E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FIL

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

DOCUMENT # 717016

1. Corporation Name

CETIRRARS DS

A&kiliary 0f Columbia St.Petersburg Medfc?a{)lt;.‘efnc

O w/e r179¢

Principal Place of Business

6500 J8TH AVE. NO.
ST. PETERSBURG FL 33710

Mailing Address
€500 38TH AVE. NO.

ST. PETERSBURG FL 33710

VA O

3. Date Ing ated or Qualified 3a. Date of Last Report
08/15/1069 04/19/19%5
2. Principal Place cf Business | 2a. Mailing Address 4. FEI Number Applied For
21 28] Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

EI Eﬂ §. Certificate of Status Desired O Feo Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees

Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
—27| ;ﬂ 2;' El Florida Statutes [J ves ¥lNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

JAGKSON- EARL H. 82| Streot Address (P.Q. Box Number is Not Acceplabie)

6844 34TH AVENUE NORTH

ST PETERSBURG FL 33710 63

b 84| City 85| Zip Code

FL

11. Pursuani 1o the provisions of Sections 617.0502 and &17.1508, Fiorida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was auhorized by the corporation’s board of directors. | hereby accept the appaointment as registersd agent, | am

familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes

SIGNATURE _

Signature, typed or printed nare of registered agent and tite f epoiicable {NOTE: Regislerad Agert signature required when rewnstalrnr DATE
12. OFFICERS AND DIFECTORS | KB ADDITIONS/GHANGES TO OFFICEAS AND DIREGTORS I 12
THLE VP Ploeete  ERROLE: Vv p @Change [ ] Addilion
NAME STOLL, ANSH!' 1.2 NAME @race Kelly
street aooress | 10611 66 ST #113 1.4 STREET ADDRESS |
orvere | PINELLAS PARK FL wonsze ka0 oo 818t Street No.
TILE S PADELETE 21 TNLE H - - [Lthange 7 Addition
NAME MASKULAK, KATHERINE 220 Rose marie Ceschan
stree anoness | 9285 26 AVE N 23 $TREET ADDRESS 34413 Oleander Dr. PineiiasparkFl.
CITY-5T. 7P ST PETERSBURG FL ssomv-sze 134665
TITLE D [ADELETE IITME . D M Change [ Addition
NAME LOHMAN, JANE 37 NAME Walker Pat
srert aporess | 9120 N 40 WAY aasmeer aookess (6477 33rd Ave.No.
CHY-ST-2IP PINELLAS PARK FL asavsize |St.Petersburg,Fla.337 10
THLE T [JDELETE 41TITLE [Change [ Addition
NAME JACKSON, EARL H. 4.2 NAME
street anress | 6844 34TH AVE N 4.3 STREET ADDRESS
CITY-S1- 2P ST. PETERSBURG FL 24 LITY-ST-7P BOOOO1TS 74
TILE E[AHT MICKEY [m[tar 5.1TMLE . ~04/29/96--01019--0 nge ] Addition
NAME ' 52 NAME *¥¥h1 . 25
saeer aooress | 1533 N 65 ST 53 STREET ADDRESS
CiTY-S1-2P ST. PETERSBURG FL , 54 CITV-ST- 2P
TILE P PADELETE 51TITLE P EA Change $ddnion
NAME COOK, RUTH B2 NAME Maskulak Katherine b
streer sooness | 7400 48 AVE 63STREETA00RESS | 5285 26 Ave.no., )b\ {]r
CITY-ST-2IP ST, PETERSBUHG FL 6.4 GiTY-ST-2IP 5t . Petershurq Fl «33710

14. 1 do hereby cerlify that the information supplied with this filng is voluntarity fumished and does not qualify for
certify that 1he information indicated on tnis annual report or supplemental annual report is true an
oath; that | am an officer or director of the corporation or the receiver or trustes em,

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: vaﬁ%ﬁ}aﬂ&&mﬂsa%mggaﬁ&ﬁ—%ﬂl =g¢ (8133477279

the exemption stated in Section 119,07(3)(k). Florida Statutes. | further

d accerate and that my signature shall have the same legal effect as if made under
powered to execute this repon as raquired by Chapter 617, Florida Statutes; and that my name

CR2EQ37 (12/35)




