CAMENDED

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

1. Entity Name

DOCUMENT # N9 300000 3787

INSTITUTE FOR HEALTH CARE ADVOCACY, INC.

S

. ¥ .
2. Principal Place of Business

1217 Ponce de Ieon Blvd.

3. Mailing Address

1217 Ponce de Leon Blvd.

Suire, Apt. #, sic.

Suite, Apt. #, elc.

Q3 SEP 11

PHI2: L8

OEC n-iAFY
R LPHI\QS;E OF STATE

FLORIDA

144 ux;‘*‘—~1|*ri 4] ~- IL'T

AMELJD

21855
s

City & State City & Stale 4, FEI Number Appllcd For

Clearwater, FL Clearwater, FL 59-3198066 Not Applicable
Zip Couniry Zip Cauntry I i $8.75 additional
33756 USA 13756 USa 5. Certificate of Status Desired [} Fee Required

7. Name and Address of Current Registered Agant

Mame

Ravmond L. Parri

Street Acfcircss (PO, Bax Nurnber is Mot Acceptable)

1217 Ponce de Leon Blvd.

City
Clearwater

Zip Code
33756

FL

the abligations of registerad agant.

e

8. The above named enMy submits this statement for the purpose of changing its registered office or registared agent. or both, in the state of Florida. | am famniliar wwth and accemt

SIGNATURE

(MO TE- Agoaletod AgLrlSignature "ogliea wien reirsatiegn

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

OFFICERS AND DIHFCTORS

Raymond L. Parri

STREET ADDRESS
GITY-5T-TP

HAME MICHAEL J. TROMBLEY
STREET ADDRESS 329 Commrerce Ave.
EYST2P ISehring, FL- 33870
TiTLE D

NaME

1217 Ponce de Leon Blvd.
Clearwater, FL 33756

TITLE.

MHAME

STREET ALURESS
CITY-$1-ZF

TLE

HAME

SIREET ADDRESS
GITY -57- &P

TiTE

NAME

STREET ADOBESS
Clye-ST-2P

TITLE
NAME ¢ -
SIREET ADDRESS ’ ’
Y- S1-7F

attechment with an address, wit

SIGNATURE:

indicated on this report or suppiemental reportis tue and accurare and thal iny sig
of tne corporation of the receiver or trustec empawerad 10 E%cG
il athar ke empowerad)

v this rfgon as e

12, | nercly certity tnat the information supplied with this filing deas rot quailfy for the exemption sialed in SE}(,,(IOH 138 0"(3)(1) Florida Statutes. | furtiier certify that the information
ro shall have he sama iegal effest as il mads under vath; that Fam an officer o diteetor
red by Chapter 817, Florida Statutes; and that my name eppears in Biock 10 or on an

A J/J’, A

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER QR DIRECTOR

75 fmﬁgnz V.

Cavire Prors

—

CR2EQ37B (12/02)



