FILE NOW: FILING FEE IS $61.25 FILED

CoPoRAION TRy (T of s Jan 23 1997 8:00am

Sandra B, Mortham
ANNUAL REPORT

1997 , DIVISIO:cCr)i éz;miiiTrONS Secretary Of State
DOCUMENT # 767197 (7)

1. Corporation Name

HEALTH COUNCIL OF WEST CENTRAL FLORIDA INC.

e T

9724 EXECUTIVE CENTER DR N 9721 EXECUTIVE CENTER DR N
SUITE 114 SUITE 114
F -2438 ST PETERSBURG FL 33702-2438
3; PETERSBURG FL 337022 us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] (26} 58-2266576 [ Net Applicable
Suite, Apt #, et Suite, Apl. #, elc. i
e At v el wie, ApL ¥, 8l 5. Certificate of Status Desired a $ 8.75 Add.'tbnal
22 27 Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trus! Fund Gonlribution 0 Added to Fees
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s. 196.032,
[24] 25 29] 30] Florida Statutes [Dves [EAnov
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
HUGG- ELIZABETH M 82| Street Address (P.O. Box Number is Not Acceptable)
709 S. PACKWOOD AVE.
TAMPA FL 33806 8
84| Ciy — FL 3| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agen! | am farmiar wilh, and accepl the obhigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature. typed o printed neme of registered agent and tlle il applicabls. {NOTE: Ragisterad Agen| signalufa required when relnstating} DATE !
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ch [ breere 1.1 THILE PD X chenge ] addtion | g5
HAME HARTMANN, DR. WILLIAM 1.2 RAME ~
sweer aovress | 9721 EXECUTIVE CENTER DRIVE, SUITE 114 13 STREET ADDRESS i
ity - §T-2p ST. PETERSBURG FL 14 CITY-ST-7P &
TN VD LI DELETE 21TILE CJcnange [ Addition [O
NAME THOMAS, BETTY 22 NAME
steeer aooness | 9721 EXECUTIVE CENTER DRIVE, SUITE 114 2.3 STREET ADDRESS
GiTY-$1-2 ST. PETERSBURG FL 2. 4CTY-5T-2P
TILE SD LJ peiete i 31 TMLE T 1 Changs [ Addition
NAME KUSHNER, MICHAEL L7 NAME
street anoress | 9721 EXECUTIVE CENTER DRIVE, SUITE 114 3.3 STREE! ADDRESS
CITY-5T-2IP §1. PETERSBURG FL 34 GITY-§T-2P
TN ) [ bareve 4.3 TMLE [ Ghange™ ] Addition
NAME ROSS, JANET 4.2 NAME
swerraooness | 8721 EXECUTIVE CENTER DRIVE, SUITE 114 43 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 44 CITY-51-7P
TLE | TS S1TITE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P 54 CITY-57-2P
TimE ] DELETE 61THILE [J Change ~ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ChY-§1- 7@ B4 LITY-ST- 2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the

information indicated on this annual repor! of supplemental annual report is true and accuraté and that my signature shall have the same legal effect as if made under oath; tha
| am an officer ar director of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: . sl Vb L fiofat (243)0UW-1112~

" SIGNATUAE WD TYPED GR PRINTED NAME OF SIGHIN ER OR DIRECTOR Daytime Prone 0049927




