NCNPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FIL

Secretary of Stale
DIVISION OF CORPORATIONS

NG FEE IS $61.25

G . FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam

DOCUMENT # 708963

1. Corperation Name

FLORIDA HEALTH CARE ASSOCIATION, INC.

Principal Place of Business

307 W. PARK AVENUE

P.O. BOX 1458

TALLAHASSE FL 32302-1459

(4)

" Mating Address

307 W. PARK AVENUE

P.O. BOX 1459

TALLAHASSE FL 32302-1459

FILED
May 01 1996 8:00 am
Secretary of State

AR AR

3. Data Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Apphed For
21 B 26| . 59-1229583 Nol Applicable
Suite, Apt #, elc. Suite, Apt. #, ete :
uts. Ap ote uite. An e 5. Certficate of Status Desired [l 58'75 Adc!monal
22] ;I ) Fee Required
Cily & State | Gty & State 6. Clection Gampaign Financing ) $5.00 May Bo
Eﬂ B 28_[ o . Trust Fund Conlribution Added to Feas
21p | _ Country 4 Country 8. This corporabion has labilty for ntangible 1ax under 8. 199.032,
24 25] L Zgl EJ Florida Statutes [1 ves OIno
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
- 8t Name
PHELAN: WILLIAM J 82 et Ackdiess (PO, Box Number is Not Acceplable)
307 W. PARK AVENUE L
TALLAHASEE FL 32301 83
|84 Cily - FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fionda Stalules, the abave named corporalion sabmits 1his statomant for the purpose of changmg 18 registered ofice
or regsstered agent, or both, in the State of Flovida Such change was authorized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Slatutes

SIGNATURE . . - IR
S Grature, e d o priic: narie ©f rg-tered ag e gyt PNIIE B steresd Bt sulratart res e 4 wh e N DATE
iz, CFHCERS A ECTORS 13, OO TANTIE 6 1 00 R TG 118 AN TR G T ORI 1
TIE D o Mot foome T [Charge [ Addtion
HANE PHELAN, WILLIAM J 12 Namte
sweer ancress | 307 W. PARK AVENUE 13 SIRE-T ADDRESS
CITY-51-2IP TALLAHASSEE, FL 00000 ) 1400TY- 5T-2P
TITLE D []DELETE 21TILE [Jchange [ Adation
hAME SNOWDEN, R. GRADY 27 NAME
sircet aoress | ST, RD 13 JULINGTON CK 23 GIRET ATORESS
LY sr-2p JACKSONVILLE FL o pagystoe |
TILE v [CJDELETE 31 1ILE [JChange  [] Addtion
NAME KELLY, THOMAS L 37 NAME
steeer acoress | 7979 § TAMIAMI TRAIL 33 SIREN T ABORESS
CIy-S1-7P SARASOTA FL 3087
TITLE P [CJDELETE 41 THLE [dchange [ Additien
NAME BARODY, MIKE 4 2NBM.
sreeracoress | 455 N INDIAN ROCKS RD. 43STRENT ADDRESS
CIIY-$1-2P BELLEAIR BLUFFSFL o 4qniy-sT-2Pe
TITLE T [CJDELETE 51TILF [Ochange [ Addition
MAME OVEROTN, JOHN W 52 NAME
smeeraonress | 1871 COTTONWOOD TRAIL 53 STRE) T ADDRESS
CIry-57-2P SARASOTA FL 54CITY-SI-7P
TINE D [JDELERE §1TILE Clcrange [ Addition
NAME FRANKLIN, FREDDIE B2 NAME
STREEY ADDRESS 1329 ABRAHAM ST. £3 STRE) T ADDRESS
CITY-51-2P TALL FL [ Veagov-size

14. | do herehy cenlify that the information supplied with this fiing is voluntarj
certify that the information indicated on this annual repeort or s PREIE,

oath; tha! | am an officer or director of the cor
appears in Block 12 or Biock 13 if changed, or

SIGNATURE: .

BIGNATURE AND TYPED OF PRINTED NAME OF

atiant o the ghce
1 pn dttachgffa

GNING OFFICER OR DIRECTOF

o ‘//?474

and doss not qualify far the exemption stated in Section 119.07(31k), Florida Statutes. | further
nudl rghort is 1-ue and accurate and that niy signature shall have the same legal effect as if made under
wereG o execute this report as required by Cnaptér 617, Florida Statutes; and that my name

7o0%/24-3%07

Vet e Proie ¥

CR2EQ37 (12/95)



