FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE ADI‘ O 7 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham ™

ANNUAL REPORT Secretary of State Secretary of State

1997 \ " DIVISION OF CORPORATIONS

DOCUMENT # 70896 (4)

1. Corporatan Name

FLORIDA HEALTH CARE ASSOCIATION, INC.

ARG TR

Principal Place of Business

307 W. PARK AVENUE 307 W, PARK AVENUE
P.O. BOX 1459 P.O. BOXSISQSS
FL 323021459 TALLAHASSE FL 323021459
TALLAHASSE FL 5 3. Date Incorporated or Qualitied | 3a. Date of Lastgl&parl
18/1965 1
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 —2;5_1 2 Not Applicable
Suite, Apt. ¥, eto, Suite, Apl #, elc. - $8.75 Addiional
;{l ;ﬂ §. Certificate of Status Desired O Foe Required
Ciiy & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 ;E] Trust Fund Contribution O Added to Fees
2ip Cauntry Zip Country 8. This corporation has liabifity for intangible tax under 8. 199.032,
Eﬂ [25] 290 m Florida Statules Oves [Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regisiersd Agent
B1| Name
PHELAN, WILLIAM J 82| Sirest Address (P.0. Box Number 1s Not Acceplanie]
307 W. PARK AVENUE
TAULAHASEE FL 32301 8
84| Ciy FL Iasl Zip Gode

11, Pursuant 10 the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oltice or regisjered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbhigations of, Section 617,0503, Flarida Statutes.

infarmation indicatad on this annual report or supp
| am an officer or directof of the corporation pr th
appears in Block 12 or Block 13 iflsh /

SIGNATURE: _

annual repart is true and accurale and that my signature shall have the same legal effect as If made under oath; that
rhor trustee empowered 10 executs this repon as required by Chapter 617, Florida Statutes; and that my name
achment with an address.

NHEED Moofar 9045545707

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Baytima Phone ¥ O0BORS

SIGNATURE _*_
Signature, typad or prnlied name of regislered agent and tille it applicable (NOTE: Reglsterad Agent signalwe required whan neinstalingl DATE
2. OFFICERS AND DINEGTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
i D [ DELETE 11 1mE [ change [T Agsition
RAME PHELAN, WILLIAM J§ % 1.2 NAME
sraeet wootss | 30T W, PARK AVENUE 1.3 SYREET ADDRESS
CON-ST-2IP TALLAHASSEE, FL 00000 14 CITY-5T-2P
THILE D ] DELEYE 21TME S ,1/ ﬂ [} Change ] Addition
KAk SNOWDEN, R. GRADY 22 NAME AL ROBBINS
sireet ooress | ST, RD 13 JULINGTON CK 2asmeersonress | PO+ BOX 1110
CY-ST- 1w JACKSONVILLE FL H waorsi-ze | QUINCY, FL  32353-1110
e v NG BTNLE 1] L TRl change T aadition
NaME KELLY, THOMAS L 3.2KAME /{déf/ ?oms . te Dr
seevanoness | 7879 S TAMIAMI TRAIL sssmeersooeess | ($.3 6 DO LR )
arv-st-ze | SARASOTAFL $.CITY-S5T-2P MQ')“AG L ¥ L3
e P fJ DELETE T SYP ° 0 Change ] Asdition
NAME BARODY, MIKE 4.2 NAME BOBBY ROS:INTHAL
seet anpress | 455 M INDIAN ROCKS RD. wasmeeraovness (6400 S.W. 44th STREET
CTy-5T- 718 BELLEAIR BLUFFS FL womy-sr-ze |MIAMI, FL 331565
T T ‘ [IBRETE 51TMLE T T Crange L Addiion
NAME JOHN W 5ZNAME OVERTON, JOHN Y :
STREET ADDRESS momooo TRAIL sasmeeraooness | S ¥ TS & Abﬂ woed Tt /
GITY- 8T 2P SARASOTA FL 5.4 (ITY-S1-2P Soragteto. FL 3 $#3
I D T DELETE BATMLE P 4 . ] Change [T Addition
NAME FRANKLIN, FREDDIE 5.2 NAME = rmk_ﬁn, F veddie
staget anoness | 1329 ABRAHAM ST. sasmectvkess | 1339 A brakesm ST
arv.sze_ | TALLFL /) §40Y-51-2P j&{j_zgg_uuﬁ_‘éé 31304
18. | do hereby cerlily thal the information supplied with this flidy does not qualify for the exemption statad in Section 119.07(3)(M, Florida Statutas. | further certify thal the

"BIGNATURE |

CR2EQ37 (9/96)



