FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT S, FLORIDA DEPARTMENT OF STATE Jan 24 1997 8 OOam :

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secrstary of State S ecretary Of State

1997 4!'_ BIVISION OF CORPORATIONS

DOCUMENT # 7160{ 1 (2)

1. Corporaton Name

JACKSONVILLE HEALTH EDUCATION PROGRAMS, INC.

6531 W. BTH ST, P.0O. BOX #4422
JACKSONVILLE FL 32209 JACKSONVILLE FL 32231-4226
us us
3. Date Incorporated or Qualitied | 3a. Date of Lastgl&mrt
1969 03/18/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?6] 59'0858%8 Not Applicable
Suite, Apt. #, et Suite, Apt. ¥, elc.
I P P §. Cerlificate of Status Desired O su'75 Addltional
E| _EI Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontibution Added 10 Fees
Zip Country Zip Country B. This corporation has liabiiity for intangible tax under &, 199.032,
24 El ;l;l ;1 Florida Statutes Oves CIno
9. Name and Address ol Current Registered Agent 10. Nama and Address of New Registersd Agent
B1} Name
NEUMANN, PAMELA A 82| Street Address (P.O. Box Number is Nol Accaptable)
853-1 W. BTH ST.
JACKSONVILLE FL 32209 83
B4| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing fts registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida $tatutes,

SIGNATURE
Stgnature, Iypad o prcded name of registeren agent and tle appricable. {NOTE: Fepistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 g ‘
TIE pc ] DEcETE 19 THILE I Change LI Additien &
NAME BIRCHFIELD, W.0. 12 NAME -
steces anoress | 653-1 W 8TH ST 1.3 STREET ADDRESS §
orv-si-zp | JACKSONVILLE FL 14 CITY-ST-2IP &
TITLE MD T7J eLETe 21 THLE L) change ~ T[T Addition |©
HAME NEUMANN, PAMELA A 22 NAME
steeeTanoress | 853-1 W. BTH ST. 23 STREET ADDRESS
Y -51-21 JACKSONVILLE FL h 2.4CMY-ST-2P
TITLE ™ [T oeLete 31T L) Cnange L] Addition
NAME GAY, WILLIAM W 32 NAME
staceraooniss | 653-1 W 8TH ST 33 STREET ADDRESS
Ty -51-2P JACKSONWVILLE FL 34.07Y-ST-2P
TIRE [Th) ] DeLETE 41 TITLE [JChange [T Addition
NAME FERGUSON, EMMET JR. M.D. 4 NAME
streer anoress | 1515 MAY STREET 4.3 STREET ADDRESS
GiTY-SI- 2P JACKSONVILLE FL LACITY-5T- 2P
TILE D L] oeLetE S1TITLE [T change [T Addition
NAME HEHN, ROGER M DDS 5.2 NAME
sraeeraooaess | 653-1 W 8TH ST 5.3 STREET ADCRESS
CITY-S1- 2P JACKSONVILLE FL 5.4 CITY-ST-21P
TITLE L] DELETE 6.1 TITLE (] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P £.4 CITY-5T-2IP

14, | do herehy cerlify that the infarmalion supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. T further certify that the
irformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or direcior of the corporalion or the receiver or trustee empowsred 1o execute this report as required by Chapter 817, Florida Stalutes; end hat my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address. o

SIGNATURE: W3 18— — W0, BIRGHEFELD cums  \alaq 264 a050

SIGNATURE AND TYPED OR PRIN“I‘* NAME OF SIGNING OFFICER OR DRECTOR Dato Tayima Prane » 007 146




