2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12679

1. Entity Name

THE FLORIDA HEALTH OCCUPATIONS STUDENTS |
OF AMERICA FOUNDATION, INCORPORATED

FILED
03 MAY -5 PH 338

Principal Place of Business

HEALTH AND PUBLIC SERYICE EDUCATION
DEPT OF EDUCATION, 730 FEC

Mailing Address
HEALTH AND PUBLIC

SERVICE EDUCATION

DEPT OF EDUCATION, ROOM 344 FEC

CRETARY OF STATE
SRR hina

TALLAHASSEE, FL. 32399  US TALLAHASSEE, FL 32399 LS
F o s > AL R AL
Sutte, Ant. #, etc. Stile. Apt. &, ete. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE| Nurnbar Applled For
521227790 Not Applicable
Zip Country Zip Country ) : $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Reg|stered Agent
Name
BARNETT, JERRY L DIRECTO .
DIV. OF WORKFORCE DEVELCPMENT Street Address (F.O. Box Number is Not Acgeptable}
326 YV GAINES ST. RM 730
TALLAHASSEE, FL 32395
Tity 7 Code

FL |

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

SIGNATURE

Slynaid, Lypu o1 prmléu nama of réygisia el agan and 108 § appicalte.

{NOTE: Raytdres AyanLsgmalué eguined whin minsLating)

9. Flection Campalgn Financing

.00 MayBe

Trust Fund Gontribution. O ﬁded to Fezs

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFIEC‘I'ORS IN 10

ILE cD '} Deete IMLE [ Change [ Additien

NANE MCCULLOCH, ETTA NAME E‘ig; —” i 'i_ 5,_:33\? K _i’:“ _,3_1 1 o)

sTREET ADDRESS | T17 LAKE SHORE DRIVE STREET ADDRESS {‘it‘:\ ,'1 Bl l"‘ '3____! |1|"‘I§_ l"”"’ _I % #”?:El:[ ol

orv.stze | EUSTIS, FL tiv-st.2p S Ak ! “ L

e vD B Deete ME CiChange  [J Addition

NAME CONLIN, JUDITH B NAME

STWEEY4DDRESs | DEPT. OF ED.,FEC BLDG., 325 W. GAINES ST STREET AbDRESS

CITy-51-20 TALLAHASSEE, FL 323990400 Citv-s1-p

e STD O Dekete e . [#Chage [ Addiion

HANE BARNETT, JERRY L

STREE ADDIESS | DEPT-GR-EDFEC BLUG 325 W OAINES ST, sneetaovasss | T2 CoOMSTELLATIO 2 07

oivsl-zp | TALLAHASSEE, FL 323990400 omy-s1-2p THel , o 323/

e U Dekete e f (] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oe-gt.ap Cmy-S1-21P

e ] Dekete e (Jchange ] Addition

HANE NAME

STREET ADDRESS STREET ADDRESS

ertv.st-29 Cv-S1-21P

e O Deete MLE _'E'S [ Change ] Addition

NANE PAME ‘

STREEY ADDRESS STREET ADDAESS

Citv-st- 29 //_\\ Ci-S1-2P

12. | hereby l:z thal the informatign supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Flonga Statutes. | further certify that the information
indicated on Mis report of Supplgmental repojt.ls true and a; te and thal my signature shafl have the same legal effect as f made under oath; that | am an officer or director
of the ¢orporation or the receival or trugtee d ute thig report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changéd, or on an altachmen addre! all ke empowered.

¥ ;5(% -
SIGNATU °’ 63 L7 Y/

Caytima Pnona #

ya -

CR2E037 (10/02)



