” 2)07 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # 766152 RN
1. Entity Name
FLORIDA ASSOCIATION OF COUNTY HEALTH 7001 FE8 -8 PM 12: 15
DEPARTMENT BUSINESS ADMINISTRATORS, INC. =
inci i il SEChw e aalL
Principal Place of Business Mailing Address | - -
2801 KENNEDY ST 2801 KENNEDY $T TALLAHASSEE, LORID‘A_A_
PALATKA, FL 32177  US PALATKA, FL 32177 LS "
T ——— TORRTRRAC GO ER RN ADRE
S527) S7éwaer ST Po. gox 929
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 REIN-NP CR2EQ99 (1/07)
City & State City & State 4. FEl Number Applied For
A ILTON f-/—oflmﬁ oL Tond [feotind 59-2952097 Not Applicable
323 S 7 1- Coxi;lrys ’? 3§|ps 92 COU(";YS 4 5. Certilicate of Status Desired O EeaelZ(tastn‘:S:(iiuonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerod Agant
Name . - -
KOUBA, JAMES JEFFREY G- KEISER
780 SW 24TH ST Streat Address (P.O. Box Number is Not Acceptable)

FORT LAUCERDALE, FL 33315
780 S i ALy7y STREET

Cit ) Zip Cod
yﬁﬂn.T L A ER DAL FL| %535’

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Floriga. | am familiar with, and accept
tha obligatiens of registerad agent.

SIGNATURE

- : Make check payable to
FILE-NOW!II FEE IS $122.50 Corperation ad not recaive the oo notee. Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P mDelele 1TLE P ] $ Change ] Addition
NAME KOUBA, JAMES NAME KEISER ; J€ FrRCY € p)
STREETADDRESS | 780 SW 24TH ST STREETADDRESS | 80 s 24T ST
CITY-ST-2IP FORT LAUDERDALE, FL 33315 CHY-ST-2P Foat LAVOSAnA o 133,87
TLE ) B Delete ITLE < B2 Change ] Addition
KAV WRIGHT, ROBIN NAE zewis, et (p)
STREET ADORESS | 2801 KENNEDY ST SHEAOESS | € ¢35 £ frnsany 7 -
CITY-ST- 2P DAYTONA BEACH, FL 32117 ciry-§1-2p MLt o 325 722
e PE %] velete e (3 Crange [ Adgition
NAME CAROENAS, JOSE RAVE TOONZEZ23 73857
STREET ADDRESS | 515 W 6TH ST STREET ADDRESS 02/°14°07--01011--009  =%122.50
orv-s1-z¢ | JACKSONVILLE, FL 32206 £Ty- 8- 2P
THLE VP EXvetete TLE VA, R Chenge (] Augition
HAME CIERECK, CHRISTINA NE cart  STemsere (0)
STREET ADDRESS | 400 W AIRPORT BLVD SWETMORESS | 3 2 00 RINGLIing miyd
CITY-ST-2IP SANFORD, FL 32773 Cry-57-2P SanASoTH Fo 3viliz
TITLE T pe] Celete TITLE ; [ Change [ Addition
HAME BEVERLY, STEBENNE NAME DARBALA M Cvitover ( D)
STREET ADDRESS | 2200 RINGLING BLVD J") SIRETADOAISS [ f LS W . FP#MRFIiE(g pyni vt
arv-stap | SARASOTA, FL 34237 ) ) l ’f)/ eiry-sT-2e Fen sacot o 2280
TInE 1277 Doeee TILE O Change (] Addition
NAME NAME
STREET ADORESS R E I NSTATE M E NT ['jo ~ ()‘l STREET ADDAESS
CITY-ST-21P ITY-5T-2IP

12. | hersby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 113, Florida Statutes. | further certify that the information

indicated en this report or supplemental report is true and accurate and that my signaturs shalt hava the sama legal effect as if made under oath; that | am an officer or dirgector

« of the corporation of the receiver or 1rustee empowered 1o exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment withy 2n address,-with all.other like empowered.

SIGNATURE: /;,./Jc’f/mfr G (XEILER 1‘?//0‘? G5Y-Ae?- YT

}ﬁn}#mnﬁ‘ﬁsvﬂﬁnmren NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona #

a4



(.i

oot IMPORTANT INSTRUCTIONS

« Make check payable to Florida Department of State.
Check must be payable in United States Funds and through a United States Bank.
» Submit report with a separate check for each filing.
» Changes must be typed or printed in ink and legible.
* Sign report in blocks 8 & 12.

