2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 716011 Sgp 17, 2001 8:00 am
i ecretary of State
172 oF ek ok
JACKSONVILLE HEALTH EDUCATION PROGRAMS, INC. \ 09-17-2001 90005 019 777761 23
Principal Place of Business Malling Address
6531 W. 8TH ST. A P.O. BOX 44226
JACKSONVILLE FL 32209 JACKSONVILLE FL 322314226 57895
us ‘ us g J
R S AR MR AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-0858%8 Not Applicable
T Zip T e o CountyT C e e Zip e s T Country 5. Certificate of Stalus Desired~ [1— gg.ggqafedcilﬂonal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Adent
Name
NEUMANN, PAMELA A Street Address (P.O. Box Number is Not Acceptable)
653-1 W. 8TH ST.
JACKSONVILLE FL 32209
City FL Zip Code

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 Florida.

SIGNATURE '
Signature, typed o printed name of registered agent and title if appticabila. \ (NOTE: Registered Agant signature raguirad whaen reinstating} DATE
 FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 ~Trust Fund Contribution. Ol Addedto Fees Department of State
10. v OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC 3 pelete TITLE [ Change 1] Addition
HAME BIRCHFIELD, W.0. NAME
sTReFT ADDRESS | 653-1 W 8TH ST STREET ADDRESS
CITY-5T-21p JACKSONVILLE FL CITY-ST-ZIP
TIILE MD 3 palete TITLE [ change [ Addition
NAME NEUMANN, PAMELA A NAME
-~ sTREET ADDRESS |~ 883 1= W 8TH-ST— —==r - .- — e -STREETADDRESS |- e - = L i
CiTY-ST-2IP JACKSONVILLE FL CITY-g1-7IP
TIE ™ O oslete e [] Change £ Addition
NAME GAY, WILLIAM W NAME

STREET ADDRESS
CiTy-St-2IP

sTReer aoRess | 653-1 W 8TH ST
CITY-S1-2P JACKSONVILLE FL

TITLE sD O oetete THLE ] Change [ Addition
NAME FERGUSON, EMMET JR. M.D. NAME

streeTAcoResS | 1515 MAY STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-7IP

TMTLE D . O Delste TITLE O3 Chenge ] Additian
NAME HEHN, ROGER M DDS NAME

STREET ADDRESS | 653-1 W 8TH ST STREET AUDRESS

CITY -ST-2IP JACKSONWVILLE FL CITY-ST-71P _

TTLE O petete TITLE [J change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statules; 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, E
Qfr2/01 4oy-244 324

.

SIGNATURE- Q

Ll LI

raREMIT (S04



