FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 X8

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N51339
BAY AREA CONTINUITY OF CARE ASSOCIATION, INC.

(2)

Principal Place of Business

Malling Address

FILED

May 19 1998 8:00am
Secretary of State

O

3685 EAST BAY DRIVE 3665 EAST BAY DRIVE 3. Date Incorporated or Qualified
;| SUNE awame SUITE 204-272 .
¥ LARQO FL 34641 LARGO FL 34641
P us us 4. FE! Number Appliad For
: 59-3153650 Not Applicable
: 2. Principal Place of Business 2a. Mailing Address $3 75
. . 6. Cenificate of Status Desirad Od /9 Additional
D21 296 6AK weso Onwe 26] 740 6RLWOD Daua " Bl et Fee Required
F Sulte, Apt. #, afc. Suite, Apl. #, elc. 8. Elsction Campaign Financing 55.00 May Be
i @ ;l Trust Fund Contribution Added to Fess
3 City & State City & State 7. Is this nonprafit corporation a homeowners association?
23] 28] ODumeon Fo B ¥es [No
Zip Country Zip Country 8. This corporation cwes or has paid the current year intangible
;l -5‘"‘%‘ 2_5] s 2_9] iq (oW ;ﬂ ué Porsonal Property Tax due Juna 30. I:‘ ves [ No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
B1{ MName

PARRI, RAYMOND L. 82| Strest Address (P.O. Box Number is Not Acceptable)

1217 PONCE DE LEON BLWD.

CLEARWATER FL 34616-1285 83

84| City FL 85| Zip Code

’ 11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose?ﬁ changing its registered
office or reglstered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby acoept the appointment as registered
&agent. | am familiar with, and accepl 1he obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Ssgnalure, lyped o prinlod name of ragislerod agenl end Itle # appliceble. {NCTE: H_auislared Agen| signalura requlrad whan reinslating) DATE P:.

12 OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12 2

TTLE “PD T DELETE 11IMLE 7 Change [ Additon | &2
L HUDSON, PATRICIA L 1.2 NAME
¢ | smeevaooness | 780 OAKWOOD DRIVE 1.3 STREET ADDRESS §
© Lemv-st-ze DUNEDIN FL P 1A CITY-5T-2IP )
o [me W A e 217M1LE vD TZ trerge L) Adaition | O
Y ROGERS, CAROL 2.2 NAME CHRu Oerlanpes

smeeTaooress | 969 20TH ST. SW. pastreer aooness | ANIO Hodh T & o

CITY-ST-2P LARGO FL 34840 . 2acmv-si20 | ST Pejembure Fo 337

TLE B0 ? DELETE 31 TIE 50 Jan nemiTE 1A Thange ] Addition

NAME HUDGINS, JAGNETDRIVE N 32 NAME S LAk, fAve, O

smeevanoress | 93771 JAMACIA 33 STREEY ADDRESS

CITY-5T-2P SEMINOLE FL , 34.§ITY-ST-2P ST pm"“"a FL 3a70u

TME 10 ? DELETE 41TILE TO JAn OCmiTE [ change ] Addition

NAME ?ngll'l ELG;‘CEE:;IAERKW 4 2 NAME SaleQth Ava

STREET ADDAESS 055 AY 43 STAEET ADDRESS

CIY-ST-2 SAFETY HARBOR FL 44 DTY-ST-7P ST Peteab wy B 33700

TILE T oeuere 517I1LE L] Changs T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-§1-2P 5.4 CITY -ST-2ZIP

me : T oELETE 6.1 TITLE [J Change ) Addilion

NAME ) 5.2 NAME

stReeT ADpRess | 5.3 STREET ADDRESS

CITY - §7-2P 6.4 CITY-$T-2IP

14. { hereby cartily 1hat the informalion supplied with this filing doas not qualify for the exemplion stated in Section 118.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this ennual report or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that t am an
officar or dirgctor of the corporation or the receiver or trustee empowerad 1o exacute this repar as required by Chapter 617, Florida Statutes; and that my nama appaars in
Block 12 or Block 13 if changed, or on an atlachment with an address.

ol — ' l%].n‘..ﬂji. . e ™~

rF Yr S SPFP LB ' > 2 i e Al L .



