FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 751080

1. Entity Name

HEALTHY MOTHERS, HEALTHY BABIES COALITION OF
NORTH FLORIDA, INC.

Secretary of State

01-10-2006 90025 043 ****61 .25

Principal Place of Business
6850 BELFORT QAKS PLACE
JACKSONVILLE, FL 32216

Mailing Address

6850 BELFORT OAKS PLACE

JACKSONVILLE, FL 32216

TR AR AW

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Aph. #, etc. 01032006 Chg-NP CRZE037 (11/05)

City & State City & State 4. FEI Number Applied For

23-7182003 Not Applicable
Zip Country Zip Country . : $8.75 Additionat
5. Certificate of Status Desired [m] Fee Required
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

MYRICK, SALLY
6850 BELFORT OAKS PL. Street Address (P.0. Bax Number is Not Acceptabie)

JACKSONVILLE, FL 32216

City FL Zip Code

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

SIGNATURE
Signaturs, typed of privtad name of registered agant and Stie I applcabla. {NOTE: Ragistersd Agant signaturm mquirad when meinsting) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Flotida Department of State
10. QFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD 3 petete TTLE Fﬂ?jl'ovd r Penange [0 Addition
NANE BRIGETY, REUBEN M.D. NAME o 1=/ /c s _
STREET A00RESS | 11338 OAK LANDINGS DR. smerooess | 2% gy prpmscdl C7
on-sT-ze | JACKSONVILLE, FL 32225 CITY-ST-7P T M SO Y P L R 22 3
TTLE TS O petete TILE ’ [ Change [ Addition
NAME BOYD, BOB MAME
STREET ADDRESS | 2600 SANDALWQOD CT. STREET ADORESS
CiTY-S§T-7P ORANG PARK, FL 32065 CITY-S7-ZP
Lt PE O vetete e ﬁma?—’—z Secle ,e{ Crange L Addition
NAME ELLEN, HOLLI HAME £2=F TAC e yr JL -
STREET ADDRESS | 12234 PREMIER CT. STREET ADDRESS 117021 G2 ALY \/Q £ig ve &7 A
cav-sT-2 | JACKSONVILLE, FL 32223 CIY-57-2P TALL Spud e Fis S22 E
e O peize me ' O crange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TITLE [JGrnge  [] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
e 1 Delete TME [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-ST-7P

12. | hereby certify that the information supptied with this filing does not qualify tor the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 raceiver or trustes ermpoweanad 10 axecute 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 attachmentwittran address, with all pther like empowerad.

SIGNATURE: v / ,;%(,

Y 279 075
Deytime Prone #




