FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 766152 ; 04-05-2004 90056 046 ****§] 25

1. Entity Name
FLORIDA ASSOC!ATION OF COUNTY HEALTH
DEPARTMENT BUSINESS ADMINISTRATORS, INC.

Principal Place of Business Mailing Address Jiutawyv e
1105 E KENNEDY BLVD P.0.BOX 5135
FISCAL OFFICE TAMPA, FL 33675  US

TAMPA, FL 336802 US

ST S ] T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004

Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEl Number Applied For
59-2952097 Not Applicable
Zip Country : Zip _Country $8.75 additional - _.|_ -

= '8.-Cariificate of Status Desirad-—- =[]

USRI p—— - B o ——— - -] -

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

DICKINSON, ROSS N Chax les P. ST‘(Lpp

420 FENTRESS BLVD Street Address (P.0. Box Number is Not Acceptabld)

DAYTONA BCH, FL 32114
o4 Courtland St # 321 Moun
City i Zip Code

. Origndo FL | 25D

SIGNATUI%E | P.%F\ Charles P. Stoy P 3//¢‘-P

Signature, typed or prinled name al registered age’nl Mm’a if app\h}‘ {MOTE: Registered Agent signature required when reinstatinf} DATE
Filing Fee is 561_25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2004 Trust Fund Contribution, Added 1o Feas Flerida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TLE [} [ Delete TIMLE [ Change  [] Addition

NAME STAPP, CHARLES MAME

STREET ADDRESS | 604 COURTLAND STREET #200 STREET ADDRESS

CITY-5T-2I1P ORLANDOQ, FL CITY-ST-21P

TITLE S O Delete TMLE TG ] Change  [[J Addition
n

NAVE CJERECK, CHRISTINA NAME CTERECK ( S{Dt Mling J

STREETADDRESS | 1105 E KENNEDY BLVD #321 MAIN STREET ADDRESS

CITY-8T-2IP TAMPA, FL 33602 CITY-ST-2if

me PR _Obelete § me PE ___ . Wowpe Oeadgion | -

" HAME ‘| PEARCE. JAMES T NAVE JAMETS KOU.BA

STREET ADDRESS | 909 EVERNIA STREET sweeraocaess |78 SwW 24 h SF

omv-5-2F | WEST PALM BEACH, FL 33401 ovsize [ LOwclardale , FL 33315

TMLE D O Delete TILE D B Change [ Addition

WM | VITTO, ROBERT NAME HoLLy KARTSONIS

STREETADDRESS | 400 W AIRPORT BLVD STREET ADORESS | 515 st et st Mme-11

orv-si-zF | SANFORD, FL 32773 ar-s-2p | JACKSONVILLE , EL 232206

e T [ Delete TILE T \Q Change [ Aduition

NAME BUNT, GARY HAME BEVERL STeERBeNNE

STREET ADDRESS | 2801 KENNEDT ST STREET ADDRESS | 2200 RING-LING BLYD

CITY-5T-ZiP PALATKA, FL 32177 CITY-ST-ZIP SARASOTA , FL- 342377 )

TILE D O Delets TILE ' [ Change L] Additicn

NAME DICKINSON, ROSS NAME

STREET ADCRESS | 420 FENTRESS BLVD STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH, FL - CITY-ST-2IP

12. | hereby certify that the information supplied with this iiling does nat qualily for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of ihe corporation or the receiver or rustee empowerad to exscute this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacAmegt with an addregs, witaall other like empowered.

b harles P S¥app 3’/5%94 (Yo2)623~ 11 g0

SIGNATUHE AND TYPED OR P F SIGNING OFFICER OR DIRECTOR [} l Date Daytime Phone #

SIGNATURE:




