FILED

FILE NOW: FILING FEE IS $61.25

Feb 06 1998 8:00am
Secretary of State

HEALTH RESOURCE ALLIANGE OF PASCO, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # 748142 (7)

(RO A

Principal Place of Business Mailing Address

i

=

13520 17 ST PO BOX 2305 3. Date Incorporated or Qualified
DADE CITY FL 33525 DADE CITY FL 33526-2305
0s Us 07/20/1979 .
4. FEI Number Applied For
59-1964612 || ot Applicable
2. Principal Place of Business Maillng Address $8.75 -
5. ifi f j n Additional
2] 13520 17th Street Certificate of Status Desired ~ EX Foo Roiiod
Suite, Apt. #, stc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs

2a.
26]
29

E 27 Trust Fund Contribution Added to Fees
City & Stats City & State 7. ls this nonprofit carporation a homeowners association?
2s] Dade City, FL 28] Clves [dNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
|2a] 33525 25]  US |20] |30] Personal Property Tax due June30.  [Jves [ No
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81f Name
ME'-ANCON. RONALD A, 82] Street Address (P.O. Box Number is Nat Acceptable)
13520 177TH ST. —
DADE CITY FL 33525 83
84| City 85| Zip Code
FL ||

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named cerperation submits this statement for the purpose of
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's beard of directors. 1 hereby accept the appointmant as registered

changing its registered

SIGNATURE Signalue, typad o printed name of registerad agent and lie ¥ applicable. (NOTE: Registered Agent signature raquired when relnstating) ﬂﬁ - .
iz OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [ 1 DELETE 14 TITLE | [ Change LI Addition
HAME MELANCON, RONALD 1.2 NAME

sReeT ApoRess | 13520 17TH ST 1.3 STREET ADDRESS

CITY-$1-2F DADE CITY FL 1.4 CITY- ST-21P

TITLE D [_] DELETE 2.1 TITE vCD 5] Change [ Addition
NAE KERBS, JOHN 22 ke DIANE MORRIS

sTeeT aporess | 13520 17 ST 23 STREETADDRESS | 7530 LITTLE ROAD

CITY-S7- 2P DADE CITY FL 2400Y-57-2°¢ | NEW_PORT RICHEY Tl 3ALEA

TILE 0 I DELETE 34 TIMLE ™ j Change | ] Addition
NAME MORRIS, DIANE | PN JOHN KERBS

streeT aporess | 7530 LITTLE RD 33STREFTADDRESS | 13590 17th STREET

CIY-ST- 2P NEW PT RICHEY FL 34.CMY-5T-2° | DADE _CTTY. Fl_ 13595

TILE [ ] DELETE 41TINE S . IXJ change  [_] Addition
NAME HEALD, MIA 4. 2 NAME MARY ELDER

sraeer apoRess | 35167 BAXLEY DRIVE 43STREETADDRESS [ 3974 BARTE ROAD

CITY-ST-ZiP DADE CITY FL 33523 440iv-st-2P | DADE CTTY, FL._ 33525 R
TILE [#:3] [T DeLETE 5.1 TITLE [ ] Change [ Addition
NAME JONES, SANDRA 5.2 NAME

streeT anpREss | 13981 PARADISE LANE 5,3 STREET ADDRESS

CITY-ST-2P DADE CITY FL 5.4 CITY-5T-2IP o o
TIME }_I DELETE 6.1 TITLE [t change  [_I Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-$T-ZP 64 CITY-ST-2P

Indicated on this annual report or supplemental annual report is true and accurate and

office’ or director of the corporation or the rece;
Biock 12 or Block 13 if cha

SIGNATURE:

ith an address.

14, [ hereby certify that the infarmation supplled with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes, | further oeru'fy- that the informé@?lﬁ
at my signature shall have the same legal effect as if made under oath; that | am an

trustee smpowered o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

=y i D $

CR2E037 (10/97)



