T
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # N93000003787 Secretary of State
1. Entity Name 01-13-2003 90413 033 ****5] 25
INSTITUTE FOR HEALTH CARE ADVOCACY, INC.
Principal Place of Business Mailing Address
1217 PONCE DE LEON BLVD. 1217 PONGE DE LEON BLYD.
CLEARWATER FL 33756 CLEARWATER FL 33756
us
s ST T
Suite, Apt. #, ete. Suile, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3198066 Appiied For
Mot Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired O $8.75 Additional
. 1-. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARR'; RAYMOND L Street Address {P.0O. Box Nurnber is Not Acceptabla)
1217 PONCE DE LEON BLVD.
_CLEARWATER FL 33756
City FL Zip Code

.y 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 familiar with, and accept

* the abligations of registered agent.

SIGNATURE

Slgnature, typad or printad name of registered agent and titla if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay Bo
$ Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e PD 1 Delete TMLE O Change [ Addition
NAME PARRI, RAYMOND L HAME

STREET ADDRESS
CRY-ST-7IP

STREET ADDRESS | 1217 PONCE DE LEON BLVD.
omST-zf | CLEARWATER FL 33756

TMLE DST O Deiete
NAME PARRI, SANDRA T

STREETacoRess | 1217 PONCE DE LEON BLVD

an-st-ze - FCLEARWATER FL 33756 ~ _'— -

TILE [ Change [ Addition
NAME
STREET ADORESS

CITY:GT-ZP = | ~o mmmm o - o L L —_

TLE v (1 nelete
NAME TROMBLEY, MICHAEL J

STREET ADDRESS | 329 COMMERCE AVE

cry-sT-2P | SEBRING FL 33870

TITLE [ change [ Addition
NAME
STREET ADDRESS

CITY-8T-72IP

e DV 1 Delete e bV AThange [ Addtion
v JACKSON, ROBERT A A Soacksen Rplent 4

STREET ADDRESS | 1800 2ND ST #7860 sieeraooness (Mo Nersth (Jash iegdon Blyd Ste 2f

orv-st-ze | SARASOTA FL 34636 avst | Qnrpeota FL D 423,

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TILE v [ Delete
NAME MGCORE, EMILY

STREET ADGRESS | PO BOX 10966

CITY-s7-2IP TALLAHASSEE FL 32302

TITLE [ Delete TIMLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ChY-§7-7IP

12. | hereby certify that the information suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that pey signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgfkd to executs this repq Hiigd by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wigh all other like empowgréd
b5 20T s

.I“\/]VI_‘ AT A I —

SIGNATURE:

Uy

CR2E037 (10/02)




