2008 NOT-FOR-PROEIT-CORPORATION FILED

ANNUAL REPORT Jan 24,2008 08:00 A

DOCUMENT # N01000001049
1. Entiy Name Secretary of State
FLORIDA PUBLIC HEALTH FOUNDATION, INC.
Principal Ptace of Business Mailing Address
1605 PEBBLE BEACH BLVD 1605 PEBBLE BEACH BLVD.
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
01152008 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE PR AoeaTa
59-3736007 Not Applicable
5. Certificate of Satus Desied (1 fg;ir,:dm

8. Nama and Address of Current Registered Agent

1000 RIVERIDE AVE, SE 115 DO NOT WRITE
JACKSONVILLE, FL 32204 IN THIS SPACE

8. The above named entity submits this statement for the puspose of changing its Tegistered office of Tegistered agenl. of both, in the Siate of Florida. 1 am tamiliar with, and accept
the obligations of regisiered agent.

SKGNATURE
Sgranue, typed or praed name of regrstered agent and 118 f kppicabis. {NOTE: Rageierad AQent raqured whan DATE
Filing Feo is $61.25 : 8. Election Campaign Financing $5.00 My Bo
Duc by May 1, 2008 Trust Fund Contribution. Added to Foos

10. OFACERS AND DIRECTORS

TE PD

NAME BELL, SAMUEL HI
STREETADORESS | 215 SOUTH MONROE ST.
coy-S1-2p TALLAHASSEE, FL. 32301

e vPD

HAME HUNTER, RICHARD G
STREETADORESS | 502 PRAIRIE MINE RD.
omv-5-ZF | MULBERRY, FL 33860

YO00007Ta3262 B}
)

01/25/038-80002-001 £1.2

TMLE SD
NAVE REID, W. MICHAEL
STREETADDRESS | 13201 BRUCE B. DOLOUS BLVD., MDC-56

CiTy-§7-2P TAMPA, FL 33812 Do NOT WR'TE

MAGYAR, SANDRA F
STREETADORESS | 1605 PEBBLE BEACH BLVD,
Grry-S1-2P GREEN COVE SPRINGS, FL 32043

NE

L

STREET ADDHESS
£Iry-s1-2P

i
| 1 IN THIS SPACE

TE

NAME

STREET ADDRESS
CTY-5T-2P

12. [ hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of Lhe receiver or Dustee empowered to execule this report &s required by Chapter 617, Fiarida Statutes: and that my name appears in Black 10 of Block 1
changed, of on an attachrment with an address, with all other like empowered.

SIGNATURE: WMM’?

AMD TYFED UR PRINTED OF SKNENG OF (RRECTOR Daytme Phons ¥




