N

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000019

1. Entity Name

INSTITUTE FOR AFRICAN-AMERICAN HEALTH, INC.

FILED
03MAR 12 AMI1: 33

TALLAHASSEE
us

Principal Place of Business /
20 vf?’c’eméz p

FL 32308

Mailing Address

0. BOX 15184
TALLAHASSEE FL 32317-5184

’;;rln}pal F:;eifgswz ?é Za_he/

3. MawllngA dress / g
en'?ée n;é,

Ml

Suite, Apt. #, etc.

Sune. Apt. #, etc.

SECHETARY OF SIATE
TALUAHASSTE. FLORIOA

Il

WECK HERE IF MAKING CHANGES Z);

Zip

Talladassee. 2 323208

ity & State
72l see,

2
323&3/

4. FEI Number59_3179419 Applied For

Not Applicable

Country

Zip

Country

5. Certificate of Status Desired |

$8-75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

WEBSTER, JOSEPH L SR
1RH-N-WAGNOTIR DRIVE- 2 44
TALLAHASSEE FL 32308

Lenr 74'& g“/))é élﬂ&

Name

7. Name and Address of New Registered Agent

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

City

FL Zip Code

SIGNATURE

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

Slgnature, typad cr printed nama of registerad agent and title if applicable.

{NOTE: Registerad Agent sighature requirad when rainstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be Make Check Payable to
Added to Fees Florida Department of State

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE I‘w d De|e]e TITLE l:"; L‘:! lj l'_i 1 q .:] i:! :Es :3 '-'IE]E}___DIEHQE [ Addition
NAME EBSTER, JOSEPH L S SR % /0 g—m o201 oG- B #4B], 20

STREEF ADDRESS i ENOHA-BR 2 oHg lenfrelors it DRESS ! s = ®oiooo

orv-sT-z¢ [TALLAHASSEE FL 32308 CITY-ST-21P

TLE VPD 3 Delete e [ Change [ Addition
NAME BYRD, HAROLD NAME

STREET ADDRESS (8486 S. WINDWOOD HILLS CIRCLE STREET ADDRESS

on-s1-2P [TALLAHASSEE FL 323110322 - oY-51-2p :

TITLE STD [3 pelets TITLE [ Change  [] Addition
NAME BYRD, CLINTON HAME

STREET ACDRESS (6496 S, WINDWOOD HILLS CIRCLE STREET ADDRESS .

orv-s1-7° \TALLAHASSEE FL 323119322 o-1-2p

TILE [ Delete TTLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

TME [ Delete TMLE (3 Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TILE [ pelete TILE [dchange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

changed, ot cn an atta,

QUCNATURE-

indicated on this report or supplemental report is true an

efit with an address, with all other like empowgred.

SINALSAE A g

12. | hereby certify that the information supplied with this f||m§; doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ﬁ;m//! Lo/ 3/}/ 3

26D - &6sE
o e ()

CR2EQD37 (10/02)



