FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N01000001049 Secretary of State
1. Enlity 01-30-2004 90066 015 ****5] 25
FLORIDA PUBLIC HEALTH FOUNBATION, INC.
Principal Place of Business Mafing Address.
4720 SALSBURY RD., STE 243 1605 PEBBLE BEACH BLVD. 43U0bUSb
JACKSONVILLE, FL 32256 GREEN COVE SPRINGS, FL 32043
) ”H ’H‘ T !e‘ B
— _ - \HI ol I i ir}i
2. Principal Place of Business 3. Maiiing Addrass i} ik 1[ ‘ ki Hik i ! || il
Suite, Apt. #, etc. Suite, Apl. #, etc. 01282004 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEI Number Applied For
' 59-3736007 Not Applicable
Zp Courtry Ip Country 5. Certicate of Staws Desied [ ngmw
. _6. Name and Address of Current Registered Agent e e | o e T Nmmnndmofﬂnﬂegwmia
Name
NULAND, CHRISTOPHER L
1000 RIVERSIDE AVE, STE 115 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32204
City FL I Zip Code

8. The above named entily submils Ihis statement tor the parpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Shytare. typod o 2-mied naTe: of regsiored 300 oad 11c 1 aapTeane. (HCIE: Regreinred Agend 2:00MC rCopered wikn renataling) cals
Filing Fee Is $61.25 8. Flection Campaign Financing $5.00 may Be Makn chack payable to
Due by May 1, 2004 Trust Fund Contrioution. - 3 Adged to Foes Flotida Dopartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD T petere TLE Ochange [ Adeition
HAME BELL, SAMUEL Il HAME
STREET ADDRESS | 215 SQUTH MONROE ST. STREET ADDRESS
CITY-ST- 2 TALLAHASSEE, FL 32301 chy-ST-2P
e VPD 1 Beiete I e ClChange L1 Addition
HAME HUNTER, RICHARD G HAME
STREET ADIRESS | 502 PRAIRIE MINE RD. STREET ADDRESS
ory-ST- 28 MULBERRY, FL 33860 CATY-ST-2F
TmE sSD 1 oelete THLE [Jchange [ Addition
RAME REID, W. MICHAEL HAME
STREET ADDRESS | 13201 BRUCE B. DOLOUS BLVD., MDC-SG STREET ADDRESS
omy:sr:ne — |- TAMPA, Ft~ 33612 — ~-—-- -~ —=- - Qs —{~-- - — T e e
E ED 7 Detete mME ' Clchange  [J Addtion
NAME MAGYAR, SANDRAF RAME .
STREET ADDRESS | 1605 PEBBLE BEACH BLVD. STREET ADDRESS
GITY-5T-2% GREEN COVE SPRINGS, FL. 32043 CY-ST-27
TE TREASUEERL £ Deete mE Ol cterge (=¥ Rdiion
SRETADRES | 935 (657" CENTRAL Brud STREET ADDRESS
oS- ORLANPO ;L FAOES arv s
e ] Detete TRE o Cctange [ Addiien
KAME - ' NAME
STREET ADORESS . STREET ADDRESS -
CTY-ST- 290 - . R EEEELE [ L2 R

12. | hereby cerl.ly that the information supplied with this F l‘ah:g does not gualify for the exemption stated in Section 119.07(3)(7}. Florida Statutes. | furiher certily thal the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execule this report as required ty Chapter 617, Fiorida Statutes: and that my name appears in Block 10or Block 11.if
changed. or on an attachment with an address. with all other iike empowered,

SIGNATURE: ; comvn(ANAF /ﬁﬂ(:;/.tfé) L / 52/ o oy -5 9?4-/40/

TURE AND TYPED OR SAMEOF SGNING OFFICER OR BRECTOR Daykrre Phene ¥




