2004 NOT-FOR-PROFIT CORPORATION
“—-ANNUAL REPORT

DOCUMENT # 716011

1. Enlity Name
JACKSONVILLE HEALTH EDUCATION PROGRAMS, INC.

Principal flace of Business Malling Address
653-1 W, 8TH 5T, P.0. BOX 44226
JACKSONVILLE, FL 32208  US IRCKSONVIELE, FL 32231-4226 IS

I RAITENEATREREAR

FILED
Jul 23, 2004 08:00 AM
Secretary of State

N

07122004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE e I
59-0858068 _ Not Applicaiie

5. Certificate of Status Desirad i} $B.75 acuitonat

Fea Required

6. Nams and Addreas of Current Registered Agent

T W T I

NEUMANN, PAMELAA ' ' ; DO NOT WR“_—E -

653-1 W. 8TH ST,
JACKSONVILLE, FL 32209 . IN

THIS SPACE

8. Tha above named entity subimits this statement for the purpose of changiog Tts tagistered office or registered agent, o bath, In the State of Florida. | am familiar with, and accept

the cbligations cf registered agent.

SIGNATURE - —
Hignature, lwped or primtes nama of zegisiered ogeni ang o § ppplicable. REOTE. Reglsiered Rgans signaiure recuiied whan reletating) DATE
K 3. Election Campaign Financing 9 L;GGE;UBIE? 33 )
D b oy o004 Trost Fnd Cereton, O adessotsee” | 07/23/04-BAOIE-003 B1.25
10, — OPFICERS AND DIRECTORS i T T s ) LT
™mE pC S ) ) —_—
HAME BARBOUR, SEFTHAF
STREET RDDRESS | $53-1 W BTH ST  ;
CiY-ST-2P JACKBONVILLE, FL
e MD - = — —
HAME MNEUMANNK, PAMELA A

STREET ADORESS ; 653-1 W. 8TH S57.
GOy -S1-7i2 JACKSONVILLE, FL

M STD
HAME GILBERT, PHILIP H

TREET ADDRESS - ——
e | AeKSOMILLE. P, DO NOT WRITE

R T IN THIS SPACE

FERGUSON, EMMET JR. M.D.
STREET AGORCSS § 1515 MAY STREET
CIFt-51-2¢ JACKSONVILLE, FL

THE 2]

NAME HEHN, ROGER M DDS
STREETADUPESS | §53-1 W BTH ST
GITY-5T-2F JACKSONVILLE, FL

. 3 e e e

RARE
STREET ADDRESS
CRY-87-2P

12, 1 harely certity hat Ihe infarmation suppied with this fiing does not qualify for the exemption: stated In Section 118.07(3)(7). Florida Statutes, | Turther cerlily that the information
indicated un this feport of supplomental repart is true accurate and that my signaturg shall have the same legal effect as if made under oath, that | am an officer o7 director
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 617, Floriga Statutes, and that my name appears in 8lock 10 or Bloch 11 #

changed, or on an attachmant with an adidress, with all other like empowerad.

SIGNATURE: M—Mm\hmela A. Neumann

EIGRATURE AND TYPED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR

_7{12/04  904-244-3740

Daylime Prene #




