2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 20, 2004 8:00 am

DOCUMENT # N93000003787 Secretary of State
1. Entity Name
INSTITUTE FOR HEALTH CARE ADVOCACY, INC. 01-20-2004 90073 008 ***70.00
Principai Place of Business Mailing Address
1217 PONCE DE LEON BLVD. 31237-PONGE-DE-LEON-BLYD-
CLEARWATER, FL 33756  US , CLEARWATER-F1--33768 WS _
' AU
2. Principal Place of Busingss 3. Mailing Address H |
1401 N. Missouri Ave
Suite, Apt. #, etc. ?uite. Apt. #, etc. 01062004 Chg-NP CR2ECRT (10/03)
City & State City & State 4. FEI Number Applied For
Largo, FL 59-3198066 Not Applicable
Zip Country 2P gar71 Country | 5. Centficate of Status Desired [ f‘?a;’g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PARRL RAYMOND- Name  Daniel Parri
1217 F;ONCE DE LEON BLVD. TE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756 Oﬂ_sﬂ\ Same

L

- EP P‘mm pf‘c‘

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famitiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Ager signature requirad whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS |N 10

19. OFFICERS AND DIRECTORS 11.

TITLE D O Dpelete TMLE D O change K] Addition
NAME PARRI, RAYMOND L NAME Moore, Emily

STREETADDRESS | 1217 PONCE DE LEON BLVD. sTReeT AbDReEss | PO Box 10966

CITY-5T-2P CLEARWATER, FL 33756 erv-s1-2r | Tallahassee FL 32302

TITLE PD O peiete TITLE VP 03 chenge ] Addition
NAME TROMBLEY, MICHAEL J NAME Parri, Daniel C.

STREET ADDRESS | 329 COMMERGE AVE sreeT ADoRess | 1217 Ponce de Leon Blvd.

or-st-2¢ | SEBRING, FL 33870 _ } orvsrze | Clearwater, FL 33756 _

MLE ] Detete TILE TS0 O Change (K] Addition
HAME NAME Parri, Sandra T

STREET ADDRESS streer anpess | 1217 Ponce de Leon Bivd

CITY-ST-2P CITY-Si-2IP Clearwater, FL 33756

TITLE [ pelete TITLE D [ Change Addition
NAME NAME Jackson, Robert

STREET ADDRESS STREET ADDRESS | 1800-2nd Street Suite 760

CITY-ST-2IP GITY-ST-7PP Sarasota FL 34236-2304

TITLE L] Delete TILE [ changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE O oelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my mgnature shall have the same legal effect as if made under oath; that | amn an officer or director

of the corporation or the receiver or trustee empowered t
changed, or on an attachment with an address, with.a

SIGNATURE: Daniel C. Parri,

SIGNATURE AND TYPES

e-ky Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/14/2004

Date

727-584-4763

Daytime Phona #




