2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 20, 2007 8:00 am

DOCUMENT # 716011

1. Entity Name
JACKSONVILLE HEALTH EDUCATION PROGRAMS, INC.

Secretary of State

02-19-2007 90051 012 ****61.25
08-20-2007 90055 009 ****61 .25

Principal Place of Business
653-1 W. 8TH ST.
JACKSONVILLE, FL 32209 US

Mailing Address

JACKSONVILLE, FL 32209

633-1W 8TH ST 2ND FLOOR/LRC

2. Principal Place of Business - No P.O, Box # 3. Mailing Agdress

ERTEGIRRERYW AR A

Suite, Apt. #, efc.

Sule, ApL #, etc. 08072007  Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEl Number Applied For
59-0858068 Not Applicable
Zip Country Zip Country " ) $8.75 additional
§. Certificate of Status Desired ] Foe Required
6. Name and Address of Curront Registersd Agent 7. Name and Address of New Registered Agent”
Name

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

Pamela. A Newmann

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

2638 Soreading Ooks Loge

“TJacksonvi lle FL | %527

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

(e B naesse —~

the obligations of registered agent.

SIGNATURE paﬂl f/lﬂ. A - Nf-uﬂmﬂn

§-&-07

Signature, typed o prinied name of registerad agert and s if 2ppiable.

INOTE: Registesed Aganl signature required when reinstaing)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Departmant of State

Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DC O velete TILE [ Change [T Addition

NAME BARBOUR, JEPTHAF NAME

STREET ADDRESS | 653-1 W STH ST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL CITY-ST-2IP

TLE MD 7 verste TITLE B Change [ Addition
"' NAME - .. ,NEUMANN, PAMELA A NAME

STREETADDRESS | 653-1 W. 8THST. stheeT AooRess | 2o 5 € Sp(' ¢ ol ff!j Oules Lane

oY SIF | JACKSONVILLE, FL ovstre | Jpelkesonmy, Ue L 32223

s vD O Detete TITLE ) cChange [ Addition

MmME . _|.EERGUSON, EMMET JR. M.D. NAME

STREET ADDAESS | 1515 MAY STREET STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL CITY-51-2P

THLE STD B Detete ILE STV [ change [ Addition

NAME HEHN, ROGER M DDS NANE TJauw  Millson _

STREET ADDRESS | B53-1 W 8TH ST STREET ADDRESS § e () sho A,}'C Lane

of-51-7p | JACKSONVILLE, FL ov-s-2e | %l oo gy i E 9 FL _3zzod

e ] Deete e ) (lChange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CIry-S1- 29

TALE O petete TWLE [Ocharge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTy-sT-2P CFY-ST- 2P

12. | heraby certify thal the information supplied with this filing does not quality for the exemnplions coniained in Chapter 119, Florida Statutes. § further cerify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the sarne legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agtachment with an address, with all other like empowered.

SIGNATURE: “amela A Newrang

@WMKMW\ 8/{07 DWY-20,2-9 747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat Dayurme Phone #




