2008 NOT-FOR-PROFIT.CORPORATION
ANNUAL REPORT FILED

Jan 24,2008 08:00 A

DOCUMENT # 770889

DOVUMENT # Secretary of State

FLORIDA ASSOCIATION OF COUNTY HEALTH

OFFICERS,

Principal Place of Business Maiting Address

1605 PEBBLE BEACH BLVD 1605 PEBBLE BEACH BLVD

GREEN COVE SPRINGS, FL 32043  US GREEN COVE SPRINGS, FL 32043 US
01152008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE =Ty Fope T
59-2954251 _ Not Applicable

8. Ceriificate of Status Oesired [ ?%;qu':d”"““‘

8. Namo and Address of Current Regisiared Agent

S o DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered oifice of registeres agent, of both, in e State of Florida. | am famiiiar with. and accept
the obligations of regisiered agent.

SIGNATURE

Sgnature, typed or prnked nema of regesteved aganl and s f epphcabe. {NOTE: Refpaiered AQent sgniturs redersd when MenEtng) DATE

Filing Foo Is $61.25 8. Election Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. [J  Added toFoes
10. OFFICERS AND DIRECTORS l
TME P '
NAME BARNHILL, KIM
STREETADDRESS | 800 THIRD STREET
Giry-S1-29 MADISON, FL 32340 “B]" ] S

LNy

we  |ev 0125 MB-B0005-002 61.25
RAME BURNS, MARYKAY . s ay ih LHe [ [ e
STREETADORESS | 34 SOUTH BALDWAN AVE.
CTy-ST-2° ARCADIA, FL 34266
e ED
NAME MAGYAR, SANDRAF
STREETADORESS | 1605 PEBBLE BEACH BLVD
CITY-57-2P GREEN COVE SPRINGS, FL 32043 Do NOT WRITE
TE VP l
il PRI KEVIN MO IN THIS SPACE

STREETADDRESS | 6101 LAKE ELLENOR DRIVE
GTY-5T-2P ORLANDO, FL 32808

TIME

NANE

STREET ADORESS
CITY-§1-2P

TLE

CIy-5T1-2P

NAME
STREET ADDAESS I

12. Ihereby certily that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. [ further certify thal the information
indicated on this report or supplemental report i8 true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or direcior
of the corporation o tha receiver of rustee empowered to execute this repat as required by Chaptet 817, Frorida Statutes; and that my name appesrs in Block 10 of Block 11 ¥
changed. or on £n attachment wilp an address, with all ciher like empowered.

SIGNATURE: _




