2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 767197

1. Entity Name

HEALTH COUNCIL OF WEST CENTRAL FLORIDA INC.

Principal Place of Business
9455 KOGER BLVD
104

SAINT PETERSBURG, FL 33702 US

Mailing Addrass
9800 4TH STREET NORTH
SUITE 206

STPETERSBURG, FL 33702 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

94 55 Koorr Hivd

Suite, Apt. #, elc.

Suite, Apt. #. elc ™

FILED
Apr 04,2007 8:00 am
ecretary of State

04-04-2007 90187 024 ****5] .25

40050822

LT

O ,+ 03122007  chg-NP CRZE037 (12/086)
City & State City, Stata . ) 4. FEI Number Appliad For
SY. VeX [24e10.Y, fci\ | L 59-2266576 Not Applicable
4p Country B—gg]o'y P??% \Cl() 5. Certificate of Status Desired 0 ?i‘;’ilﬁf:dﬂi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
: Name
RUGG, ELIZABETH M "
709 S. PACKWOQOD AVE, Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accepl

the cbligations of registered agent.

SIGNATURE -

Signalure, lyp?d or printad name of registered agent and ntle if applicable (NOTE: Reqistered Agent signature required when rewn siating ) DATE
.. e T

Filing Feo ig'$61.25% 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Centribution. Added to Fees Florida Department of State
10. \  OFFICERE AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P 3 pelete TILE Clchange  [Addition
NAME FERRARQ, ANTHONY NAME .
STREET ADORESS | 9800 4TH ST N STE 206 SIREET ADDRESS C\"“' .'95 KCCJ(/\( 6\ Vd i\ IOL"
CITY-5T-2IP ST. PETERSBURG, FL 33702 CITY-ST-2IP
HILE VP O oetete e Clctange I Addition
NAME LIBBY, DAVID W NAME
STREET ADCRESS | 9800 4TH STREET NO., SUITE 206 STREET ADDRESS 0\465 KDQ(/( ._6\ ‘/d 'ﬂ ‘O‘l'
CITY-$T-2P SAINT PETERSBURG, FL 33713 CITY-ST- 2P
TITLE D O celete iiil3 [change [ Addition
NAME TORRENS SLAEMI, ANNA NAME
STREET ADBRESS | 9455 KOGER BLVD SIREET ADDRESS
CITY -8T-21P SAINT PETERSBURG, FL 33702 ; CITY-ST-Z)p
e D O Datcte SITLE L Olctange  [CrAddiion
NAME CASANAS, ROBERT MD NAME CC? n’rh\ O Kﬂ)@ \/C\ A loli'
STREET ADDRESS | 9800 4TH ST N STE 206 STREET ADDRESS Lt 55 KOCJU’ i
CIrY-51-21P SAINT PETERSBURG, FL 33702 CITY-ST-2IP
THLE O pelete THLE D _ O Change  [&Addition
NAME NAME m\d e Tno K
STREET ADDRESS SIREET ADDRESS | €y 14 KOO X~ BV o4
CITY -§1-21P CIY-ST-2P |4 AL ", R., XY
THE 01 oelete HNLE D v Clcrange  [XAddition
NAME NAME QCL D\(’,Lmr\ d
STREET ADDRESS SIREET ADDRESS | (L B KOOV ( _8\ va qu'
CITY-ST-7IP CITY-Si- 7P R uﬂ( Y&A i pt, 53’] 02/

12. | hereby certify that the information supplied with this Hling does not qualify tor the exemptions contained in Chapter 119, FIoricH Statutes. | further certiiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

S DU Mo

SIGNATURE ANO TYPED OR PRINTED NAME OF S8IGNING OFFICER OR OIRECTOR

Daytima Phang #

202)07 153-3VT-01D
X2




