Cor FILED
e T ANNUAL REPORT TN May 01, 2006 8:00 am

DOCUMENT # 736607 Secretary of State
1. Entity Name 05-01-2006 90357 021 ****41 .25
FLORIDA ASSQCIATION OF HEALTH PLANNING
AGENCIES, INC.
Principal Place of Business Mailing Address
431 QAK AVENUE 431 OAK AVENUE
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401 US
T ST ANV N TR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
59-2000831 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeaezesq L.;\Sed‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, MICHAEL R
431 OAK AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agenl and title if applicable. (NOTE: Ragistared Agent signature raquired when rainstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : 0 Delete TITLE [ change  [J Addition
NAME ALBURY, SONYA NAME
STREET ADDRESS | 5757 BLUE LAGOON DR STE 170 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33126 CITY-ST-2P
TMILE PDT O Dpetete TITLE O Change [ Addition
NAME HILL,LR M NAME
STREET ADDRESS | 431 OAK AVENUE _ STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL CITY-ST-21P
THLE ST [ Delete TITLE = D ﬁChange O Addition
o | eonpe A e sure | JAC2 N2 V21T Babrsose
STREET ADORESS SUITE4 s %8 LS\ Corgorhive AN Sowe A
cv-s1-2P | WEST PALM BEACH, FL . Ciny-gt-2p WN ST AT E&m\ﬂ.?ﬁﬂﬂ%
TILE VPD Nem Tme O Change [ Additio
NAME ORSINI, EDITH M NAME
STREET ADDRESS | 18 NW 33 COURT STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32607 CiTY-ST-2IP
TITLE D O Detete THLE V?\D ~ﬁ(:hange O addition
MAME BILELLO, LORI NAME (DL WO Loy
STREET ADDRESS | 2236 ST. JOHNS AVE STREETAD0RESS | 2 ] R (e DT Noww 5 k\? =
cmv-s1-2P | JACKSONVILLE, FL orv-s-2P | N w e\ TN NNE '_'L_ RBZ22A\
TILE D O Delete TME [ Change [ Addition
NAME HOUCK, ED NAME
STREET ADDRESS | 9250 COLLEGE PARKWAY SUITE 3 STAREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiiin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation grtle rdRug irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if
changed, or grfa - W ddress, with all other like empowered.

SIGNATURE:

SIGNATURE AN " pan Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data j Daytima Phone #




