY-ST- ZiP
TITLE ED O pelete TLE Jchange [ Addition
NAME BILELLO, LOR NAME
STREET ADDRESS | 900 UNIVERSITY BLVD N STE 110 STAEET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP

12. | hereby certify that the iniormation 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 repert 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 or trustee empowered to execute this report as required by Ciapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
M/ / } 30/0 3

sSIGNATURE: SIGNATURE REQUIRED

e 1l ATl IES L™ B R OET s I = I I I T B rE I b P Rt A b A B B o ——

CR2E037 (10/02)




