s

' 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT # N03000000525

1. Entity Name

TAMPA BAY HEAL THCARE COLLABORATIVE, INC.

Secretary of State

03-03-2006 90100 004 ****g] 25

Principaf Place of Business
PO BOX 56703
SAINT PETERSBURG, FL 33732

Mailing Address
PO BOX 56703
SAINT PETERSBURG, FL 33732

2. Principal Place of Business

Po "éd 4oy

3. Mailing Address

Po By YOR

TR

\) Sall(%“?zl’éetc‘ - Suite, Apt. #, etc. 01122006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
13595~ 0408 Ualeics TFL 542080380 ot Apphabie
ap Country Zie Country $. Certificate of Status Desired - 7 “‘75 Addiional
Us & 3 3375, 07&? USF\ ) , T Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
= B = - —= - jppe— —— Name * t e e R

NATHAN, KAREN
2215 E HENRY AVE
TAMPA, FL 33610

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

City

FL I Zip Code

8. The abave named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
" Stgnature, typed or printed nama of apent and fitte it (NOTE: Registered Agent signature requirad whan reinstating) DATE
- Flling Fee is $61.25 8. Eiection Campaign Financing 5500 May Be Make check payabte to A
Duo by May T, 2000 Trust Fund Contribution. Added to Fees 7 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e PD ¥ Delete LT CHchangs [ Addition
NAME FLEISHMAN, ROSEMARY HAME
STREET ADDRESS 1 2810 N, 35TH ST. STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33605 CIY-ST-2P .
TMLE ™ 7 Delete TMLE Qhneis Renk coms ° [Odchange [ Addition
NAME JUDD, STEPHANIE NAME ,('(Q
STREET ADDRESS | 2860 ROQSEVELT BLVD. ‘STREET ADORESS qﬂ; che“- L m"u‘. 5 :
onv-sT7e | CLEARWATER, FL 33760 orsrze | Cleacusader, . 33150 S647
TME D R Delete THLE i o lett Berr ) []Change  [X] Addition
e rooess | Gos TN AN ' e E‘g’ . ;\Ta Sl shrack “Suike g5
STREET ADDRESS"| 883 THIRD AVE.-NORTH- - —- - - STREET ADDRESS _,‘_{__O‘Z._ it e - — - - -
CITY-ST-2P SAINT PETERSBURG, FL 33701 CITY-ST-BP (Gmpd AR 7 ?[p/ 7
TMLE D [ Detete TILE Tand t—\afk?\ . [ Change [ Addition
NAE KELLY, KATE RAME ‘Coccokary, ogrd 0} D"e‘*‘{—é“
STREET ADDHESS | 1180 NE CLEVELAN ST. STREETADDRESS | LV Wien ok G parat NE XY -
ar-st-2p | CLEARWATER, FL 34615 orTY-sT-2P ;{1(‘;;[:‘:3‘ 3 O e
e D O Detete o Veesdeat | Goggd of Priecas & Crange ] Addition
NAME NATHAN, KAREN NAME V\ A% an -
STREET ADDRESS | 2215 E. HENRY AVE. STREET ADDRESS ‘?_‘L[ 6 &eﬂ.fﬂ M
omv-star | TAMPA, FL 33610 avsize " EHS LTI 1o
me ' [ Delete me N Clchange [ Addition
NAME HAME
STREET ADDRESS ! STREET ADDRESS
Ciry-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not Qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repoit or supplemental repert is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director

of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with_ail other like empowered.
—

Lo

SIGNATURE:

5/ 3-237-/17%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

/-/2-06

Oaytime Phons #




