2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

Secretary of State

DOCUMENT # N93000002644 01-24-2005 90035 011 ****70.00
1. Entity Name
NORTHEAST FLORIDA AREA HEALTH EDUCATION
CENTER, INC.
Principal Place of Business Mailing Address q U U U q :} :‘j 1
1107 MYRA STREET 1107 MYRA STREET
SUITE 250 SUITE 250
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
ST v IR ARG VAT
Suite. Apl. #, etc. Suite, Ap1. #, elc. 01122005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEl Number Applied For
598-3200731 Not Applicable
Zip e 7:‘0;”1 . ,—_Y_L-,wﬁ, mfﬂw_ L 5. Ceni_ﬂcale of Slatus_Df_sired_ ) g ;=§;;qu3?:g'°‘"al L
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name
RICHARDSON, BARBARA PHD
2750 NW 43RD ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
GAINESVILLE, FL 32608
City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Slignature, typed or printed nama of regisiared agem: and lila it applicable

(NOTE: Registerad Agen signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Flection Campaign Financing
Trust Fund Contribution.

Make check payabie to

$5.00 May Be
Florida Department of State

Added to Fees

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

mie P R Delete TIME P B3 Change [ Addition
HAME BRISBIN, BETTY F HAME Powell, Andreu

STREET ADDRESS | 1157 GOLFAIR BLVD STREET ADORESS 1201 Atlantic Ave.

CITY-S3-219 JACKSONVILLE, FL 32209 CiY-51-29 R Y

e Vv 3 oelete TiTee - [ Change [ Addition
NAME BUSHY, ANGELINE NAME

STREET ADORESS | 1200 INTERNATIONAL SPEEDWAY BLVD. STREET ADDRESS

Ly Sl ne DAYTONA BEACH, FL 32114 v e e | CITY-ST-2P___ 1§ — - - . _
T T B4 Delete TITLE 1 [ Change [ Addition
NAME LEKAS, JAMES NAME Trice, Lucy B.

STREET ADDRESS [ 2211 CHERYL DR. STREET ADDRESS 4567 St. Johns Bluff Road South
CITY-81-2IP JACKSONVILLE, FL 32247 CY-ST-21P Jacksonville, FL 32224-2673

TILE D O Delere M [ Change [T Addition
HAME CROZIER, JOE NAME

STREET ADDRESS | 1107 MYRA ST., STE. 250 STREET ADDRESS

CITY-57-21F JACKSONVILLE, FL 32209 COFY-ST-ZIP

TINLE 1 Delete TINE [JChange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CiTY-ST-2IP

TILE 3 Delete MLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

ozier, Executive Director

J
SIGNATURE: ﬁiw PR

(904) 4824189

=3 A.ND'I'VPE)M PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

1/20/2005
Date

Daytime Pnone #




