2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 716011

1. Entity Name

JACKSONVILLE HEALTH EDUCATION PROGRAMS, INC.

Feb 21,2002 8:00 am
Secretary of State

02-21-2002 90027 048 ****61.25

Principal Place of Business

6531 W. 8TH ST,
JACKSONVILLE FL 32209
us

Mailing Address

PO, BOX 44228
JACKSONVILLE FL 322314226

us

2. Principal Place of Business

3. Mailing Address

RN M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
068 Not Applicable
Zi nir Zi Couni iti
" Couniry " uniry 5. Cerfificale of Stalus Desred [ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -

NEUMANN, PAMELA A
653-1 W. 8TH ST.
JACKSONVILLE FL 32209

Street Address (P.O. Box Number is Not Acceptable)

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

Slgnature, typed of printad name of registered agent and tile if applicabie.

{NGTE: Registered Agent signature required when reinstating) DATE

: 9. Elgction Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fe)::s Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE oC O Detete TITLE [ change (] Acdition
RAME BIRCHFIELD, W.0. NAME
STREEY ADDRESS | 653.1 w 8TH ST STREET ADDRESS
CITY-5T-2IF JACKSONV".LE FL ) CITY-ST-2IP
TMLE MD O Delete F TITLE O change [ Addition
NAME NEUMANN, PAMELA A NAME
STREET ADDRESS | 663-1 W. ©TH ST. STREET ADDRESS
. CiTY-ST-2IP .. . ‘JACK_SONW“E FL o CITY-ST-ZIP - -
ME m O] Gelete TITLE [ Change [ Addition
N GAY, WILLIAM W v
STREET ADDRESS | gBS1 W 8TH ST STREET ADDRESS
CITY-§7-7IP JACKSONVILLE FL “CITY-ST-2IP
TITLE SD O belste TITLE [ Change [ Addition
NAHAE FERGUSON, EMMET JR. M.D. HAME
STREET ADDRESS 1515 MAY STREET STREET ADDRESS
CITY-ST-21P JACKSONV'LLE FL GiTY-S7-2IP
TTLE D 7 Delete TITLE [ Change  [J Addition
NAME HEHN, ROGER M DDS NAME
STREFT ADDRESS | 6531 W 8TH ST STREET ADDRESS
CITY-§7-2IP JACKSONV".LE FL CITY-ST-2IP
TIMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2F

12. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered to execute this repor as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

quired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

21y God-2449-F24p

RECTOR

Date Daytime Phone #

]

CR2E037 (9/01)



