2002 UNIFORM BUSINESS REPORT (UBR) FILED

;
DOCUMENT # 767197 Apr 16,2002 8:00 am !

1. Enty Narme ecretary of State

HEALTH COUNCIL OF WEST CENTRAL FLORIDA INC. 04-16-2002 90151 047 ****61 25
Principal Place of Business Mailing Address
9800 4TH STREET NOQRTH 9800 4TH STREET NORTH
SUITE 206 SUITE 206
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
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
Zip Country Zip Country 5. Cerlificale of Status Desired 0 f‘:':esqlﬁ?;ci’“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e . _ Name
RUGG, ELIZABETH M Street Address (P.O. Box Number is Not Acceptakle)
709 S. PACKWOOD AVE.
TAMPA FL 23606
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.

Q,'
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable (NQTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $31 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE DST O pelste TITLE [ change  [J Addition
NAME THOMAS, BETTY NAME
STREET ADDRESS [ G800 4TH ST N STE 206 STREET ADDRESS
crv-s-2p |ST. PETERSBURG FL 33702 CITY-ST-2°
TITLE DC [ oelete TITLE [0 Change [ Addition
NAME JUDAH, SUZANNE NAME
STREET ADDRESS |9800 4TH STREET NO., SUITE 206 STREET ADGRESS
civ-¢1-2¢ | SAINT PETERSBURG FL 33713 Cimy-g1-2IP
e~ sSD " T © o e - fome =P s o aie =+ .- wemewup- [JChange CYadsition
:::E; ADDRESS YgsmOUN(::HJ(S)¥gEH 0 | SUITE ' :mir ADDRESS Joseph Myers
g N NO., SUITE 206 RTINS | 9800 4th Street North, Suite 206
e SAINT PETERSBURG FL 33713 o St . Pﬂtersburg, FL, 33702
TITLE . [ Deigte TITLE [Ichange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that tha information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all cther like empowered.
3|a8l0y 127-207- 1070

s b e .
sy .

: SIGNATURE:

CR2E037 (9/01)



