FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTM

Secretary of

1999

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

Apr 20, 1999 8:00 am §

ecretary of State

04-20-1999 90321 021 ****70.00

= N
DOCUMENT # 755140 |
1. Comporation Name :

COMMUNITY HEALTH CENTERS OF PINELLAS, INC. i
Principal Place of Business Mailing Address | '
1310 -22ND AVENUE : 1310 -22ND AVENUE
T G i A ARG

ey TN SIEE e b e S — == = = i " —1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ;

1] 2] 2226 1 3% Srreal-Coothl  11/14/1980

Suite, Apt. #, etc. Suite, Apt. #, oic. 4. FEI Number applied For )
22] [27] 59-2097521 _ Not Applicable
-2—;\ City & State ;\ CS_\_IW '& S;tat§> g e‘xg(n C-lhﬂ N FL, 5. Certifcate of Status Desired $i’;i::$1%“' :

2ip Country Zip Country 6. Election Campaign Financing $5.00 May Be E
[24] [25} ] 3300S [ VSR Trust Fund Contribution 0 Added to Fees

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 8

TAMPA FL 33609 84] City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-nam
office or registered agent, or both, in the State of Florida. Such change was authorized by the co
agent, | am familtar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ed corporation submits this statement far the purpose of changing its registered
rporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed namae of registered agent and title if applicable. (NOTE: Regislerad Agent signature required when fainstating) DATE . 5

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| 2

TME SD ’ [J DELETE 1.17TME [IChange ) Additon | =

NAME VITUCCI, JUDY ‘ 1.2 NAME >

streer aporess| 11515 BAYSHORE DR 13 STREET ADORESS &

crv.st.ze__ | SEMINOLE FL 34642 | 14 CITY- §T-2P - e
el IME e D b R ‘-.—_.—-’—h__a_“';::;;-—v— = "_“—‘“DﬂDELEIEn;f_. 2T E=ns = D——-—-==—"‘—M_ T —‘m{haﬂge_mgﬁgfﬂ‘!% ;':

NAME SMITH, REV. EARL 22 NAME S T rev, Eaa il

sreetsopress| 1310 22ND AVE SO . 23STREETADORESS | ) 31 © }24'61—3 A—vﬂ-go--FL

erv-stze | ST PETERSBURG FL 33705 reervsrze | ST« Pesbere boug L. 33705 !

mE cD - €] DELETE 31TME & ClChange  [JAdditon [ !

NAME QOKEY, RYAN 32NAME

sreeTaDoRess | 9226 133RD LANE N 33 STREET ADDRESS

arv-st-zr | SEMINQLE FL 33776 34.CITY-ST-2P yd

TME 1D 3 DELETE 41 TME " O PAThange [ Addition

NAHE ROSE, YVONNE 4.2 NANE IO oose Vo s,

streeTADDRESS] 2660 63RD AVE S 3 43 STREET ADORESS > GUB) o3 AD gpesS: : _

crv-st-ze | ST PETERSBURG FL 33712 , / 44 CITY-5T-2IP =t P bousy j’/{—/ 337 12— '

THTLE ch [WDELETE 5.1TITLE = hEd CiChange  []Additien |

NAME DAVIS, SHIRLEY M 52NAME

smeeranoress| 180 KARELTON PL S 53 STREET ADDRESS

ev-st-z¢ | ST PETERSBURG FL 54 CITY-ST-2P P

TME D [ DELETE 61TIMLE T [Thange [ Addition

MV TITO, THOMAS 62nE 1o [ THEMAS

streev aooress| P. Q. BOX 14116 sssTREETADDRESS | ¢ - é‘?"’ 1Mite \ -

orv-srzp__| ST PETERSBURG FL 33733 wemerze | Sy Pedersbuny FL 3733

14, 1 hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Stalutes. [ further certify that the information
ingdicated on this annua! report or sufiplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation gr the receiver or trustee empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in

gitachment with an address, with ali other like empowered.

REQUIRED

T ING CFFICER OR DIRECTOR

2155

Daytime Phone #



