FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 716011 (03-01-2006 90015 047 ****5] 25

1. Entity Narme

JACKSONVILLE HEALTH EDUCATION PROGRAMS, INC.

— , " guvro o
Principal Place of Business Mailing Address . C e

653-1W. BTH ST P.0. BOX 44226 _— ’
JACKSONVILLE, FL 32208 US JACKSONVILLE, FL 32231-4226 US

R S VAU RTEIAVRRUERDIIDATEN

653-1 W, 8th Street

Suita, Apt. #, stc. Suite, Apt. #, etc. 02022006

hg-NP
2nd Floor/LRC Chg- CR2E037 (11/05)
City & State City & State 4, FEI Number . Appliad For
_ ) . Jacksonville, FL §9-0858068 Not Applicable
Zip . Country Zip Country ) i $8-75 Additional
312209-6511 USA 5. Certificats of Status Desired (] Feo Roquired na
6. Namw and Addross of Current Registored Agent 7. Name and Address of New Reglstorod Agent
. Name -
NEUMANN, PAMELA A
653-1 W, 8TH ST. Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32209
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changmg its registered omce or registered agenl of both, m the State of Flonda | am tamiliar with, and accept
. the obllgattons of registaraed agent.

P tas .
SIGNATURE 3 !
v Signawre, lyped of prted naa ol rag:iered egons snd Ll applcabla. - - {NOTE" Regstered Agent sgnalire requrad whan rensiaing) DATE -
+ : & &
{ gu= o R
_ Filing Fee Is $64.25 9. Elaction Campzign Financing $5.00 Mayme |+ : i
Due by May‘i','"zgﬁie"" TrustFund Contibution.  ~ [ AddedtaFees |}’ - Florida Department of State ~...+ -

10. GFFICERS AND GIFECTORS 1. ADDFTIONSICHANGES To OFFJCERS AND DIRECTORS IN 10
TILE DC 3 pelete LE - [ change [ Addition
NAME BARBOUR, JEPTHAF NAME
STREETADDRESS | 853-1 W 8TH ST STREET ADDRESS
CITY-§7-2P JACKSONVILLE, FL CITY-S1-2P
TILE MD [ Delets HilE (3 Change [ Addition
NAME NEUMANN, PAMELA A HAME
STREET ADDRESS | B53-1 W. 8TH ST. STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL CITY-S1-2P
TILE vD O oelete "HILE O Change  “[] Addition
NAME FERGUSON, EMMET JR. M.D. NAME
STREETADDRESS | 1545 MAY STREET STREET ADDRESS
CIY-ST-2P JACKSONVILLE, FL CITY-S1-2P
TLE STD O palets TILE O changs [ Addition
NAME HEHN, ROGER M DDS NAME
STREETADDRESS | 653-1 W 8TH ST STREET ADDRESS
CITY-§T-2P JACKSONVILLE, FL CITY-S1-3P
LE o ) - Dalete - e - - - - O change [ Addition
NAME ~ ’ . COf MAME R - o ’ '
SIREETADDRESS 1 . - ~~ | STREETAODRESS [~ Ly -
ov-stae - T N RO T :
TITLE v e Ooerste . . g TME. o . ., [dChange [ Addition
NAMES= 1L = [rm—— e e e i em et e s e W el L L L L e e e
STREET ADDRESS STREET ADDRESS
CTY-ST-2P i CITY-51-2P

12. I heraby cemfy that tha infermation supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made undar oath; that | am an offi¢er or director
of the corporation or the recerver or trustee empowarad to execute this report as raquired by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed!, or on an attach: with an address with all other like gmpowered,
SIGNATURE: _/ %ZC AT it rsp~ 206 QY- 2443740

IGRATURE AND TYPED OR PRINTED NAME DF SIGMING OFFICER OR DIRECTOR Daytime Phone #




