FILED

2006 NOT-FOR-PROFIT CORPORATION May 04,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #767197 (05-04-2006 90235 Q11 ****5] 25

1. Entity Name

HEALTH COUNCIL OF WEST CENTRAL FLORIDA INC.

. - — guuvuzves-
Principal Place of Business Mailing Address
9B004TH STREET-NORTH 9800 4TH STREET NORTH h '
SHIFE286— SUITE 206

; STPETERSBURG, FL 33702 US

e TR A A

a4 Y
Suite, Apt. #, etc. e Suite, Apt. #, etc. 04052006 g 7 (4
i IG‘{' Chg-NP CRZED37 (11/05)
City.& Stata City & State 4, FEI Number Applied For
. PertrobUey 59-2266576 Not Appliceble
Zip p(_’ P\'lcm{ &5 :g%—-—l O'B/ Country 5. Certificate of Status Desired O ?i'ggtﬁfﬁ'imal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
RUGG, ELIZABETH M
709 S. PACKWQOD AVE. Street Address (P.O. Box Number is Mot Acceptable}

TAMPA, FL 33606

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Slgnanae, ryped o printec name of registered agent and title ¥ ppicable. (NOTE: R Agent sigr TetuIred whan ] DATE
Flling Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TILE P O Detete TME . O change [ Addition
NAME FERRARQO, ANTHONY NAME
STREET ADDRESS | 9800 4TH ST N STE 206 STREET ADDAESS
CITY-57-2IP ST. PETERSBURG, FL 33702 ey-S1-2
TITLE VP [ Delete TITLE [ change [ Addition
NAME LIBBY, DAVID W NAME
STREET ACDRESS | 9800 4TH STREET NO., SUITE 206 STREET ADDFESS
CITY-57-2P SAINT PETERSBURG, FL 33713 Vi CITY-ST-ZP
e D (& Detete me Ol change L1 Addition
MAME DOROTHY, LEE LINDSEY HAME
STREET ADDAESS | 9800 4TH STREET NO., SUITE 206 STREET ADOFESS
CiY-ST-2P SAINT PETERSBURG, FL 33702 CITY-ST-ZP
TLE D A Detete TITLE . _D ' O Chenge  [BAdition
NAME LOCKLIEAR, DELANIA NAME Ao Torrens 04em
STREET ADDFESS | B800 4TH ST N STE 208 STREET ADDAESS gq vd -
omv-si2f | SAINT PETERSBURG, FL 33702 ) enestar | AR L ) Z510Y
e D &2 Deiete THLE v Dl Change [ Adition
HAME ULREY, MARY LYNN NAME
STREET ADDRESS | 9800 4TH ST N STE 206 STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33702 CITY-ST-2P
TMLE D O Delete TILE [T charge [ Addition
NAME CASANAS, ROBERT MD NAME
_STREET ADDRESS | 9800 4TH ST N STE 206 STREET ADDRESS
CITY-S7-2P SAINT PETERSBURG, FL 33702 CITY-ST-2P

12, | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cently that the infarmation
indicated on this report or supplemental report is 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 tha carporation or the receiver or trustes empowered 10 exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _ SOOI M RGO — ATl 12T-20 11010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




