2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 25, 2005 8:00 am

DOCUMENT # 716011 Secretary of State
1. Entity Name ook e
JACKSONVILLE HEALTH EDUCATION PROGRAMS, INC. 03-25-2005 90040 029 ***61.25
Principal Place of Business Mailing Address
653-1W. BTH 5T. P.0. BOX 44226 s wevvwuima
JACKSONVILLE, FL 32209 US JACKSONVILLE, FL 32231-4226 US
e ST (LR AR ETRAANE
Suite, Apl. #, elc. Suite, Apt. #, elc. 01052005 Chg-NP CR2E037 (10/03)
City & Slale City & State 4, FEi Number Applied For
59-0858068 Not Applicable
Zp Couniry Zip Country 5. Cortificate of Status Desired [ fg-g?qub"a'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent

- Nama
NEUMANN, PAMELA A
653-1 W. 8TH ST. Street Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32209

City F L Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinlad hame of regislerad agent and ille if epphcable. ., . _ [NOTE: Ragisterad Agent signature tequited whan reinstating) _* . ‘. . DATE
" * Filing Fee is $61.25 9. Election Campaign Financing . $5.00 May Be A . Maké}éhéél{ﬁayébla to. |
‘Due by May 1, 2005 Trust Fund Contribution. ) Added to Fees it Florida Department of State ...
10, -’ e e — OFFICERS ANDDIRECTCORS . .. '— . ... 11, . __ . . . __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORQ iN 10
me - DC o O Delete TIME [ Change [ Addition
NAME BARBOUR,'JEPTHA F ' NAME
STREET ADDRESS | 653-1 W 8TH ST STREET ADDRESS
CITY-ST- 1P JACKSONVILLE, FL CITY-ST- 2P
HTLE MD 7 Detete TTLE O change [ Addition
NAME NEUMANN, PAMELA A NAME
STREET ADDRESS | 653-1 W. BTH ST. STREET ADDRESS
CiTY-S1-2IP JACKSONVILLE, FL CHY-ST-2IP
CILE sSTD O Detele Lt O change  [J Addition
HAME GILBERT, PHILIP H - NAME ) _
STREET ADDRESS | B53-1 W 8TH ST STREET ADDRESS
CITY -ST-2IF JACKSONVILLE, FL CITY-ST-2IP
1IME vD O oetete TITLE [ Change [ Addition
NAME FERGUSON, EMMET JR. M.D, NAME
STREET ADDRESS | 1515 MAY STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL CITY-ST- 219
TITeE () O Detete TIME STD Klchange [ Addition
NAME HEHN, ROGER M DDS NAME HEHN, RCGER M DDS
SIREET ADDRESS | 653-1 W 8TH ST . STREETADDRESS | 653-1 W 8th ST )
omv-s1-2P_ | JACKSONVILLE, FL —~ .. o . ... fpouvsrwe |Jacksonville, FL _ . -
N I - b vl ERE L Delele— - — [ -TRE e | o e Ll — oo [E) Change - - [J Addition
NAME kX oW l ey ool NaMe ) ‘ . T ‘
STREET ADDRESS T 5 o Eg. s ISTREET ADDRESS | "
cmy-seap ~f- - - T I e e

12, | hereby cern‘lr}]r that the information supplied with this filing doas not qualifty for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exocuta this report as required by Chapter 617, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowared.

SIGNATURE: iz Pamela A. Neumann 03/15/05  904-244-3240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




