FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 30 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

PRGEMENT # 716011 (2)

JACKSONVILLE HEALTH EDUCATION PROGRAMS, INC.

Principal Place of Business Mailing Address

RO AAPFEAAD

j:%ksgﬁms;L 32209 .TA%Kgg)IENTﬁEGFL 32231-4226 3 Date ncorporatad or Qualfied
us us 02/06/1969
4. FEI Number Applied For
59-0858068 Not Applicabie
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8..75 Addltional
;;l E] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Electlon Campaign Financing $5.00 may e
22 ;‘ Trust Fund Contribution Added to Fees

City & State City & State 7. is this nonprofit carporation a homeowners assaciation?
|23] 2] Cves One
Zip Country Zip Country 8. This corparation owes ot has paid the current year Intangible
m El —2.;;[ m Personal Property Tax due June 30. OYes [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
NEUMANN, PAMELA A 82| Street Address (P.Q. Bax Number is Not Acceptabile)
653-1 W. 8TH ST.
JACKSONVILLE FL 32209 83
83| Ciy 35| Fp Cods
FL

agent. I am familiar with, and accept the obligations of, Saction 617

. Pursuant to the provisions of Sections 6170502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purt?nose
affice or registered agent, or both, In the State of Florida, Such changse cga\'s__l anirg'logz.t':td by the carporation's board of directors, | hereby accept the a
, Florida utas,

of changing its registered
ppointment as registered

SIGNATURE Stgrature, typed or printed nama of registerad agent and tite if applicabls, (NOTE: Registered Agent signature raquired when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITE ne L] DECETE 11 TME [J Change ] Additian
NAME BIRCHFELD, W.0. 1.2 NAME
streeT ADDAESS | B53-1 W 8TH ST 1.3 STREET ADDRESS
CitY-ST-2IP JACKSONVILLE FL 1.4 CITY-ST-21P
TMLE MD T pELETE 21THLE 1 change L] Addition
HAME NEUMANN, PAMELA A 22 HAME
steer aporess | 653-1 W, 8TH ST. 23 STREET ADORESS
CITY-ST-21P JACKSONVILLE FL 2, 4 CITY - ST-ZP
TITLE kD) [T DELETE 3.1 TMLE [ Tchange [ Addition
NAME GAY, WILLIAM W 3.2 NAME
sTReET ADDRESS | 653-1 W 8TH ST 3.3 5TREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 34, CITY-ST-21P
TINE 8D 1 DELETE 41TIE ichange [ Addition
NAME FERGUSON, EMMET /R. M.D. 4.2 NAME
smreeT aporess | 1515 MAY STREET 43 STREET ADDRESS
QITY-51-71 JACKSONVILLE FL 4ACTY-57-ZIP
TINE D {1 GELETE 5.4 TILE L] change [T Addition
NAME HEHN, ROGER M DDS 5.2 NAME
sTReET ADCRESS | 653-1 W 8TH ST 5.3 STREET ADDAESS
CITY-S7-2IP JACKSONVILLE FL 5.4 BITY- $T- 2P
TITLE L1 DELETE 6.1 TITLE [1 Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-ST-ZP
that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

14. T hereby certi

officer or directar of
Block 12 or Block 13 i

SIGNATIIRE-

hanged, or on an attachment with an address.

= RNV RIR CUWSwvEy

indicatéd on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
corporation ar the receiver or fustee empowered to execute this repoert as required by Chapter 617, Florida Statutas; and that my name appears in

Mitlag F0%-3S4-2050

CR2E037 (10/97)



