NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
x Sandra B. Martham

5] Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

o

DOCUMENT # 755140 (1)

1. Corporation Name:

COMMUNITY HEALTH CENTERS OF PINELLAS, INC.

RGOSR

Principal Place of Businass Mailing Address
1310 2240 AVENUE 1310 -22ND AVENUE
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
3. Date Incorporated or Quatied 3a. Date of Last Report
2. Principal Place of Business 2a, Maiing Address 4, FE! Number Applied For
21] 13102290 Ave So. 6] jBIO 2zADd Ave So, 59-2097521 Nat Applcasle
i 1. #, et Suite, Apl. #, -
Suite, Apt # et e, Apt. 1, 8t 5. Certificate of Status Desired 0 $8.75 Additional
?2—| ﬂ Fee Required
City & Sate Gity 8 Stale 6. Elaction Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contnbution Added to Faes
Zip Country Zp Country 8. This corporation has hability for intangible tax under s. 199.032,
;1 28] 29| [30] Flonda Statutes (O ves Clno
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nane
DAV'S. SI"“RLEY M 82| Street Address P.O. Box Number is Not Acceptabie}
1800 KARLETON PL
S0 a3
ST PETERSBURG FL 33712 gl Ciy FL ssl Zip Code

"l
11. Pursuant to the provisions of Sections £17.0502 and 61715
or registared agent, th, in the State of Flonda Such ¢l

familiar with gan trne obligions of, “WS

SIGNATURE & __ £

Florida Statutes, he above-named corporation subrits this staternent for the purpose of changing its registered office
» was autharized by the corporaton’s board of drectars. | hereby accept the aprointiment as regis! ered agent. | am
rigia Stalutes.

St o Sypndl of prokan name of fog e a3t ad Ui i apcabhe INEITE Fhergitoraxt Adert Smprabing -go uird when raretaing 213
12, / OFFIERS AND DIRECTORS 13 ADDIIONSCHANGE S 10 OFFICE HS AND DIFE C1ORS I "2
TITE D CIDELETE 11TILE [Change [ Adtitan
NAME HORTON, LLOYD 12 NAME
seeraooeess | 1671 LAKEWOOD DRIVE SOUTH 13 STREET ADDRESS
2 | ST. PETERSBURG FL s star _
THLE T [JOELETE 21TLE V/D [pefange [ Addition
NAME BARLOW, ROBERT 22 NAME Ransee peBiay”
streeraooress | 11500 9 ST N 23 STREET ADDRESS
CITY -ST-2P ST PETERSBURG FL - 2 4Gy S1-2P -
TLE D [RELETE 31T 'T'/_‘D O Cnange  [#Addition
HAME CLEMONS, DAN 32 NaMe AN , OKZY
stheeraooness | 5627 OTH ST E 23 STREET ADDRESS Gwl Gt &Te Ao
stz | BRADENTON FL s | DV PETERSAURG ,FL 32703
TITLE S CJDELETE SITITLE S lp [@efange [ Addition
NAME ROSE, YVONNE 4.2 NAME
stager anoress | 2660 B3RD AVE S 23 STREET ADCRESS
CITY-57- 2P ST PETERSBURG FL 440TY-51-2P PP
TTE C [JOELETE 51TIME C I [Defange [ ] Addition
NAME DAVIS, SHIRLEY M 52 NAME
steeraporess | 180 KARELTON PL § 5.3 STREET ADDRFSS
CiTy-5T-2P ST PETERSBURG FL 54.CITY-ST-2IP
TiLE [_]DELETE 61 TILE [ Addition
HAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IF BACITY-ST-2IP

14. | do hereby ce-tity that the infarmation supplied with this filng is voluniarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual repart or supplemental annual report is true and acclrate and that (y signature shall have tre same legal effect as if made under
oath; that | am an officer or direclor of the corporatian or 1he receiver or trustee empoyfred to executs this report agrquired by Chapter 617, Florida Statutes; and that my name
appears in Blotk 12 or Block 13 if changed, or on an attachrnent with an address.

gl -8 21-¢Tof

SIGNATURE: _° : oo, W L/W//Z I

VR VAVE 4

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTCR

CR2E037 {12/95)




