EELE ke B

FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Moﬁha'm

Socrelary of State S e Cl’etal'y Of State

DIVISION OF CORPORATIONS

DOCUMENT # N6000000511 (3)

1. Corporation Name

DUVAL PUBLIC HEALTH AUXILIARY, INC.

VR NANW AN

Principal Place of Business Malling Address
515 WEST SIXTH STREET 515 WEST SIXTH STREET
JACKBONVILLE FL 32206 JACKSONVILLE FL 322064311
3. Date Ingorporated or Qualiied 3a. Date of Last Asport
07/02/1993 16/1996
2. Principal Place of Busingss | 28, Mailing Addross 4. FEI Number Applied For
21] 26| ] 9-.13} ?17"23? Mot Applicabla
t. #, . ile, Apt. #, X iti
Sulte, Ap ote — Sulte. Ap ete B. Certilicate of Slatus Dosired | $3'75 Aditional
;&'—l 2';| Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 28\1 Trusl Fund Cantrioution D Addad to Faes
Zip Country Zp Country 8. This corpuration has liability for intangibie tax under s. 199.032,
24 25} 29 [30] Florida Statules Clves [BNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
UNDSTROMl PAULINE B 82| Street Addross (P.O. Bax Number is Not Acceplable)
515 WEST SIXTH STREET
JACKSONVILLE FL $2208 _ %
- 84| Cily 85] Zip Code
- FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing iis registered
office of registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmenl as registered
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Sfatutes.

BIGNATURE .
Glgnature, typed or prinlod name of registorpd agon! and lile If applicable {NOTE Fingi;ldred Agenl sigralure required when reinslaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE - T CELBE TRRTIT: [ change [ Addition
NAME WRIGHT, JOHN 1.2 HAME
seerappress | 2043 WEST 18TH STREET 1.3 STREET ADDRESS
CIY- 512 JACKSONVILLE FL 1ACY-§T-2IP
e B [T oeuete 21 TI1LE [ change T Addition
HAME KAREN, STEVENS 22 NANE
streeranpress | 518 WEST 6TH STREET 24 STREET ADDRESS
CTY-ST-21P JACKSONVILLE FL 2 4 CITY-S1-28
TTLE D B GEE 311ILE [T change [ Addition
NAME UNDSTROM, PAULINE 32 NAMI
sweeraboress | 596 WEST 6TH STREET 33'STREE) ADDRESS
CITY-ST-2P JACKSONVILLE FL 34 CITV-S1-2IP
TILE ! [Joeee 41T [ cnange [ Addition
NAME oo J 4.7 NAME
STAEET ADDRESS | 9 43 S1REET ADDRESS
CITY-§1-21P 44Ty -ST- 2P
e [T oecete 51TME [T Change T Addition
NAME 5.2NAME
STREET ADDRESS 5.3'STREET ADDRESS
CiTY-§1- 2P BACINY-§1-2IF
TITLE [J DELETE 61 TITLE T Change [ Addilion
NAME 6.2NAME
STREET ADDRESS 6.3.STREET ADDRESS
¢Iy-ST-2p B4 CITY-51 2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual repor! or supplemental annual report is true anc accurate and that my signature sha!l have the same legal effect as if made under oath; that
| am an officer or diracior of the corparation or the receiver or fruslor empowerad 16 execute this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, ar on an atlachmenl with an address.

% Y Y otk 1J: T Y P T R . '

NONPROFIT 4 “.5-'» ¥Ry FLORIDA DEPART MEI\lT OF STATE May 2 O 1 99 7 8 O O am

CR2E037 (9/96)



