2008 NOT-EOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 766152

1. Entity Namg

FLORIDA ASSOCIATION OF COUNTY HEALTH
DEPARTMENT BUSINESS ADMINISTRATORS, INC.

Feb 01, 2008 08:00 AT
Secretary of State

Principal Place of Business

5527 STEWART ST
MILTON, FL 32572 LS

Mailing Address

P.0. BOX 929
MILTON, FL 32572 S

DO NOT WRITE IN THIS SPACE

RN ARG

01292008 No Chg-NP CR2E037 (4/06)

4. FEI Number Apphed For
59-2952097 Not Applicable

5. Cenificate of Status Desired [} ?eae'gesql':ggci‘tiona'

6. Name and Address of Current Reglstered Agent

KEISER, JEFFREY G
780 SW 24TH ST
FORT LAUDERDALE, FL. 33315

DO NOT WRITE
- IN THIS SPACE -

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

the obligations of registared agent.

SIGNATURE

o] Signature, |ypﬂa_0f piinted nama ol 1agistared agent and ttle if applicadle.

{NOTE. Registered Agant signature raquired when reinstating) DATE

. - 4 T =

$5.00 May Be
Added to Fees

- G ‘F;Ilng Feo Is $61.25 9. Eiection Campaign Financing
) Due by May 1, 2008 Trust Fund Contribution

10. OFFICERS AND DIRECTORS

TE - CPPD - 0 s e

NAME KEISER, JEFFREY

STREETADDRESS | 780 SW 24TH ST
CiTY-51-2P FORT LAUDERDALE, FL 33315

TILE sD

NAME LEWIS, DEL

STREET ADDRESS | 5527 STEWART ST
GITY-§T-2IP MILTON, FL 32572

TITLE vD

HAME STEINBERG, CARL
STREETAGDRESS { 2200 RINGLING BLVD
CITY-ST-2IP SARASOTA, FL 34237

TTLE ™

NAME MCCULLOUGH, BARBARA
STREET ADDRESS | 1205 W FAIRFIELD DRIVE
CITY-§T-21P PENSACOLA, FL 32501

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE- ;
NAME - s -
STREET ADDRESS ' et
CilY-51-ZIP oL .

DO NOT WRITE .
IN THIS SPACE .

r

1 o . T e

12. | hereby certify that the.information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shafl have the same lagal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R OR DIRECTOR

en | ™MeCullpy oW

350
I-NDf 59655

Date Caytme Phone &




