~ FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

1999

“

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76719

1. Corporation Name

HEALTH COUNCIL OF WEST CENTRAL FLORIDA INC.

Principal Place of Busingss

9721 EXECUTIVE CENTER DR N

Mailing Address
9721 EXECUTIVE CENTER DR N

FILED
Mar 02, 1999 8:00 am |
Secretary of State

03-02-1999 90082 023 ****6]1 .25

VR ST

SUITE 114 SUITE 114
ST PETERSBURG FL 33702-2438 ST PETERSBURG FL 33702-2438
us us
Z. Principal Place of Business Z2a. Mailing Address 3. Date Incorporated or Qualifed
1] 9800 4th Street North [3]9800 4th Street North | 02/28/1983
Suite, Apt. #, etc. Suite, Apt. #, efc, 4. FEI Number Applied For
2] Suite 206 27]Suite 206 59-2266576 Not Applicable
City & State City & State ) ) $8.75 Additional
;I St. Petersburg, FL ;‘St. Petersburg, FL 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Elgction Campaign Financing $5.00 may Bs
24 33702 [s] U.S. 2633702 [] U.S. Trust Fund Contribution. = Aded to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
81| Name
RUGG, ELIZABETH M 82| Streat Address (P.O. Box Number is Not Acceptable)
709 S. PACKWOOD AVE.
TAMPA FL 33606 8
84| City 85( Zip Code
FL

SIGNATURE

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

Slgnature, typed or printed neme of registered agent and title if appiicable. (NCTE: Registered Agent signature required when reinstating) DATE 8
1z OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e ) {J DELETE 11 TMLE FChange L] Addiion |
NAME THOMAS, BETTY 12 NAME 9800 4th Street North, Ste. 206 5
steT ApoRess| 9721 EXECUTIVE CENTER DR aswEETADRESS| S+, Petersburg, FL 33702 Y
orv-st-z¢ | ST. PETERSBURG FL 33702 14 GITY-ST-2P &
TmEe VD M DELETE 21TILE VD oL PCrange WA Additon | O
NAME THOMAS, BETTY 22 NAME Libby, David
sweer sooress| A721 EXECUTIVE CENTER DRIVE, SUITE 114 usweeraooress| 9800 4th Street North, Ste 206
env-st-ze | ST. PETERSBURG FL 2.4CITY-ST-2P St. Petersburg, FL 33702
TME SD [ DELETE 34 TIMLE P— =, - dition
NAME KUSHNER, MICHAEL 32 NAME rth, Ste 206
streeTaooress{ 9721 EXECUTIVE CENTER DRIVE, SUITE 114 33 STREET ADDRESS 218__0 0 P:Egrigiizt g; h3 3702
arv.srze | ST. PETERSBURG FL 34, CITY-5T-2P . ! ,

TME i) [J DELETE 41 TME AChange ] Addition
NAME ROSS, JANET 4.2 NAME

seetooness| 9721 EXECUTIVE CENTER DRIVE, SUITE 114 asmemmess| 2000 th Street Noxth, Sote 206
orv-stze | ST. PETERSBURG FL 44CITY-5T-2P - el ]
e [ DELETE 51TME on
NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-8T-2IP 54 CITY-ST-ZIP

™E CJ DELETE &1 TTLE [JChange L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP 64 CITY-8T-2P

T4 T hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual Teport or supplemental annual Teport is true and accurate and that my signatwe shall have the same legal

offact as if made under oath; that | am an

officer or director of the corporation or the receiver or frustae empowared 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Jialaq (727)217-7070
Bt Daylma Phons #

[«]



