2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

M

DOCUMENT #765788

1. Enlity Name

HEALTH PLANNING COUNCIL OF NORTHEAST

FLORIDA, INC.

Principal Place of Business
900 UNIVERSITY BLVD, N
STE110

Mailing Address
900 UNIVERSITY BLVD, N
STE110

FILED
ar 01, 2006 8:00 am

Secretary of State

03-01-2006 90018 024 ****61.25

jivess"-

JACKSONVILLE, FL 32211 US IACKSONVILLE, FL 32211 US
2. Principal Place of Business 3. Mailing Address | ‘“m m‘l |”|| ||m ml' ‘Im Il“ M“ l"“ I‘l ||I“ ’IH I\l“lll m l"‘

Suite, Apt. #, etc. Suita, Apt. #, etc. 01262006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE| Number Applied For

59-2247189 Not Applicable
Zip Country Zip Couniry 5. Cartilicate of Status Desired O 28'75 A‘dditional
. . ee Required
€. Name and Addzass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BILELLO, LORI

900 UNIVERSITY ABLVD N
STE 110

JACKSONVILLE, FL 32211

Sireet Addrass (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named enlily Submits this statement for the purpose of changing ils registered offlice or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o priniea name of registerad agent and title if apphicable,

{NOTE: Registered Agant signature required when remnstating}

DATE

Filing Fee'is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Flerida Department of State

40, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE Cc O Delete TILE Direclor L Change [ Addiion
NAME LEDBETTER, LEE NAME

STREET ADDRESS | 2334 BIRDWOOD DR STREET ADDRESS

CITY-51-2IP QRANGE PARK, FL 32073 Ciry-S1-2IP

TITLE ] .~ O pelete TnE [ Change [ Addilion
RAME CLOUTIER, PAULINE NAME

STREET ADDRESS | 204 WILDWOOD DR, STREET ADDRESS

CITY-S1-2P EDGEWATER, FLL 32132 CITy-ST-2P

TTE D . P oclete TTLE Direchr [3crenge 521 Audition
MAME PERKIN, JUDY NAME Linda M¢/rd/

STREET ADDRESS | 4567 ST. JOHNS BLUFF 5 SREETADDRESS | §EF T DAn Anderson Dr

CTY-ST- 2P JACKSONVILLE, FL 32224 CITY-S1-2IP Ormend. Bodo , 321 76

TILE T P veiete TE T reasares ’ [l Change  Tpdition
NAME DAVLANTES, TIM NAME Vincent TJohnson

STREET ADDRESS | 4650 RIVER POINTE RD. WEST sweeraconess | 575~ W/, §F S

orv-s1-7P | JACKSONVILLE, FLL 32207 oITY-ST- 2P Tacksonvitle, Fr 322059

e vC [ velete TILE Chairman PChange [ Addition
NAME MAYO, JIM NAME

STREET ADDRESS | 1250 S 18TH ST STREET ADDRESS

GITY-SI-2P FERNANDINA BEACH, FL 32034 CITY-ST-2IP

TITLE ED O oelete ME [J Change [ Addition
NAME BILELLO, LORi NAME

STREET ADBRESS | 900 UNIVERSITY BLVD N STE 110 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL CITY-S1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have 1ha same lagal effect as if made under vath: that | am an ollicer or director
of the corporation or the recelyer or trustee empowered o axecute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

21606

changed, or on an anachma:)yh\a\?ss‘ with all other like empowerad.
SIGNATURE: / /N el—

’ s;ﬂﬁn £ anb TrreNor PRINTED&LWE OF SIGNING OFFICER OR DIRECTOR

Date Daylame Phone ¥




