FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLOR‘::..ZE.P.A:.TzT:;:; STATE Apl. 2 3 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 755140 (1)

1. Corporation Name

COMMUNITY HEALTH CENTERS OF PINELLAS, INC.

L

ISR IR DA

Principal Place of Businass Mailing Address
130 -22ND AVENUE 1310 -22N0 AVENUE 3. Dale Incorporated or Qualified
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705 JUMIIQBO
4. FEI Numbar Applied For
59-2097521 Not Applicable
2. Principal Place of Business 28, Mailing Address "
neip Hing ' 6. Cenrlificate of Status Desired Cl $8.75 additioral
21 m Fee Required
Suite, Apt. 4. etc Suite, Apt. #, etc. 6. Eiaction Campaign Financing $5.00 May Be
E _2;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprafit corporation a homsowne‘%yaociaﬁon?
2—31 ?ﬂ O ves No
Zip Country Zip Country B. This corporation owes or has paid the current year Iintangible
;;l ;I ;I _:;E] Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PETERSEN, GRANT 82| Street Address (P.O. Box Number Is Not Acceptable)
600 N WESTSHORE BOULEVARD SUITE 200
HAYNSWORTH BALDWIN JOHNSON & HARPER 6
TAMPA FL 33800 84| City FL [asl Zip Coda

11. Pursuant {o the provisions of Sechions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both. in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl | am tamiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ __ . Sorae.

Signatime, typad or pantad narmo of ragislored agent and lille f spphicable {NOTE: Regsterad Agent signalure requirec when reinstating} DATE
12 OFFICERS AND DIRECTORS 7 3. OO IONS/CHANGES TO GFFICERS AND DIREGIORS IN 12
TIE D [EFoecere 1ATITLE Cb [EHAThange [T Addition
NAME HORTON, LLOYD 12 HAE OXLNY RNAR
staeeranodess | 16871 LAKEWOOD DRIVE SOUTH 13STREETADDRESS | Y Y e | BIADD LA~ re o
CITY - 5T 1P ST. PETERSBURG FL pa 14 CITY-51-2IP Sewm aoie  FL 3372b
TIRE VD TRJBELETE 21TIHE D 7 EFChange L] Addition
NAME BARLOW, ROBERT 22 NAME y Vornne Lose_
swreer aporess | 11500 6 ST N 23 STREET ADDRESS 2 4O 63D fAue., South
oSt 2 ST PETERSBURG FL / 2 4CITV-§T-2IP ST Petersbius FL32212-
TME ™ [YFDeLeTe 31 TITLE S T nge L] Addition
NAME OKEY, RYAN 22NAME T sy Virvech )
street apoaess | 6008 9TH ST N. 33 STREET ADDRESS 11IS)sS BAYsHone Beive,
CiTY-St-2ip ST PETERSBURG FL 33703 34, CITY-ST-2 Sermmote, FL 34642 P
e sh [ DELETE 1TmE > . 7 [T Change  BFAddition
NAME ROSE, YVONNE 4.2 NAME Rev., €Al SrarrHe
steer avoness | 2660 63RD AVE S 43 STREET ADDRESS 30 224> Ave Se.
CITY-ST- 2P ST PETERSBURG FL AACITY-ST-2IP ST Petersbuny FL 33705 P
TIHE CcD [T DELETE 51 TITLE D .7 [ Crenge  [LFAdaition
NAME DAVIS, SHIRLEY M 52 NAME T homas TV O /‘//
streer aooess | 180 KARELTON PL S 53 STREET ADDAESS P.O. Box TG A
CITY-51-21P ST PETERSBURG FL 54 CITY-ST-2P sx Petersoomg =L 33733 2~
TiILE L1 oELeTe 61TIILE P 7 L Crange BT Addition
NAME 62 NAME Tracy Thomas Cayre
STREET NDDRESS 63 STREET ADDAESS | 742 ANR psAn LA e
CITY-51-2P 84 CITY-51-2IP Palm Yaespa FL 346 35S
14, | hereby certlily thal the information supplied with this filing does not qualify far the exemplion stated in Section 119,07(3)(i), Florida Statthes, | further certify that the information

lomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tha receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in
1 an attachment with an address.

indicatad on this annual repart of suf
officer or direciar of the corporation
Biock 12 or Block 13 if chan

SIGNATURE: ey L - T2~ 6706

CR2E037 (10/97)



