EEE EEEE———— ]

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 767197

1. Entity Name

HEALTH COUNCIL OF WEST CENTRAL FLORIDA INC.

T 37

Principai Place of Businass

9600 4TH STREET NORTH
SUTE 206

ST PETERSBURG FL 33702
us

Mailing Address

9800 4TH STREET NORTH
SUITE 206

ST PETERSBURG FL 33702
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90168 026 ****61 .25

10023325

A

[J CHECK HERE IF MAKING CHANGES

RUGG, ELIZABETH M
709 S. PACKWOOD AVE.
TAMPA FL 33608

City & Siate City & State 4. FEI Number 59"2286576 Applied For
Not Applicable
Zip Country Zip Country " . $3.75 Additional
5. Certificate of Status Desired O Fee Required
—— ~6-Name and -Address of Current Registered-Agent—— T Name-and Address of Rew Registered-Agent -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the coligations of registered agent.

8. The above named entity submits this'statement for the purpose of changing its reg

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
N Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when raingtating} DATE
N . i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
N FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TITLE BST ‘ [E/Delete TILE D [ thange Gition
NAME THOMAS, BETTY ‘ NAME ANTHONY FEREAPD
staEeT AbDREss | 9800 4TH ST N STE 206 sreETo0eess | ABOO  Hh STREET NORTH, SUITE 206
Cimy-s7-21P ST. PETERSBURG FL 33702 orv-st-ze |3, PETERSB VLG \FL 33102
TITLE DC o O Detete TITLE D 4 O Change  [c#fdition
NAME JUDAH, SUZANNE NAME DAVID W, [ 683
«|~SThEET ADoRESs. | 9800 4TH STREET.NO., SUTE 206 — .. -~ - -. STREET ADDRESS .| ABOO HHh ~ NoeTH ,SUITE 206
crv-s-2¢ | SAINT PETERSBURG FL 33713 ) com-srze ST FETEESBVEG  FL 33702
TIE D W Petete TILE D ; [ Change  =ddition
NAME MYERS, JOSEPH NAME Do LEE LINDSEY
sTesT aDDRess | 9800 4TH STREET NO., SUITE 208 seeeTaooeess (A0 W ST7 NOBTH , SUITE 2L,
CImy-ST-7p SAINT PETERSBURG FL 33702 om-st-ze 1S PE'EESBUQG J FL 3% Toz2.
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-21P
TiTLE [ Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
JIILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualif
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
of the corporation or the receiver or irustee empowered 1 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

RRLCEED

y for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

31%103 $737-217- 1670

director

Afacane

CR2E037 (10/02)



