5/18/00- FILED

2000 UNIFORM BUSINESS REPORT (UBR) - Jun 21, 2000 8:00 am

Secretary of State
DOCUMENT # 000022
1. Entity Name Nggo 14 05-18-2000 90368 037 ****5]1.25
HEALTHY FAMILIES JACKSONVILLE, INC.
Pringipal Place of Busingss Maiting Address
8143 PHILUPS HIGHWAT #350 $143 PHLIPS HGHWAY #350
JACKSONVILLE FL 32256 JACKSONVILLE FL 322561374 ' K
2. Principal Place of Business 3. Mailing Address
g g Ny
Suite, Apt. #, atc. Suile, Apt_ ¥, elc. DO NOT WAITE IN THIS SPACE
City & State Cily & State 4. FEt Number Applied For
59-3589540 Not Appiicable
Zp Country Zip Country 5. Certilicate of Statys Desired [ g-:gmm'w'
8. Name and Address of Current Reglstersd Agent ) 7. Nams and Address of New Reglstered Agent
R Nama Barbara Gordon Rovedo
e i v | e oy _aw eme st et T < - — - e e
* GORDON, BARBARA o Strant Address (P.0. Box Number is Not Acceptable) -
9143 PHILIPS HIGHWAY #350 )
WVILLE FL 32 Cit FL LZ'p Cod.e
ity i
B. The above narned entity submits this statement § purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE M)d
Signature. lypad o pritiod name of regisiered agent and Wik if applicabie. {NOTE: Ragistared Agent sigrature recuilad whan renatatng) - DATE
FiLE NOW: 8. Ejection Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of Stale
10, OFFICERS AND DIRECTORS | Ki2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10 .
T Co B2 Delete TmE CD Ditme 0wl | &
N BRADY, CAROL g Jeanne Middleton =
STREET ADORESS | 9143 PHILIPS HIGHWAY #350 SREETAORESS | 4567 St. Johns Bluff Rd. S, #855 8
oy -SR] JACKSONVILLE FL 32256 ¢ITY-5T-2P Jacksonville, FL 32224-2465 ﬁ
e vCD Ed Deles TnE vCh 2 Change Addition | &
NAME FREELAND, MARY HAME Elizabeth Means
STREET ADORESS | 421 W. CHURCH ST. #222 STEETADCRESS | 655 W. Bth St.
Cre-ST-2P | JACKSONVILLE FL 32202 eImY-§t-2P Jacksonville, FL 32209
e~ |STD - “"-—. — & Delets mE STD . - .« DOcnange  Ed ddiion
(-9 . (GOLDHAGEN, JEFFREYMD. .. _ = __ /. @we | pr . David.Page.. ___ . _ .. __ . ...\ ..
STREET ADDRESS 535 W.GTHSTHEET STREET ADDRESS 515 W. 6th St.
tm-SI-IF | JACKSONVILLE FL 32208 LT 51 2P Jacksonville, FL 32224
e ) O peiete mE ‘ 3] Cange [ Addition
NAME - e NAHE Carol Brady
SRETAODES | - f SRETAWRESS | 9143 PhlipsHighway #350
CY-ST-2P A A ol on-st-ae lacksonville, FL 12254
e Wi [ Delete e Clchange [ Addition
's"::';wm . ;‘"éTmms Queen Berrian
11097 Blue_Roan Ct
om-s1.2¢ . envsiw | Jacksonville, FL 32256
TLE O Detete TMLE {1 Change (] Addition
aMe : NAME Lois Crock
STREET ADORESS SREELADDRESS | 592() Arlington Exgw%
CITY-5T-7P CTY-5T-2P Jacksonville, FL 32211

12. | nereby centity that tha informatlon supplied with this filing doas nat qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall kave the same legal eflact as if made under oath; that | am an officer or director
of the coTporation of e rectiver of Tusied empowerad 10 exo s, report as required by Chapier 617, Florida Statutes: and that my name appeers in Block 10 or Block 114
changed, of on an attachment with an addrass, will ther ik empoverad.

SIGNATURE: ___ SIGNATYRE R |ZGSKIED F/Fiq/oo 20 -3292
.. .+ SIGNATURE ANDTYPED OR AME OF DARECTOR bl Daytimas Phone §
L L SECTR y/lreasurer




