2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # 748891

1. Entity Name

FLORIDA PUBLIC HEALTH ASSOCIATION, INC.

Secretary of State

01-21-2005 90057 003 ****70.00

Principal Place of Business
1605 PEBBLE BEACH BLVD.
GREEN COVE SPRINGS, FL 32043 US

Malling Address

1605 PEBBLE BEACH BLVD.
GREEN COVE SPRINGS, FL 32043  US

VVUVUULTU

2. Principal Place of Business 3. Mailing Address

R R FRAEHTRA T

Suite, Apt. #, elc. Suite, Apt. #, etc.

01182005  Chg-NpP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59.2200250 Not Applicable
Zip Country Zp Couniry 6. Certiicate of StamsDesied 2 ggw
6. Nama and Address of Current Rogistsrod Agent 7. Namo and Addrass of New Registered Agemt
Name

MAGYAR, SANDRAF. . . o
1605 PEBBLE BEACH BLVD.
GREEN COVE SPRINGS, FL 32043

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

City

FL !ZioCode

B. The above named enlity subwnits 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 obligations of registered agent.

SIGNATURE

Signeiure, typed or prirred name of regrrered agont and il § apphcabie. {NCTE: Agert roqured g} DATE

Filing Fee Is $81.25 9. Election Campaign Financing $5.00 may Ba Make chack payabile to

Due by May 4, 2003 Trust Fund Contribution. Added to Fees Florida Dopartment ot State
10. OFFCERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P & ek i FRESIEV T HTharge [ Adeition
KA RICHARDSON, BARBARA PH.D. N Tube PERKIN Dt , RD, Cues,
STREET ADORESS | 2750-102 NW 43RD ST STREET ADGRESS | o ohd Seurs

[~ =]
o-si-z2 | GAINESVILLE, FL 32610 cn-s1-2p ‘%"’L '7u-5+' Jonws -Bw Fr D e
TILE PE [ petete TME CChange  [] Addition
HAME PERKIN, JUDY PH.D. NAME
STREET ADDRESS | 45687 ST. JOHNS BLUFF RD. SOUTH STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 322242645 cmy-st-2°P
TME ] [T Detete e Octange [ Addition
RAME BRAMMER, SHERI NAME
STREET ADDRESS | 1875 BOGGY CREEK BLVD. STREET ADDRESS
COY-5T-0P KISSIMMEE, FL 34744 ciy-St-ap
TWE el T e~ v - o - — e ] Pty — - — [ —— -~ ——— - = — [ Crange— [] Accition
NAME NAPIER, MIKE NAME
STREET ADDRESS | 400 WEST AIRPORT BLVD, STREET ADDRESS
CITY-S1-2P SANFORD, FL 32773 CITY-ST-0P
TRE EXDD J Deteta TTLE OJchange [ Addition
HAME MAGYAR, SANDRA NAME
STREET ADDRESS | 1605 PEBBLE BEACH BLVD. STREET ADDRESS
CITY-§T1-2P GREEN COVE SPRINGS, FL 32043 CITY-St-29
TILE [ cetate TIE O Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-§1-2P CTY-§1- P

12. | heteby ceniify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
i lemental 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

indicated on this report or suppl
of tha corporation or the receiver o fustee empowered to execute this report as required by Chapier 617, Rorida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE:

4 Shveea F.MAlyse

AMD TYPED OF PRINTED NAME OF OR DIRECTOR

1/18/065  Gotfnzag -sstos
Date /' Daytme Phons




