2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # 767197

1. Entity Name

HEALTH COUNCIL OF WEST CENTRAL FLORIDA INC.

04-29-2005 90287 024 ****61.25

Principal Place of Business Mailing Address

14011177

9800 4TH STREET NORTH 9B0O0 4TH STREET NORTH
SUITE 206 SUITE 206
ST PETERSBURG, FL 33702 US ST PETERSBURG, FL 33702 US
S S — AL AR AR TROA
Suite, Apl. #, alc. Suite, Apt. #, elc. 01072005  cng-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-2266576 Not Appticable
Zip Couriry zip Country 5. Certificale of Status Desired (] ?e%gg; 3:’:;”""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

RUGG, ELIZABETH M
709 S. PACKWOOD AVE.
TAMPA, FL 33606

Streetl Address (P.O. Box Number is Not Acceplable)

City FL | Zip Coda

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiure, Typed or ponted name of registered agent and bila if apphcable {NOTE' Regisiered Agent signatre raquied when remnstatng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Detete TILE [ change [} Addition
NAME FERRARQ, ANTHONY NAME
STREET ADDRESS | 9800 4TH ST N STE 206 STREET ADDAESS h
CATY-ST-2P ST. PETERSBURG, FL 33702 CITY-51.2IP
TITLE VP [ Delete TILE [ change [ Addition
NAME LIBBY, DAVID W NAME
SIREET ADDRESS | 9800 4TH STREET NO., SUITE 206 STREET ADORESS
CilY-§1-71P SAINT PETERSBURG, FL 33713 G -ST-2P
THLE D [ pelete TILE [JcChange [T Addition
NAME DOROTHY, LEE LINDSEY NAME
STREET ADDRESS | 9800 4TH STREET NO., SUITE 208 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33702 CITY-S1-21P
TITLE D O oelete TINE O Ctange [ Addilion
NAME LOCKLIEAR, DELANIA NAME
STREET ADDRESS | 9800 4TH ST N STE 206 STREET ADDRESS
CITY-ST-71P SAINT PETERSBURG, FL 33702 CITY-S1-2IP
TILE D O Detzle TILE [ Change [ Additien
NAME ULREY, MARY LYNN NAME
STREET ADORESS | 9800 4TH ST N STE 206 STREET ADDRESS
CIY-5T-81P SAINT PETERSBURG, FL 33702 CITY-57-2P
TLE D [ oetete THLE O] Change  [J Addilion
NAME CASANAS, ROBERT MD NAME
STREET ADDRESS | ©BO0 4TH ST N STE 206 STREET ADDRESS
CITY-5T-21P SAINT PETERSBURG, FL 33702 CITY-S7-7IP

12. | hereby certily that the informalion supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as it mada under oath; that | am an clficer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chaptar 617, Florida Siatutes: and that my name appsars in Block 10 or Block 11 it

changed., or on an attachment with an address, with all other like empewered.

SIGNATURE:

4lailos 1-avi 1010

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




