-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 748891 “Secretary of State

FLORIDA PUBLIC HEALTH ASSOCIATION, INC. 03-28-2002 90169 002 **7*61.25
Principal Place of Business Mailing Address
2589 PARK §T. 2589 PARK ST.
JACKSONVILLE FL 322044554 JACKSONVILLE FL 32204-4554
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'22%250 Not Applicable

$8.75 Additional

Fee Required

Zip Couniry Zp Couniry 5. Certificate of Status Desired d

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e e e e e e e
MHVEY, ROBEHT J Sireet Address (P.O. Box Number is Not Acceptable)
2589 PARK ST.
JACKSONVILLE FL 32204
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.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable, [NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payab]e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ﬁ 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 10
T DP X Delete TITLE DP B Change [ Addition

NAME SORENSEN, BONITA J.., M.D,
STREET ADDRESS | 4052 BAID CYPRESS WAY
On-$-2° | TALLAHASSEE FL

NAME REID, MICHAEL PHD
STREET ACDRESS (13201 BRUCE 8 DOWNS BLVD. MDC-56
arv-sr-z¢ [TAMPA FL

e DPE O pelete
NAME SORENSON, BONNIE
STREET ADDRESS (420 FENTRESS BLVD
orv-s-2F  |DAYTONA BEACH FL

TIME DPE X Change [ Addition
NAME RICHMOND, GREG
SIREETADORESS | 832 WEST CENTRAL BLVD.

CITY-ST-2IP ORLANDO FLL -

TITLE B 15 Y A - ) - ] Change KT Addition”
NAME JUDY PERKIN, DrPH

| STRETADDRESS | 4567 ST, JOHNS BLUFF ROAD S

CiTY-ST-2IP JACKSONVILIE FL

me™ - DV CI'Detete
NAME RICHMOND, GREG
streeT anckess (604 COURTLAND ST #200

CITy-37-2IP ORLANDO FL

{ TinE [ change [ Addition
H name

| STAEET ADGRESS
] CITY-sT-21P

TITLE DV [ pelete
NAME RICHARDSON, BARBARA PHD RN

STREET ADORESS [P.O. BOX 2157

or-st-zp AL ACHUA FL

f e O] Change (] Addition
i NAME

1 STREET ADDRESS
H civ-st-zp

p— D [ petets
NAME HARVEY, ROBERT J

saeeT ADDRESS (2589 PARK ST.

ony-st-2P L JACKSONVILLE FL 32204

| TivLE [ Change ] Addition
H NaME

H STREET ADDRESS
i CITy-ST-21P

TE DT [ Desete
NAME CHAPMAN: N'CK

staeeT ADoRess [P.O. BOX 578

oy-st-2P [GREEN COVE SPRINGS FL

12. | hareby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

signature: S et Yilbuysten 3 Jit/or B4 397-5994

RICNATIIRE AND TYDER R PRINTED BA ME AE CIrNING BEEICER 8 RIBECToR MMata M b e e s B

:

CR2E037 (9/01)




