FILE NOW: FILING FEE AFTER MAY 1 IVS $225.00
PROFIT A\ D2

CORPORATION

ANNUAL REPORT

1996 &
DOCUMENT # ~ i

1, Coeporation Nams
DUVAL PUBLIC HEALTH AUXILIARY, INC. [ 960000005 |

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State |
DiVISION QF CORPORATIONS

FILED
Feb 16 1996 8:00 am
Secretary of State

AR RAL TR A

Principal Flzce of Busingss
HRS DUVAL COUNTY PUBLIC HEALTH UNIT

515 WEST SIXTH STREET
JACKSONVILLE FL 32206

Mailing Address
HRS DUVAL COUNTY PUBLIC HEALTH UNIT

515 WEST SIXTH STREET
JACKSONVILLE FL 32206

! 3a. Cate of Last Rport

04/27/1995

3. Date Inccracrated or Qualified

07/02/1993 |

2. Principsl Place of Business 2a. Waling Adgress N ) 4, FEI Number Aoplied For
m E 59'3194739 Not Applicable
Site, A £ e Suie, Ant & ".C‘” B . D
Suite, ARt # et S, Agt. £, 2 5. Certificase of Status Dasired O $8.75 Add»monaW
E E‘ Fee Required
City & 5=t | City & State ) ‘ §. Eiaction Campaign Firancing $5.00 may Ba -
23] 28! : . . Trust Fund Contricution O Acdded o Fess
Zip Cauniry Zie }_ Courtry | 8. Tris corporaticn has labiy for niangicle tax under s 198.082,
2a] 25| 20 taa) Flordz Stattes O Yes ANo
9. Name and Address of Current Registered Agent ) | 10. Name and Address of New Registered Agent
j i 81| Name T
UNDSTROM’ PAULINE B 82| Suves: Address (P.O. Box NUMEST is Not Accentabie)
515 WEST SIXTH STREET
JACKSONVILLE FL 32208 83 -
84| Cay

g5 ‘ Zio Code

FL

1. Pursent © the proviions of Secions 07,0502 and £07.1508, Florida Statutes, the above-nemed Corparation SUBS tls siatament for the purpose of charging its regisiersd oifce
or ragisterad agent, ar bath, in the State of Flerida. Such change was authorzed by the corporaticn’s board of directers, [ hereby accent the acgoinimant as registered agent, | am
samiler with, and accept the obligations of, Sacticn 07,0808, Florida Statutes.

SIBNATURZ

TATE

Signatles, hred of Frinted rame of reg'siernd acem and thaf appeEda. INOTE Registersd Agant £arelu™ mauived wran renstei ng}
12. = GrrIGEAS AND DIRECTORS | 1a. ADCITICNE/ CHANGES TC OFF.CERS AND DIRECTORS i 12
TITLE r BTSN R . CJ Cherge ] Addition
BAME WRIGHT, JOMN 12 HEME S oOCoelT pUEYS!
STREET AZDRESS 2043 W, 18TH 8T. 13 STREET ADDRESS :
sroars | JACKSONVILLE FL o 4/>37/a5 24729 95
TmLE > [ DELETE 2.1 TME ) . Change [ ] Addition
HEME STEVENS, KAREN - 23t ’ 7owas = }DD[‘]DD
STRZET ACCRESS 515 WEST 6TH ST. 2.3 $TAZET ADIRESS
ITY-sT. TP JACKSCNVILLE FL .
e ) ] DELETE 31 TTLE [JCrancz [ Additien
HaME LINDSTROM, PAULINE 32AME i}
STREET 4207553 515 W. 6TH ST. 33 STREET ACDRESS
CITY-§1- 2P JACKSONVILLE FL 14 0TY-87-21
TrLE CJoztere feime {3 Changz [ Adeition
MAE 425AE
STREET ADGREES 4.3 STREET ADORESS
CITY-8T-2IP 4.4 CTY-ST-TP
TITLE ] DzLETE B IERRTHE [ Change [ Adellion
ANE 52 5aME
STAEST A00RESS 53 STAEST A0DAZSS
CiTy-ST-22 i 5.4 CTY-3T- 27 7
TILE ] DELETS S X EsTnE o - " Chengs [ Acdition
HAME 52 HaME
STREET AZSRESS 63 STRZET ACRESS {‘59 ,&’ |2
SITY=8T-2P §.4 LITY-3T-2F ',

CR2E034 (12/95)

14, | do naeby centify thal the Information sugpled with this fiing is veluntaly fomis-ad end Coes now qualfy for the exerrption stated n Saction 1 18.07(3iik), Florida Statutes, 1 further
cartify that tha information Incicated on this annual repart or suppemental annual repsr is us and acclrate and that my signature shzll have the sam.a legal effact as i mads under
cath that | am an offiser or diractor of the corperation or tha raceiver or tustes emgowered to execuie this report as required oy Chapter 607, Flerida Statuies; and that my name
asoears :n Block 12 or Bleek 13 If changed, or on an alachment with an address. ' . <0 853 - o ;8

Ve RPN, BV S R o SO S O S DU nd.t.2n. 2338

] g mwm il A Sy=p -

~lelQr,




