¥

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # 736607

1. Enlity Name

FLORIDA ASSOCIATION OF HEALTH PLANNING
AGENCIES, INC.

04-26-2004 90518 011 ****6] 25

Principal Place of Business

431 OAK AVENUE

Mailing Address

431 0AK AVENUE

54040654

PANAMA CITY, FL 32401 S PANAMA CITY, FL 32401 US N
e e TSI SRR SRR IR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-NP CR2E037 (10103)
City & Stale City & State 4. FEI Number Applied For
£8-2000831 Not Applicable
e Country 4p Country &, Certificate of Status Desired O fg‘gesqrm?m"m
8. Name and Addrass of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Nama
HILL, MICHAEL R
431 OAK AVENUE ! Street Address {P.0. Box Number is Not Acceptable)
- PANAMA CITY, FL 32401
t . City Zip Code
FL |

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. | am familiar with, and accept

hy the obligations of registered agent.
SIGNATURE
Signanee, typed or prited nama of req) agent and wie § (NOTE: AQert & requred when DATE
~ Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS 1,

TLE D } W [ oejete TITLE ) [ Change [ Additien
NAME ALBURY, SONYA NAME

STREET ADORESS | S757 BLUE LAGOON DR STE 170 STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33126 CrTy-st-ap

TTLE POT 1 perere TTE [3Change [ Addition
NAME HILLLRM NAME

STREET ADDRESS | 431 OAK AVENUE STREET ADDAESS

Cy-St-zp PANAMA CITY, FL CiTy-ST- 2P

TME §TD [ pelete TLE Jcrange [ Addition
NAME JACOBOWITZ, BARBARA NAME

STREET ADRESS | 5651 CORPORATE WAY, SUITE 4 STREET ADDRESS

CITY-ST. 2P WEST PALM BEACH, FL CiTY-ST-2P

TILE vPD 7 Detete HTLE O Crange [ Addition
NAME ORSINI, EDITHM MAME

STREET ADDRESS | 18 NW 33 COURT STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL 32607 CITy-SI-0P

MLE D 3 velete TILE [JCrange ] Addition
NAME BILELLG, LORI NAME

STREETADORESS | 2236 ST. JOHNS AVE STREET ADDRESS

CITY-ST-ZP JACKSONVILLE, FL CiTy-s1-21°

e D 21 petete THLE EXcrange [ Addition
NAME BHRENSI RSN NAME Ed Houck

STREET ADDRESS | 9250 COLLEGE PARKWAY SUITE 3 STREET ADDRESS

CITY-S1-2p FORT MYERS, FL 33919 GY-ST-2P

of the corporation or the teceiver or

changed, of on 3%

SIGNATURE:

h all ottter like empowered.

12. ) hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
pugiee empowered to execute this report as reguited by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ME'OF SiGNING OFFICER OR DIRECTOR

Daie Daytme Phone ¥

‘I‘,, 21,/]4-’04 gs0-11-4\2%




