2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am

DOCUMENT # 748891

1. Entity Name
FLORIDA PUBLIC HEALTH ASSOCIATION, INC.

Secretary of State

01-30-2004 90066 019 ****6] 25

Principal Place of Business

1605 PEBBLE BEACH BLVD.

Mailing Address

1605 PEBBLE BEACH BLVD.

IT7_U"‘UU - N

GREEN COVE SPRINGS, FL 32043 US GREEN COVE SPRINGS, FL 32043 US
2. frincipal Place of Business 3. Mailing Address |ﬂ| m'llll ‘II IMW‘Mlm Ii‘h Hn “ﬂ HH ﬂl}
Suite, Apt, #, etc. Suite, Apt. #, etc 01282004 - Chg-NF‘ CR2E037 {10/03)
3
City & State City & State 4. FE1 Number | Applied For
59-2200250 Not Applicable
- die Coumry' ap Country 5, Certificate ot Status Desired [:Ii ?ese g?qag:;nonal
8. Name and Address of Currenl Registered Agent - —:r. Nal‘l‘l:ﬂl_'ld Address of rnl—em Heglstemd Agent
Name .
MAGYAR, SANDRA F |
1605 PEBBLE BEACH BLVD. Street Address (P.Q. Box Number is Not Acceptable) |
GREEN COVE SPRINGS, FL 32043 b
City FL I Zip Code

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

the obligations of registered agent.

-

SIGNATURE
Signatua. yped or printed nare al regsicred agent and 110 .1 appheable. (NOTE: Regestored Agent signatut requ: ¢d when resstalng) DiA'HE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD ) Pheete TIME PRECDRIT p O change ¢ F3Afdition
NAME RICHMOND, GREG NAME AArapes RICHsRHs0J A Z) :
STREET ADDRESS | 832 WEST CENTRAL BLVD. STREET ADDRESS | ., 25D -/0A Mw,;{_grmj?‘ ]
GIY.S-7P | ORLANDO, FL 32085 o2 | B st 0re eiE L FT Bty |
mLE PED A et T JRESr b T ELETT l [l change  -Ehmadition
NAWE RICHARDSON, BARBARA NAME Tu by A‘ﬁ/‘f’ B " UD. i
STREET ADDRESS | P.O. BOX 2157 STREET ADDAESS <25 _,)7_ Ja,IIAJS Qb gt i ﬁq/ SLowrrd
OTY-STIP | ALACHUA, FL 32616 CITY-S5T-2P T LD I fr BARDUY 26
e sb A Deete e S e ARy ” Clcrangs  Emudition
NAME HEBERLEIN-LARSON, LEA NAME SHERr BLAMMErL
. STREET ADDRESS | 3602 SPECTRUM BLVD. - _ = . e e oo = L smETaonss | S 57747 BoG Gy &”eexrff_) e e, ek
cmy-sT-2¢ | TAMPA, FL 33612 CITY-51- 7P 1Setmms e, =t FF 7S )
e T AT Deiete TILE TReASurert 1 Demnge _Shsditon
NAME NAPIER, MIKE HAME Miree AML Er8
STREET ADDRESS | 1105 E. KENNEDY BLVD. SRETRIRESS | iy ) podess” A R BLvD '
CIvY-ST-2P TAMPA, FL 33602 I CITY-ST-7IF S ,_0‘9/_) =t 327 73|
TME EXDD {7} Detete e | Ml change  [J Addition
NAME MAGYAR, SANDRA NAME 1
STREET ADDRESS | 1605 PEBBLE BEACH BLVD. STREET ADDRESS
CTY-5T-2P | GREEN COVE SPRINGS, FL 32043 CAY-ST-2P
e [ betete me i Ocnange  [J] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-57- 2P

12. | hereby certity that the information supplied with this filing.cees not qualily for the exempticn stated In Section 119.07(3)(i). Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 it
chaﬂged or on an attachment with an address. with all other ke empowered.

SIGNATUR

Ax/.,&\—/ﬁfdﬁhu_ fﬁﬂﬂmﬂ = m/%w%e\ //2&’/0{/ oY <24-r/0

SIGNATURE AND TYPED OR PRINTED NAMEDASIGNNG OFFICER OR DIRECTOR

Dac Dayl:wo Phone #

|
!
|




chonen | '
FOR PROFIT CORPORATION | ;
UNIFORM BUSINESS REPORT (UBR) LU OO O3 /
DOCUMENT #(P03000I57737 )™ —

1. Entity Name

%g _}—/)f)o\[/n[; e /FMAJ/A/&H //Q(c ALC,

ri Pla 0féusm 3.7Maxlln Address
030 St Juan Avnse | el3 Sty Tuone Aoeac.

Suite, Apt. #, etc. Sune Apt. #, etc, DO NOT WRITE IN THIS SPACE

i State & State 4. FEI Number Applied For
W : tful\///d’, p//ﬂr «jcy < l/,{// I—C/A (/ 3@ﬁ03</ ' NEFApplicable

Courgr ai Countr " : : $8.75 Additional
jZ—L/ D ?/S BZ&/O ds 5. Certificate of Status Desired ||:| Fee Required

7. Name and Address of Current Registered Agent-— - —

Narme

/Orje Der sies /eﬂw

Slﬁlﬁ.d rass (P, 0% Num sNol “Acceplable) T
Vj/a ' . Al

“Tpcbssille ; FL | 595/

. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flonda I am tamiliar with, and accept

the obligations of registered agentg
SIGNATURE j' y s /D Y/ / ) ?/()51

Signature, lyped or printed name of reg\stered agent and g if applicabla. (NCTE: Registered Agent signature reguired when reinstating) ' DATE ,

9. Elestion Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS

e CECD

NAME * -
STREET ADDRESS %@éc_{*g ?"S{' j‘:f:?g;du

CITY-5T- 219 MSW /6, Ll F22fO

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

CR2E034B (12/02)

TITLE
NAME
STREET ADDRESS 1™
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
CiTY-8T-7IP

TITLE

NAME

STREET ADDRESS
CIFY-ST-ZIP

THLE
NAME
STREET ADDRESS
CITY-ST-21P Ci?Y«S'F Zl i

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectlon 115.07(3)(1), Florida Statules Ifurther certdy that the miormauon
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 gmpowered 10 execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or on an
attachrent with an address, with all ather [jke empowered

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
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