* The fee to reinstate without penalty is $61.25, if submitted after Jan. 1, an additional
$61.25 will be due. If a certificate of status is desired, please add an additional $8.75.

Block 1. Block 1is preprinied with the name, document number, mailing addrass and principal place of business as last reported to our office. You cannot change the name on
this form. You must file an amendment to change the name. For amendment information, call (850) 245-6050, or download forms at www.sunbiz.org.

Biock 2 & 3. M the principal place of business address in Black 1 is incorrect, enter the correct address in Block 2. A post office box cannot be used for the principal address. If the
preprinted mailing address in Block 1 is incorrect, enter the new mailing address in Bfock 3. A Post Office Box is acceptable for the mailing address.

Block 4. if blank, complete Block 4 by entering your Federal Employer |dentification (FEI) number cr checking either applied for or not applicable. FEI numbers are not assigned
by the Division of Corparations. For assistance with FEI numbers, call the IRS at (800) §29-4933.

Block 5. Should you desire a certificate reflecting your entity's status after the filing of this report, check the BOX in Black 5 and inctude an additional $8.75 with your filing fee.

Biock 6. The law requires that each entity have a Registered Agent with a Florida street address. If the information in Block 6 is incorrect, enter the correct information in
Block 7. There Is ne additional fee to change the Registered Agent on this farm.

Block 7. If a new Registered Agent has been appointed, enter the new agent’s name and/or address in box 7. This must be a Florida Street address. A P.0. Box is NOT acceptable
for service of process. A CORPORATION CANNOT SERVE AS ITS OWN REGISTERED AGENT; however, a principal of the corporation can.

Block 8. The Registered Agent mus! accept the obligations and this appointment by campieting and signing in Block 8. If the Registered Agent is a different entity, the person

signing must state their position with the entity. NOTE: Repistered agent signature required when reinstating unless Ghief Financial Officer Is pre-printed.

Block 10. Block 10 contzins the officers/directors last reported to our office. If blank, you must list the name and address of all officers/directors in Block 11. Please do not make
any matks in Block 10 unless deleting an officer; corrections or additions are to be made in Block 11,

Block 11. Block 11 is for changes or additions to the existing Officers/Directors in Black 10. Changes must be typed or printed and legible. List all officers/directors. Attach a
separate sheet if necessary. Use the following type symbols on the title line: P=Prasident; V=Vice President; T=Treasurer; S=Secretary; D=Director; C=Chairman;
M=Managing Direclor. If a person holds more than one position, enter all positions, e.g., /0; V/S; VW/T/D. A FLORIDA NON-PROFIT CORPORATION IS REQUIRED T
MAINTAIN AT LEAST 3 DYRECTORS OR TRUSTEES. THE LETTER “D” OR “T" SHOULD BE PLACED BY THE NAME OF EAGH DIRECTOR. NOTE: A DIRECTOR MUST BE
A NATURAL PERSON 18 YEARS OF AGE OR OLDER. NOTE: If officer or director's address is confidential pursuant to Chapter 119, Florida Statutes, an alternate
address must be provided. Officers/Directors must provide an address. Flosida Statutes require a physical address be given. The pravision of a post office box in Block
10, 11 or on an attachment is an affirmation under cath that no other address Is available.

Block 12. This reporl must be signed in Block 12 with an original signature by an officer/director of the entity that is listed in Blogk 10, Block 11 if & thange, or on an attachment
with a street address. If the entity is in the hands of a receiver, it must be signed by the trustee or receiver. A signature placed on an attachment in fieu of placement in
Block 12 is unacceptable.

Mail completed reinstatement to:

Division of Corporations Courier Address: (overnight delivery)
P.O. Box 6327 Division of Corporations
Tallahassee, FL 32314 Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Questions?

Phone; (850) 245-6056
Hearing/Voice Impaired may call (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

If the check submitted with this report is returned by a bank for any reason, the report will be cancelled and considered not filed. The Department of State
will dissolve/revoke the entity if a replacement payment with service charge and report are not resubrmitted within the prescribed time frame.

REIN-NP CR2E099 (1/07)



