FLORIDA DEPARTMENT OF STATE FILED

NONPROFRIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 748142 (7)

1. Corporaticn Name

HEALTH RESOURCE ALLIANCE OF PASCO, INC.

DIVISION OF CORPORATIONS

Secretary of State

O O

Principal Place of Businoss Maiting Addrass
135201 7TH ST PO BOX 2305
DADE CITY FL 33525 DADE CITY FL 33526-2006
us us
3. Date | rated or Qualified 3n. Date of Last R
07/20/1979 0670071988
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
1] 13520 17th St, 28] 59-1964612 Not Applicable
Suite, Apl. #, elc. Suits, Apt. #, stc. £8.75 Acdiional
=] ] 5. Gerlificate of Status Desired ﬂ o0 Roquited
City & Stala Cily & State 6. Election Campaign Financing $5.00 My e
23] Dade City, FL 28] Trust Fund Contribution O Added 10 Fees
Zp Country Zip Country 8. This corporation has ability for Intangible tax under s, 199.032,
24] 33525 25] US 20] 30] Fiorida Statutes 0O Yes OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Rsglstered Agent
81| Narme
MELANCON, RONALD A. I 7
4 Strest Addrass (P.O. Box Number is Not Acceptable)
13520 17TH ST,
DADE CITY FL 33525 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections £17.0502 and £17.1508, Fiorida Statutes. the above-named corporation subrmils this statement for the purpose of changing its registered office
or reglstered agent, or both, in the State of Florida. Such ohan%e was authorized by the comoration’s board of directors. | hereby eeoept the sppointment as registered agent, | am
famnitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Bugnature. ypad o printed neme of registered agent and tite 4 applicable. NCITE: Riegistered Agent signature reguinad when reknstating) DATE

12, OFFIGERS AND DIRECTORS 13. ADDITKOMNS/GHANGES TO OFFICERS AND DIRECTORS IN 12
ThE D [IDELETE 1A TITLE P [HChange  [J Addition
NAME MELANCON, RONALD 1.2 NAME MELANCON, RONALD

sineer aoomess | 13520 17TH ST vasmeeTanoress | 13520 17th Street

CTY-§1-1p DADE CITY FL 14 CITY-5T-2IP Dade City, FL 33525

TILE VCD [JoeteTe 2ATLE D Y Change ] Addition
NAME OUSLEY, EVELYN 22 NAME JONES, SANDRA

steeer aooness | 20702 STEWART RD 23STREETADORESS | 13981 PARADISE LANE

CTY-S1- 29 DADE CITY FL 24 CITY-5T-2IP DADE CITY, FL 33525

TmE D [CIDELETE 31 TITLE D [HChange [ Addition
NAME ELLIOY, BUD 22 NAME KERBS, JOHN

seeraopness | PO, BOX 332 NA assmeetaponess | 13520 L7th Street

OITY-S1- 7 DADE CITY FL 33526 34.CI1Y-81-20 Dade City, FL 33525

THLE [ LJDELETE 4N TLE CcChange [ Addition
NAME ELDER, MARY 4 2NAME

sraeer anpress | 374 BARTH ROAD 43 STREET ADDRESS

CITY-SI-21F DAD'E C"Y FL A4 CITY-8Y.2p ©

TIRLE T [LJDELETE 51 TITLE ™ [HChange (] Addition
HAME JONES, SANDRA 52 NAME MORRIS, DIANE

sweeeranoness | 13981 PARADISE LANE sasmeeTaooress | 7530 Little Road

CITY-51-2P DADE CITY FL 33525 54 CITY-S1-2P New Port Richey, FL 34654

TILE [CJoELETE 61 TILE . JChange [ Addition
HAME 62 NAME

STREET ADDRESS ©3 SIREET ADDRESS

CTY-§T-2P 64 CITY-8T- 20

14. 1 do hereby cerlify that the information supplied with 1his fiing is voluntarlly fumished and doss not quality for the exemption stated in Section 118.07(3){k}, Florida Statutes. | further
cerlify that 1he information Indicated on this annual report or supplemental ennusl report is true end accurate and that my signature shall have the same | effect as If macke under
oath; that | am an officer or dipaétor of the corporabien or fhe receiver or trustee empowered 1o execute this report as required by Chapler 817, Florida Statutes; and that my neme
appears in Block 12 or Bl or hment with an sddress.

¢ Rduald K. Melancon 5/12/97  (352)567-0111

& TYPED OR PRINTED NAME OF BIONING OFFICER OA DIRECTOR Daytime Phone #

Pl May 20 1997 8:00am

CR2E037 (12/95)



