2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000002644
NORTHEAST FLORIDA AREA HEALTH EDUCATION
CENTER, INC.

FILED
Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90032 034 ****70.00

Principal Plage of Busingss Mailing Addrass 4 0 0 “ B 5 q. l

1107 MYRA STREET 1107 MYRA STREET

SUITE 250 SUITE 250

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

TS T ULV IO ORI
Suite, Apl. # elc. Suite, Apt. #, etc. 01252007 Chg-NP CR2EQ37 (12/06)
City & Siate City & State 4, FEI Number Applied For

59-3200731 Not Applicable
Zip Country Zip Country 5. Certihcate of Status Dasired | ?i‘giﬁ?:é“mal
— ._6._Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ) T T T

RICHARDSON, BARBARA PHD
2750 NW 43RD ST

SUITE 102

GAINESVILLE, FL 32608

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

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signature, typed ar prnled naine of remstered agent and title if apphcabie, (MOTE Hepsiersd Agent signature required when reinstating) DATE
Filing Foe is $61.25 v 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added (o Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE P ] Delee TITLE T B Change {1 Addition
Nag POWELL, ANDREU NAME Angeline Bushy.

SIREETADDRESS | 1201 ATLANTIC AVENUE
cITy-Sr-21p FERNANDINA BEACH, FL 32034

swecranoness [ 1200 Intermational Speedway Blvd.

LE v 1 peete
HAME BUSHY, ANGELINE

STREETADORESS | 1200 INTERNATIONAL SPEEDWAY BLVD.
CIry.Si-2p DAYTONA BEACH, FL 32114

TITLE

NAME Lucy B. Trice
smecraporess | 4567 St. Johns Bluff Road South

CIrY-§1- 7P Jacksonville, FL 32224-2673

crv-si-ze | Daytona Beach, FL 32114
v

BdThange [ Addilion

TME T ] Delete
NAME TRICE, LUCY B

STREET ADORESS | 4567 ST JOHNS BLUFF RCAD SOUTH
Ciry-s1-71P JACKSONVILLE, FL 322242673

TLE 1

HAME Ellsa Alter Zenni
smeetaporess | 653~1 West 8th Street
Ciry-57-4p Jacksonville, FL 32209

KT Cnange [ Acdilion

TILE D O Delete TILE [ change [T Addition
NAME CROZIER, JOE NAME

SIREET ADDAESS ¢ 1107 MYRA ST., STE. 250 SIREET ADDRESS

CITY-S1-2IF JACKSONVILLE, FL. 32209 Cly-S7-2IF

TITLE {0 Delste TTLE [ Change T Aadilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-51-21P Ciry-S-2p

TITLE O Delete e O Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIIY-S1-21P Cliy-S1-2P

12. | hereby cerify that the inlormalion gupphed

changed, or on an atiachment with jth all other like empowered.

-~

SIGNATURE: <

this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplerantal repght i3 true and accurate and that my signalure shall have the same legal eflect as if made under oath: that I am an officer or director
of the corporaticn or the receiver of Jrustee gmpdwered o execute this report as reguired by Chapter 817, Florida Statules: and Ihat my nama appears in Block 10 or Block 111

SIGNATURK AND TYPED OR pnmrz‘ WE OF SIGNING OFFICER DR DIRECTOR

ate Daytime Phone #

\/30/07
bee {




