2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17,2001 8:00 am:

1. Extiy Namo Secretary of State
05-17-2001 91333 023 ****g] .25
HEALTH COUNCIL OF WEST CENTRAL FLORIDA INC.
Principal Place of Business Mailing Address
9600 4TH STREET NORTH 9800 4TH STREET NORTH
SUITE 206 SUITE 206 .
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702 n UU 53 7 78
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2266576 Not Applicable
Zio Country Zip Country 8. Certificate of Status Desired O $8'75 Addiﬁonal
. Fee Required
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - _ . Name
S P e - - - [
RUGG, ELIZABETH M Street Address (P.O. Box Number is Not Acceptable)
]
709 5. PACKWOOD AVE.
TAMPA FL 33606
City FL Zip 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
Slgnature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10 N
TILE CD O Delete TITLE D 61" D ctangs [ Addiion | S
RAME THOMAS, BETTY NAME 2
STREET ADDRESS | G800 4TH ST N STE 206 STREET ADDRESS B
orv-st-2¢ | ST. PETERSBURG FL 33702 , v-s1-2p &
o
TITLE VD ﬂZ/DeIete TIFLE [Jchange  (J Addition g
NAME LIBBY, DAVID NAME
STREET ADDRESS | 9800 4TH ST N STE 206 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33702 y CITY-87-2IP
me- ~ =80 ~ = . . '"-EIIDelete TITLE [] Change [] Addition
NAME KUSHNER, MICHAEL NAME
stReer ADDRESS | 9800 4TH ST N STE 206 STREET ADDRESS
or-s1-2p | ST, PETERSBURG FL 33702 , OIY-ST-2P
e TD (A Delere TILE [JChange [ Addition
NAME ROSS, JANET NAME
STREET ADCRESS | 9800 4TH ST N STE 208 STREET ADDRESS
orvsizp | ST. PETERSBURG FL 33702 cimv-Sr-2°
TILE VD 3 Celete TMLE D ¢. (3 Change [ Addition
HAME JUDAH, SUZANNE NAME
STREET AODRESS | 9800 4TH STREET NO., SUITE 208 STREET ADDRESS
oimy-St-2p SAINT PETERSBURG FL 33713 CITY-ST-2IP
TLE sD O Delete TILE [ Change [ Addition
HAME YOUNG, JOYCE NAME
STREET ADDRESS | 9800 4TH STREET NO., SUITE 206 STREET ADDRESS
eiry-S1-2IP SAINT PETERSBURG FL 33713 ciry-St-21P
12. | hereby cerlify 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 report ar supplemental report is true and accurate and that my signature shall have the sarne ‘egal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
YDV T Ty . 1y
SIGNATURE: RN LECOEED 4|50 137-2V1-1070

CIMATIIDE AND TVDED NB DEIMNTEDR MAMME ME CIrbithir FNEENE D 1T ol e — T —



