FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N51339 (2)

1. Comporation Name

BAY AREA CONTINUITY OF CARE ASSOCIATION, INC.

T

I

Principal Place of Business Mailing Address
P.O. BOX 8258 P.O. BOX 8258
CLEARWATER FL 346188258 CLEARWATER FL 34618-8258
3. Dale Incorporated or Qualified 3a. Date of Last Repart
10/19/1992 03/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 36Ls 45T BAY De,mb 26| 3LLY EAST BAy Dl 59-3153650 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. B . $8.75 aaditional
s 5. Certificate of Status Desired y
|22] Svite. 2o+ 202 27] Swhb Zov-a32 eriliets of Sidlus Heste . Fee Required
City & Stale | Gity & State 6. Election Campaign Financing $5.00 May Be
—EI Lg Lo Fi 28| theco FL Trust Fund Contribution 0 Added to Fees
Zp Country Fis] Sountry 8. This corparation has liability for intangible tax under s, 199.032,
Hl 4yl oy El WUsA ;] Zqe i El s A Fiarida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PARRI, RAYMOND L. 82} Steet Address (PO Box Number is Not Acceptable)
1217 PONCE DE LEON BLVD.
CLEARWATER FL 34616-1285 83
8a| ciy FL ‘55| Zip Code

11. Pursuanl 10 the pravisions of Sections 617.050¢ and 617.15045, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0502, Florida Statutes

SIGNATURE | e e e e . [
Sigralie, typed of prntod name OF fegraterias gt ad il i g a6 THOTE Ragistorand Agart signalu-s e when warelating DATE

12, OFFICERS AND DIRECT1ORS 13. ADDITIONS CHANGES 10 OF 1108 RS AND DR CIORS 1N 19

e PD CIDELETE Vi TILE PO [AChenge [ Addition

NAME HUDSON, PATRICIA £ 12 NAME ParRican L Huoson

sweersooress | 525 ROANOKE STREET 1ISTREETADORESS | 790 DR K weod DRI

CITY-S-2P DUNEDIN FL 34698 14CNY-ST-2P Doneqn FiL  33e9p

TITLE vD [CJDELETE 21TITLE [Odchange T Addition

NAME ROGERS, CAROL 27 NAME

streer aporess | 669 20TH ST. SW. 23 STREET ADDRESS

Gy -5T-2F LARGO FL 34640 2 40TV ST 2P

TITLE STD [JDELETE I1TNLE CJChange L[] Addition

NAME PEENOQ, BARBARA 32 KAVE

sireer anpaess | 5852 318T AVE. N 33 STREET ADDRESS

CITY-SE- 2P ST. PETERSBURG FL 33710 34.0ITY-ST-2P

TITLE [IDELETE ERRIIT [Ochange [ Addilion

NAME 42 NAME

STRELT ADDRESS 43 STREL] ADDRISS

CITY-§1-21P A4CTY-5T- 7P o ~

e [JDELETE 51TINLE Clchange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-S1-2IP 5 4CITY-51-7IP

TLE [JDELETE §1TILE [dchange ] Additien

NAME §2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITv-51-7F B4 CY-ST- 2

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Saclion 119.07(3)(k), Floridla Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report 18 true and accurate and that my s:gnature shall have the same legal effect as it made under
oath; that | am an afficer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with gn address

SIGNATURE: j@;@:&&w aﬂ Hb\dhrru 031396 §i3 1381030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dty Daytime Phone #

CR2E037 (12/95)




