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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # 748142

1. Entity Name

HEALTH RESOURCE ALLIANCE OF PASCO, INC.

Secretary of State

03-08-2004 90032 015 ****70.00

Frincipal Place of Busingss
37946 CHURCH AVE.
DADE CITY, FL 33525

Mailing Address

PO BOX 2305
us

DADE CITY, FL 33526-2305 US

94015338

2. Principal Place of Business 3. Mailing Address

IARTIRD

[WRHNIRREREA VA

37946 CHURCH AVE.
DADE CITY, FL 33525
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S GUeTADLTH, Bl TR masRaTan e mutme ool - SuitesApL#iSICE e smem o cin ogfs 03022004-'-_;.6—@“"3*:.;:- ;E—CFIQEGST(‘lOn’OIi) -
City & State Cily & State 4. FEI Number Applied For
59-1964612 Nl Agplicable
Zip Country Zip Country . . REB.75 Additional
5. Certificate of Status Desied P Fouires
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

for the purpese of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept

/5/o/

Signature. typed or prlnieyme Oﬁegasl&md agenlﬂde i applicable

(NOTE: Regislered Agent signature required when reinstating}

“Filing:Fep'is'$61:25 X=====
Due by May 1, 2004

=9, Eleclion Campaigr Fananung—.;:—sxs 00-May Be~
Trust Fund Contribution,

=z s Make:chack:payable tome=mam— ot

Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P Delete TILE (- ) [ﬂﬁange [ Addition
NAVIE MELANCON, RONALD NAME o r»c:%-"\.,:3 e ra ¢ cg-\“?

STREET ADDRESS | 37946 CHURCH AVE. STREETADDRESS | X{ I\ Ale Chv ™ Q\DQ_

emv-si2f | DADE CITY, FL 33525 GITY-S1-2P D s M ThOI353S

TITLE sSD [ Delete TTLE [ Change [ Addition
NAME SANCHEZ, DIANA ) NAME

STREET ADDRESS | 37837 HART CIRCLE STREET ADDRESS

CITY-ST-2IP ZEPHYRHILLS, FL 33539 CITY-ST-2IP -
TTLE CH O pelete TITLE [ change £ Addition
NAME SIMPSON, WILTON HAME

STREET ADDRESS | PO BOX 721 STREET ADDRESS

CiTY-57-2IP DADE CITY, FL. 33525 GITY-ST-2IP

TILE D 1 Delete TITLE O Change ] Addition
NAME BLANFORD, ISA NAME

STREET ADORESS | 13911 19TH ST STREET ADDRESS

CITY-ST-2iP, .DADE CITY, FL 33525 CITY-57-2IP_ . =

TITLE VCD [ Delete TITLE [ Change [ Addition
NAME JONES, SANDRA HAME

STREET ADDRESS | 13981 PARADISE LANE STREET ADDRESS

CITY-ST-ZIP DADE CITY, FL, 33525 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2 CITY-5T-ZiP

12, | hereby certify that the infarmation supplied with this filin
indicated on this report ar supgplemental report is true an:
of the corporation or the re
changed, or on an altac

SIGNATUR

EC

ent with an ad s, with all

s not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information

urate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcier
ver or trustee empowered to gyecute this report as requnred by Chapter 817, Florida Statutes; and thaf my nme appsars in Block 10 or Block 11 if
1 like empowered.

SIGNATURE

n/r;f.‘ﬁ OR PRINTED NAME OF smN/ulyomcen OR DIRECTOR

Date / Daytare Fhone #

d




