' . FILED
2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # N97000002237 Secretary of State

1. Entity Name 01-13-2003 90445 043 ****5] 25

;IEEALTH PROMOTION PROGRAMS INITIATIVES, INCORPORA
D

_Principai Place of Business Mailing Address
. ir
2639 NORTH MONROE STREET 2639 NORTH MONROE STREET 1058
SUITE 1188 SUITE 118-8 dddu 08
TALLAHASSEE FL 32203 TALLAHASSEE FL 32303
Suile, Ap!. #, elc, Suite, Apt #, elc. D CHECK HERE IF MAKING CHANGES

City & State 7 City & State 4. FEI Number 59.3760474 Applied For
Not Appiicable

Zi t j Count m
® Country Z ountry 5. Certificate of Status Desired [ ?g-ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

HARF “s" Gl !EGORY J Street Address (P.O. Box Number is Not Acceptable)
2364 RYAN PLACE
TALLAHASSEE FL 32309

City FL Zip Code

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

1/2/e=

(NOTE: Registered Agent signature required when rainstating) DATE t
. 9. Election Campaign Financing $5.00 Make Check Payable to ;
FILE NOW: FEE IS $61.25 = U May Be
$ Trust Fund Contribution. 0 Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TINE PD ' [ petete TITLE [ Change [ Addition | &
mwe  (MCFADDEN, CALVIN J NAME S
STREET ADDRESS | 2781 WADE TRAIL STREET ADDRESS {:‘?
| onv-st-zP - |TALLAHASSEE FL 32310 CITY-ST-2IP 3 i
TITLE ™ [ Delate TITLE [ Change [ Addition {%' ‘
NAME ROBINSON, BEVERLY J NAME
sTreer aookess |P.Q. BOX 492051 STREET ADDRESS

CITY-ST-2IP

cmv-s1-20 [\ EESBURG FL 34749

—TmE— ——] i — ) Dl -TE— e =T} Change —{J Addition |-
NAME EDWARDS, KAREN K NAME
STREET ApDRess |15081 JEANETTE DRIVE STREET ADDRESS

CITy-ST-2IP

cry-sT-2p - [MARIANNA FL 32448

TITLE [ Delete TITLE [ Crange [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

TITLE [ pelete TITLE (O Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Delete THLE (3 Change ] Addition

KAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S§T-2IP CiTY-S$T-21P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

DoeFasint.. 1/s3 g2-3€5-C)0)

of the corporation or the receiver or trustee empowered to execute this
changed, or on an attachmant with an address, with all other ike emp,

siGNATURE: (| GMATILIN Bl

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC




