FILE NOW: FILING FEE IS $61.25

oy DIVISION OF CORPORATIONS

1999
DOCUMENT # 74814

1. Corporation Name

HEALTH RESOURCE ALLIANCE OF PASCO, INC.

Principal Place of Business Mailing Address

FILED _
Mar 01, 1999 8:00 am §

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATle Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

03-01-1999 90213 015 ****61.25

24 [25] |20]

Trust Fund Contribution

21 26] 07/20/1979 _:
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number ' Applied For
[22] 27] 59-1964612 Not Applicable
City & State City & State ) L $8.75 additional
E] E‘ 5. Certifcate of Status Pe-.w.lrad | [ Fao Required
_I Zip Country Zip Country 6. Election Campaign Ifinancing 0 $5.00 May Be

Added to Feas

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

] ) FL

81| Name :
ME.ANCON, RONALD A. 82| Street Address (P.O. Box Number is Not Acceptable)
13520 17TH ST. :
DADE CITY FL 33525 8 ;
84| City ' 85| Zip Code

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

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signaturs, typed or prlgwu name of registerad agent and titte if applicable. (NOTE: Registered Agent signature requinsd when reinstating) b DATE

12, 1] OFFICERS AND DIRECTORS 13, ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11 TIMLE j [] Change [ Addition
NAME MELANCON, RONALD 12NAME i

streer aporess| 13520 17TH ST 1.3 STREET ADDRESS

CITY-ST-ZPP DADE CITY FL 14 CITY-ST-ZP }

TITLE VCD [ DELETE 21TMLE [OChange:  [] Addition
NAME MORRIS, DIANE 22 NAME

sTReeTADDRESS | 7530 LITTLE ROAD 2.3 STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY FL 34654 2.4 CITY.5T-2P

TITLE 1D [ DELETE 33 TILE C)Change ] Addition
NAME KERBS, JOHN 32 NAME

sTReETADDRESS| 13520 17TH STREET 13 STREET ADDRESS .

CITY-ST-2P DADE CITY Fi 33525 34.CITY-ST-ZP

TME S [] DELETE 41TME ) ! Rl Change [ Addition
NAME ELDER, MARY 4 2NAME LUANNE WEEKS ‘

stReeTaDDRess| 3274 BARTH ROAD 43 STREET ADDRESS 14133719th; CT i

orv-st-ze | DADE CITY FL 33525 44 CITY-ST-ZP DADE CITY, FL '33525

TME CcD [J DELETE - 5.4 TIMLE cD i EjChange [ Addition
N JONES, SANDRA S2NAE MARY ELDER | .

sweer ovress) 13981 PARADISE LANE SISTREETADORESS | 397/ BARTH ROAD -

crv-st-2e | DADE CITY FL 54 CI7Y-S7-2P DADE CITY, FL 33575 L

TINLE [ DELETE S.1TITLE T P [JChange [ Addition
NAME 62 NAME !

STREET ADDRESS 6.3 STREET ADDRESS )

CiTY-ST.Zip 64 CITY-ST-ZP

14,1 hereby certify that the information supp)
indicated on this annual report or supplépiental annual report j
officer or director of the corporation @t fHe recaiver or trugles
Block 12 or Block 13 if changed/of’ ol an atlag

SIGNATURE:

Y

Adgrass, with all other like

JIR;;QZ;EQ

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
powered to execute this repert as required by Chapter 617, Florida Statutes; and thal/ny gme Wrs in

! P —

! .
|

13520 17 ST PO 8OX 2305

DADE CITY FL 33525 DADE CITY FL 33526-2305

us us ) i LU | ! ' L

2. Principal Place of Business 2a. Mailing Addrass 3. Date [ncorporated or Qualifed

CR2E037 (11/98)

Date 4+ "

% 73672y



