200

1:1

FILED
Feb 18,2008 8:00 am

Secretary of State

DOCUMENT # NOCGQOC0007976

1. Entity Name
THE CENTER FOR HEALTH EQUITY, INC.,

02-18-2008 90015 044 ****6] 25

Principal Place oi Business

355-B NORTH MONROE ST.

TALLAHASSEE, FL 32301

Mailing Address

355-B NORTH MONROE ST,

TALLAHASSEE, FL 32301

140026981

2. Principal Place of Business - No P.G. Box #

3. Mailing Addrss:
23] Fast Je

LT

SN

D31 East Jefferson Flerson S4-
Suite, Apt, #, etc., Suite, Apl. #, elc. 01072008 Chg-NP CR2E037 (12/06)
ity & State City & State 4. FE| Number Applied For
Iyu.in C V FL Ouincy L_ L 59-3690403 No! Applicable
Z"?Q 35 l Courdry : 32‘5 35 ” (’&‘mw A 5. Cenificate of Status Desired [ fi';sq;f:gma'

6. Name and Address of Current Registered Agent

7. Nameo and Address of New Raglsterad Agent

JONES, MAURINE
355-B NORTH MONROE ST.
TALLAHASSEE, FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL , Zip Code

8. The above named entity submits this statement tor the purpose of ch&nging its registered cifice of registered agent, or both, in the State of Florida. 1am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signanie, typad of PrINTed HAMe of Feqisiared ANt and e & Applcabi

(NOTE; Regstenfal AgeM EiNANUG fouilad whan reingtanng

Fillng Foe is $61.25
Due by May 1, 2008

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check'payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10

TINE D 3 Delete e ) [ Change [ Addition
NAME JONES, MAURINE NAME

STREET ADDRESS | 6267 CRESTWOOD DRIVE STREET ADCRESS

CITY-ST-2IP TALLAMASSEE. FL 32311 CITY-ST-21P

THE D [ Detete TUE [ Change [ Addition
NAME WATKINS, AYAKAQ NAME

STREETARDRFSS | 1911 ANASTASIA WAY SCUTH STAFET ABDRFSS

CIiy-51-aP ST. PETERSBURG, FL 33712 CIvY-SI-21p

TILE B ] Delate TRLE [ Chasge - [ Addition
NAME GRANGER, ANDREW NAME

SIREET ADDRESS | 215 DELTA COURT STAEET ADDRESS - - -

CITY-S5T-21P TALLAHASSEE, FL 32303 CITY-SI-2IP

TALE D 1 Delete TLE O Change  J Addition
NAME VANLANDINGHAM, SHERRY NAME

STREET ADORESS | 702 PAT THOMAS PARKWAY STREET AGURESS

Coy-s1- 2P QUINCY, FL 32351 CIry-St-zip

THLE D [ petete TLE b . [ Change (T Addilion
NAME CONTRERAS, LINDA RAME Cahaé ’ en, Linda

STREET ADDRESS | 355 B NORTH MONROE STREET STREET ADDRESS ‘-}M 4" ShaJ V,‘gu) A_aﬁc,

orv-st-2f | TALLAHASSEE, FL 32301 oITY-§1-2¢ Tallah o 323311

TILE O Delete TIILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREEF ADDHESS . il -

CITY-ST-2P CITY-5T-21P ..

12. ! hereby certify that the information supplied with this fifin

does nat qualify for the exemptions contained in Chapter 118, Rorida Statules. | further certify that the information

indicated on this report of supplemental report is true an(? accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the rec
changed. or on an

SIGNATURE:

h an add:ess. with all othey like empowered.
-

iver or thistee empowered ta axecide this report as required by Chapter 617, Florida Statutes; and that my name appests in B

nAduu'm(, JalMé (E’M al

k 1001 Block 114

//50/3’

E OF SIGNIMNG DFFICER OR DIRECTOR

Dayune Phane ¢




