FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
| comonwon  AEEAN UL May 09 1997 8:00am
1997 W ousonor comonons Secretary of State

DOCUMENT # 7551:10 (1)

1. Corporalion Name

COMMUNITY HEALTH CENTERS OF PINELLAS, INC.

IR AR R

g g e = =

Principal Place of Businoss

.. 11310 22ND AVENUE 1310 -22ND AVENUE
| ST. PETERSBURG FL 33705 ST, PETERSBURG FL 33705-2842
; 3. Date Incorporated or Qualified 3a. Date of Last Report
A 11/14/1980 05/01/1996
o . | 2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
i
; -2—1] ;I 50-2097521 Not Applicable
; Sufte, Apt. #, elc. Suite, Apt. #, etc. . ) $8.75 Additional
H ;—2-[ —a B. Certificate of Status Desired Ea Fos Roquired
3 City & State City & Stale 6. Election Campaign Financing $5.00 mayBs
. E 28] _ Trust Fund Contribution [} Added to Feas
! Zip Country Zip Gountry B. This corporation has liabifity for intangibleﬁlyﬂ\dor s. 199.032,
i E 2_5] ?O.I El Florida Blalutes [ ves No
. 9. Name and Addrass of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
; a1 game P :
rant Petersen

DAVIS, SHIRLEY M 82 Steel Address (P.O. Box Number s Nol Acceptabie)
: 1800 KARLETON PL 600 N. Westghore Boulevard, Suite 200
: §C 8 :
! Haynsworth, Baldwin, Johnson & Harper
- | §T PETERSBURG FL 33712 =t : : 5] 7. Cods
3 - FL
13 Tampa 33609
¥ 11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing Its registered

office of registegpd agent, or both dn the Stale of Florida. Such change was authorired by the corporalion's board of directors. | hereby accepl the appoiniment as registered

agent. | am fanfliar with, and accé

t obligations of, Soction 617.0503, Floridg-Statutes.
sinatore_/ eved \) \ __Grvant eterein . Alorne ______3/11—[@ i
Sighatwre, Typed o printed name of registerad agent and e ¥ applicable {NOTE Registpred Agenl Fgnature rbquired when roinstaling} DATI :

14, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I I b [T Detere 11 LE D Change [T Addiion |G,
HAME HORTON, LLOYD 1.2 NAME B
saeetapoeess | 1671 LAKEWOOD DRIVE SOUTH 13 STREET ADDRESS §
CITY-51- 2P ST. PETERSBURG FL 1.4 CITY 5T 21P g2
L T ) [ pELETE 21 TM1LE [Jchange {1 Addion |©
ol wewe BARLOW, ROBERT 22 NAME
o+ | smeeraponess [ 11500 8 ST N 2.3 STREET ADDRESS
- | env-st-ze ST PETERSBURG FL 2 4 CTY-ST-2F :
Vo e D T DELETE 3TN L1 Change - [T Avchion
NAME OKEY, RYAN 32 NAME
srreer aporess | 6008 OTH ST N, 33 STREET ADDRESS
OITY-ST-2 ST PETERSBURG FL 33703 34, CA1Y- 5T-21P
e [ I oecere 41 THLE [JChange [T Addition
1| smeeTanoress | 2660 63RD AVE § 4.3 STREET ADORESS
] eny-st-zp ST PETERSBURG FL 44011Y-51-2P
i Tme ch [T oiLete 59TILE [T change  [J Addition
KAME DAVIS, SHIRLEY M 5.2 NAME
streeTaporess | 180 KARELTON PL § 5.3 STREET ADDRESS
Y- ST-2P ST PETERSBURG FL S4.LITY-S1-2P
TILE | RGBT 61 TI1LE [dchange T Addition
| e 6.2 NAWE
£ .| steer aopress 6.3 STREFI ADDRESS
| civ-sr-ze B4CITY-ST- 2P

14. | do heraby certify thal the information suppliod with 1his filing does not qualify for the exemption stated In Section 119.07(3){)), Fiorida Stalules. | further certify 1hat the
information indicated on this annual report or supplomental annual repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of tho corporalion of the rocelver or trustee empowered to execute this report as required by Chapler 617, Forida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

|3 P — ﬂ/‘a,ﬁ;}m&f&& 0 0 extilite by 46//7/07 &[&Jfﬂ-&fﬂ/




