FILED
2007 O AL REPORT TIOM  Jan 08, 2007 8:00 am

DOCUMENT # 748891 Secretary of State
1. Entity Name 01-08-2007 90242 048 ****g] .
FLORIDA PUBLIC HEALTH ASSOCIATION, INC. A48 TET6L2S
Principal Place of Business Mailing Address
1605 PEBBLE BEACH BLVD. 1605 PEBBLE BEACH BLVD. o
GREEN COVE SPRINGS, FL 32043  US GREEN COVE SPRINGS, FL 32043 US . gt
RN T
R 6 R
2. Principal Place of Business - No P.O. Box # 3. Malling Aodress | l
Suite, Apt. #, elc. Suite, Apt. #, efc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2200250 Not Applicable
Zp Country ap Country 5. Certificate of Staws Desired [ E:z?qf’:;‘““‘
8. Namo and Address of Current Rogisterod Agent 7. Name and Address of New Registerad Agent
Name
MAGYAR, SANDRAF
1605 PEBBLE BEACH BLVD. Street Address (P.0. Box Number is Not Acceptabie)
GREEN COVE SPRINGS, FL 32043
City FL | Zip Code

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

SIGNATURE
Signature, typad or prrded narne of regestaned agent and tile d apoicabia. (NOTE: F Agent e exl when DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 mayBo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIREC TORS | {8 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
e P oekee e PRESIPEOT Pl omange [ Addiion
e KEEN-RN.MS.JD, LINDA N CHAPMAL , Itk
STREET ADORESS | 4052 BALD CYPRESS WAY BIN A0O srETAORESS | 3190 JqUER ROAD
oTv-s-2P | TALLAHASSEE, FL 323991701 B CrY-5T-2P d.e“,.J Gt:\n,jp;euo&s. =t 320¥ 3
TILE PE B Delete TITE P.E tSDeOT ZELECT [dChange  [] Addition
NAME CHAPMAN, NICK NAME Mmiice APAP 1€2
STREET ADDRESS | 3190 RIVER RD SREETADORESS | ofe0 WO ST PAHRPORT RLUD
@r-s-2p | GREEN COVE SPRINGS, FL 32043 oTy-§1-2P SANEORD, =t 3277
e ) 7 Delete e ’ _ itframe [ Aodtion
R HALE, YVONNE MS NE SALFINGA , Yvopag HALE
STREET ADDRESS | 3125 CONNLER BLVD BLDG 8 STREET ADORESS
omv-s1.2F | TALLAHASSEE, FL 323991650 CITY-ST-2P
T T 1 belete me T ECASURER Rktrange [ Addition
NAVE NAPIER, MIKE NAVE WRIGHT, RoRIN
STREET ADORESS | 400 WEST AIRPORT BLVD. il Y deu Syeéer
CTY-ST-2P SANFORD, FL 32773 CTY-§1-2P DALATLA 3277
e EXDD O3 Detete e e T O crange (3 Addition
NAME MAGYAR, SANDRA NAME
STREET AMRLSS | 1605 PEBBLE BEACH BLVD. STREET ADORESS
orv-s7 | GREEN COVE SPRINGS, FL 32043 CITY-ST- 2P
TITLE ‘ O pelste e [JCange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-2P GiTY-ST-2P

12. | hereby cem'fg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida 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 effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or irusiee empowered to execute Mis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an address. with all ather like empowered.

SIGNATUREWW‘fW Shaanes MAGYAR | )—;l—0‘7 ?O‘f.,fﬂ"‘/ﬂ

TURE AND TYPED OR PRINTED NAME OF S1GING OrficER OR DIRECTOR




