2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 767197

1. Entity Nams

HEALTH COUNCIL OF WEST CENTRAL FLORIDA INC.

May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90172 033 ****5]1 .25

Maziling Aodress
9600 4TH STREET NORTH

Principal Place of Business

9800 4TH STREET NORTH

SUITE 206 SUITE 206
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702-2462
us us

2. Principal Place of Business 3. Mailing Address

i

|
AR

Suite, Apl. #, etc. Suite, Apt. #, elc,

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number \ App'ied For
59‘2266576, Not Applicable
i Zi nir ) =
Zp Country P Country 5. Certificate of Status Desired O $8'75 ".\dd't'onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . _ N
Street Address (P.O. Bo; N ber 5 Not Acc table
RUGG, ELIZABETH M reet Address (PO_Box Number | epable)
708 $. PACKWOOD AVE.
TAMPA FL 33606 Zip Cod
City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicabls, (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to

Trust Fund Contribution.

FEE IS $61.25

Added to Fees Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS 11. B
TILE co ' & Delete TITLE | [ Change  [] Addition | &
NANE THOMAS, BETTY NAME | =
steeer ADDRESS | 9800 4TH ST N STE 206 STREET ADDRESS =
CITY-ST-2IP ST. PETERSBURG FL 33702 CITY-ST-2IP ‘ -
e VD 7 Delete e CD ( &) Change [ Addition | €=
NAME LIBBY, DAVID NAME

STREET ADORESS | G800 4TH ST N STE 206 STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33702 CITY-ST-21P

TITLE- SD_. L. Delete _TmE e A__J R D‘Changg Q_Adgllgg )
NAME KUSHNER MICHAEL NARE N

STREET ADDRESS | G800 4TH ST N STE 206 STREET ADDRESS :

cv-s-z¢ | ST. PETERSBURG FL 33702 CTY-§7-2PP !

1IME TD [ Dalste TITLE [ Change [ Addition
HAME ROSS, JANET NAME

sTREET ADORESS | G800 4TH ST N STE 208 STREET ADDRESS

cmy-s-2¢ | §T. PETERSBURG FL 33702 CIFY-T-2P

Tme L‘;D’ - o [ Delete TmE [ Changs [ Addition
:‘::EEH ADDRESS qugah 4 Suzanne . z:::n ADDRESS

CITY-S7-21P 29 On Ehvﬁfffit Eg ' jgg-}fﬁ* 2068 crv.grae

TE ;5 it e . TiTLE [ Change [ Addition
NAME NAME

stRees somress | LOUNG, Joyce ) STREET ADDRESS

CITY-ST-2IP 9800 4th Street NO- I Slllte 206 CITY-ST-2IP ‘

12. | bereby ce“rﬂ_v Mat{ﬁ?ﬁéﬁﬁﬁpﬁﬁbﬁd with t+ﬂs filing 3035 41&'( d‘uahfy for the exermption stated in Section 119.07(3)i), Florida Statutés. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

charnged, or o an attachment with an address, with alt other like empowered.

'1;') 2UV-T1010

SIGNATURE: _ LB CHINIE UGN PGB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG &FridER JR DIRECTOR

Daytime Phone #



