FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BWVISION OF CORPORATIONS

POCUMENT # 767197

(7)

HEALTH COUNCIL OF WEST CENTRAL FLORIDA INC.

Principa! Place of Business

Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

VRN ER RO

9721 EXECUTIVE CENTER DR N 8721 EXECUTIVE CENTER DR N 3. Date incorporatad or Qualified
SUITE 114 SUITE 114 02/28/1983
8T PETERSBURG FL 33702-2439 ST PETERSBURG FL 33702-2438
us us 4. FE!{ Numbar Appliad For
59-2266576 Not Applicable
. Principal Place of Business 2a. Mailing Address "
1P ! g res §. Certificate of Status Desired Oa $8.75 Adaitiona!
m ?6-1 Fae Required
Suite, Ap1 ¥, aic Suite, ApL. #, elc. 8. Elaction Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution ] Added to Fees
City & Stale City & State 7. Is this nonprofit corporation 8 homeowners association?
;J 28 Oves Mo
Zip Country 2ip Country 8. This corporation cwes or has paid the current year Intangible
24 Im 29 rs_o-l Parsonal Property Tax due June 30. Cves [INo
§. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
8t| Name
RUGQ, ELIZABETH M 82| Streot Address (P.0. Box Number 1§ Not Acteptable)
709 §. PACKWOOD AVE.
TAMPA FL 33808 83
84| Ciy FL ssJ Zip Code

1. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Seclion 617.0503, Florida Statutes.

indicated on this annual report or supplementa! a

SIGNATURE Signature, typed or prniod name of registered agont and title 1 appricable (NQTE: Raghslared Agenl wgnature réquired when Frainstating) CATE

12, OFF ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TINE cD T peteTe 1ATLE cD T Changs ™ [T addition
NAME HARTMANN, DR. WILLIAM 12 WAME

smeeraooress | 8721 EXECUTIVE CENTER DRIVE, SUNTE 114 13 STREET ADDRESS THOMAS , BET':.FY .

city-S1-2IP $T. PETERSBURG FL 14CITY-SE-2P ?‘ZzlhE?‘ecu,tlve CEPteﬂ_Efl"e

TMLE m T peLETE 21TITLE oL, TETersourg, . 33 D}mnﬂe T Addition
HAME THOMAS, BETTY 22 NAME

smeetaooress | 9721 EXECUTIVE CENTER DRIVE, SUITE 114 23 STREEY ADDAESS

CITY-ST-21P ST, PETERSBURG FL 2 4CITY-sI-2p

TiME 8D T oeene LATTLE [J Change [ Aduition
NAME KUSHNER, MICHAEL 32 NAME

smeer anoress | 9721 EXECUTIVE CENTER DRIVE, SUITE 114 33 STREET ADDRESS

CAY-ST-71P ST. PETERSBURG FL 34.CITY-§7-2P

THE (1] [T DeLeTE LITITLE [J crangs [T Addition
NAME ROSS, JANET 4.2 NAME

streer aopress | 8721 EXECUTIVE CENTER DRIVE, SUITE 114 43 STREET ADDRESS

CIY-5T- 2P ST. PETERSBURG FL 44 CY-S1-2P

TME | B GT 51TITLE T Change [T Addition
HAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

eTy-S1-2p 54 CITY-ST-2IP

TLE T DEcETe 6.1 THLE L Change ~ L Addition
NAME 6.2 HAME

STREET ADDRESS £.3 STREET ADDRESS

CITy-S1- 20 6.4 CITY-5T-21P

14. 1 hereby certily that the Information supplied with

this filing dogs not gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

nnual report is true and accurate and t

L

D MAME OF OFFICEA O DIRECTOR

at my signature shall have the same legal effect as i made under oath; that | am an
ofiicer or director of the corporation or the recciver or irustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed. or on an atlachment with an adEr_ .

SIGNATURE: Shs.oz=-f /

CR2E037 (1097)



