FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O CORPORATIONS

DOCUMENT # N49502

1. Corporation Name

NC.

COMBINED HEALTH AGENCIES OF NORTHEAST FLORIDA, |

Principal Place of Business

RIVERPLACE TOWER
SUITE 130!
JACKSONVILLE FL 32207
us

Mailing Address
P.O. BOX 23932

JACKSONVILLE FL 32241-3932
us

e 4?61 376-

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90023 050 ****61 .25

1 3
23-50

AN AR

2. Principl Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 06/18/1992

Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Apslied For
;l ;I 59'3 132204 Not Applicable

ity & Stat City & State it

City & State ty & Sta 5. Certifuate of Status Desired  [J $8.75 #aditonal
23 E' Fee Required

Zip Couatry Zip Country 6. Flection Campaign Financing . $5.00 May Be
;‘ E] 29 [;[ Trust “und Contribution Added t> Fees

9. Name and Adiress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name

SEELY, FRED B2| Street Aldress (P.O. Bo< Number is Not Acceptable)

1820 BARRS ST

458C 83

JACKSONWILLE FL 32204 84| City Zin Code

FL[”]

SIGNATURE

11 Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corparation subm ts this statement for the purpose of changing its -egistered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and azcept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed nzime of registared agen and title if applicable. {NONE: Registered Agent skiature req Jired whan remstating’ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOIIS IN 12
TME PD [] DELETE 1.1 TITLE [lChange [ Addition
NAME GALVICH, JAMIE 1.2 NavE
street aooress| 9664 HOOD RD. 1.3 STREET ADDRESS
crv-st-ze | JACKSONMVILLE FL 32257 14 CITY-gT-2P
TME sSD ] DELETE 21TME SD BiChange  [T] Aadiion
NAME GASPAROVIC, WILLIAM P 22 NAME Diantha Grant
sTReeT aDOREs5( 2131 MANGO PLACE 23sweeraporess | 3945 Octave Drive
cITy-sT-2P JACKSONVILLE FL 32207 2.4 CITY-5T-ZP Jacksonville, FL 32277
TLE T [] DELETE 31 TIMLE [JChange [ Addition
NAME WOOD, MICHAEL L 3.2 NAME
streetaopress| 4417 BEACH BLVD. STE 200 2.3 STREET ADDRESS
CITY. ST-21P JACKSONVILLE FL 32207 34.CITY-ST-ZIP
TTLE ED [] DELETE A5TME {IChange ] Addition
NAME KRAVITZ, RICHARD H 4.2NAME
sTreeTAporess| 3034 BEAUCLERC QAKS COURT 43 5TREET ADDRESS
orv-sr-zp | JACKSONVILLE FI 32257 44 CITY-ST-ZPP
TME T DELETE 51 TMLE DJChange L] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADORESS
CITY-ST-2P SACTY-ST-ZP
Tme [} DELETE 61TME {JChange  {J Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADORESS
CITY-ST-2P 84 CTY-ST-2P

T8 T hereb centify that the information supplied with this filing doas not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report cr supplamental annual report is true and accurate and that my signature shall have tha same fegal effect as if made urder oath; that | am an

officer ar director of the corporation or the recaiver or Yusiee empowg

Block 12 ot Block 13 if changed,

SIGNATURE:

ith all other like empowered.

-
Ri'c’l?afrﬂmﬁﬂ'avit::, Exec. Director

ed 10 execute this report as reculted by Chapter 617, Florida Statules; and that my name appeers in

4/26/99

g ,

CR2E037 (11/98)

'REAND"DAED OR PRINTED RAMB-OF SIGNING OFFICEi: OR DIRECTOR

Date

Daytime Phone #




