FILE NOW: FILING FEE IS $61.25

NONPROFIT

COR

ANNUAL REPORT

1996

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JACKSONVILLE HEALTH EDUCATION PROGRAMS, INC.

716011

(2)

IO OO EM M

Principal Place of Business Mailing Address
6531 W. 8TH ST. P.O. BOX 44226
JACKSONVILLE FL 32209 JACKSONVILLE FL 32231-4226
us us
3. Date Incorporated or Qualified 3a. Datg of Last Ragort
02/06/1969 13/199
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliad For
21] |26 Not Applicable
Suite, Apt. 4. etc. Sulte, Apt. #, stc. 5. Certificate of Status Desired 0O $8.75 Additional
2_2] . ;\ Fee Requirad
City & State City & State 6. Election Cempaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip . Country Zip Country 8. This corporation has lability for intangible tax under s. 198.032,
24 EI 29 3_0| Florida Statutes O ¥es
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistared Agent
81| Nam
° NEUMANN, PAMELA A,
HALL, CAROLYN G. 82| Straot Address (P.O. Box Number is Not Acceptable)
¢« 653-1 W. 8TH ST. 53-1 W, Bth 8T,
JACKSONVILLE FL 32209 83
84| City Zip Code
. JACKSONVILLE FL ] 32209

11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
%e was authorized by the corparation’s board of directors. | hereby accept the appointment as regls!ered agent. | am

3/14l9b

or registered agernt, or both, in the State of Florida. Such chan,

familiar with, and
4
SIGNATURE [ ¥ _

ept the obligations of, Section 617.0503,

lorida Statutes.

Pamela A. Neumann

Slgnalu'?:‘ typed or prirled namo of ragislerad agent and ttle if applicatie. [NCTE: Registered Agent signatare requires when reinstativg! DATE ;5-
12. OFFICERS AND DIRECTORS 13. ANDTIONS/ICHANGES 10 OFFIGE RS AND DIRELTORS TN 12 &
TIILE DeC CI0ELETE TATITLE []Changs [ Addition @
NAME BIRCHFIELD, W.0. 1.2 NAME B
sraeer annaess | 653-1 W 8TH ST 13 SIREET ADURESS T
CITY-SI-2IP JACKSONVILLE FL . 14 CITY-ST- 2P &
TITLE VD WELETE 21TMLE Clthange [ Additien | O
NAME BRYAN, J. SHEPARD JR. 22 NAME
streer aoomess | 6953-1 W 8TH ST 2.3 STREET ADDRESS
CTY-ST- 2P JACKSONVILLE FL 2. 4CITY-51- 2P
TILE 0 [IDELETE A1TMLE [OChange [ Addition
NAME GAY, WILLIAM W 32 NAME
strer anoress | 653-1 W @TH ST 33 STREET ADURESS
CITY-ST- 7P JACKSONVILLE FL 34 CITY-57-2P
TIMLE MD DELETE 4ITILE MD CChange [ Addition
NAME HALL, CAROLYN G X 4. 2NANE NEUMANN, PAMELA A
staeet anoress | 693-1 W, 8TH ST. a3siReETAoREss [ 653-1 W, 8th ST.
CTY-5T1-21P JACKSONVILLE FL 44 CITY-ST-2IP JACKSONVILLE, FL
TITLE 8D CIOELETE 51TITE CIChange [ Addition
NAME FERGUSON, EMMET JR. M.D. 52 NAME
streeT aporess | 1515 MAY STREET 53 STREET ADDRESS
Oty -51- 2P JACKSONVILLE FL 54 GITY-ST-2IP I
TTLE D [CIDELETE §1TIME - ange {1 Addition
e HEHN, ROGER M ODS ot —113713/36--01028--(%
streer aporess | 653-1 W 8TH ST 53 STREET ADDRESS #4351, 25
CiTy-51-2IP JACKSONVILLE FL 64 CITY-5T-2IF

14. | do hareby certify that the information supplied with this filing is volumarily furnished and does not gualify Tor the exemption stated in Section 119.07(3)(k), Floricla Statutes, | further
certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer pr director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed

SIGNATURE: _

TBIGNATURE AND TYPED OF PRINTED NAME OF SIGNING

r on an attachment with an address.

1ldiam 0.

i
S EH OR BCTo

Birchfield, Director

q&

3/16/96__904-549-324

-




