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FILE NOW: FILING FEE IS $61.25

FILED

1998

coorononon ARy oo o o Jan 30 1998 8:00am
ANNUAL REPORT "
DIVISIDS:c (r)eFlaC);)c:PSCt)aF::T!ONS S ecretary Of State

OCUMENT # 708963

. Corporalion Name

FLORIDA HEALTH CARE ASSOCIATION, INC.

4)

AR AT Om Ao

Princlpal Place of Business Mailing Address

307 W. PARK AVENUE 307 W. PARK AVENUE 3. Date Incorporated or Qualified
P.O. BOX 1458 P.O. BOX 1459 1B 1
TALLAHASSE FL 320024450 TALLAMASSE FL 323021459 05/18/1965
4. FEI Number Applied For
59-1220583 Not Applicable
2. Principal Pl f it 2a. il Al
Fiincipal Flace of Business 8. Mailing Address B. Cerlificate of Status Desired | $8.75 Additional
2_|| El Fae Required
Sulte, Apt. #, eic. Suite, Apl. #, etc. 6. Election Gampalgn Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added lo Fegs

‘ City & State Clty & State ¥. Is this nonprofit corporation & homeowners association?
23] 28] ves [ No
Zip Country Zip Counitry 8. This corporation owss or has paid the current year Intangible
124) 25 20 20] Personal Property Taxdue June 30.  [Jves [JNo
9. Name and Address of Current Regisisred Agent 10. Name and Address of New Registerad Agent
B1| Name
PHELAN. WILLIAM J 82| Strest Address (P.O. Box Number is Not Accaptable)
307 W. PARK AVENUE
TALLAMASEE FL 32301 83
B4} City 85| Zip Code
FL [*]

sgent. 1 am familiar with, and accept the obligations of, Section 617.
SIGNATURE

1. Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registared
flice or reglsterad agen, or both, in the State of Florida. Such chan eoxgag Iaug\ogzed by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Signaltive, typed or printed name of ragisiered agenl and titm It apphcable {NOTE: Repgisterad Agenl signature required when rainstating) DATE
1%, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12
TINE D T DELETE 11 TILE T Change L Addition
NAME PHELAN, WILLIAM J 1.2 NAME
streeraporess | 307 W. PARK AVENUE 1.3 STREET ADDAESS
l_DlTY-ST-ZIP TALLAHASSEE. FL 00000 1.4 CATY-5T-71P -
mE L} TR DEETE 21 TLE 3 [ Change 1 Addition
NAME ROBBINS, AL I 2.2 NANE Pat FRESEMAN
saeeraophess | PO BOX 1110 LASRETAOONESS | {08 SABAL POINT Coeeees
oiTY- 5128 QUINCY FL 2.4y §1-7F PerT ORANGE [J={ 3aiaY
e D [T DELETE 31TNLE O change [T Addition
NAME KELLY, THOMAS L 3.2 NAME
sweeTanoness | 5366 SARAPOINT DR 3.3 STREET ADDRESS
QY- 52 SARASOTA FL 3.4, GITY-§T- 2P
TITLE 5V L J DELETE 41TNE ~1Jchange [T Addition
NAWE ROSENTHAL, BOBBY 4 INAME
srecTaboness | BADO SW 44 ST 43 STREET ADDRESS
Cilv-ST-2P MIAMI FL 44EY-ST-7P P
MLE T L] DELETE 51 TITLE [Jcrapde 1T Agdition
HAME OVERTON, JOHN W 52 HAME /
sweet sooress | 1871 COTTONWOOD TRAIL 5.1 STAEET ADDRESS J? D
CITY-ST-29 SARASOQTA FL 54 CITY-5T-2IP y
TME P ] DELeTE 6.1TIME SCOICICE G 1 T Jﬂ;ﬁmva [ Addition
NAME FRANKLIN, FREDDIE 5.2 NAME =11 ¢ 20A -0 0 TE-~FI03
Kl Eibes [} (] 11D
smeeTaporess | 1920 ABRAHAM ST, 6.9 STREET ADDRESS L
W], ol
GIY-§T.2P TALL FL _ €4 OTY-5T-7P
14, | hereby certify that the information supplied with this filing does nolgualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

Indicated on this annual report or supplemental annual reporl is
officar or director of the carporation or the raceiver or jrusteg
Block 12 or Biock 13 if chenue?or on an ithedin

/é ;

dress.

nd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ered to exacute this report as required by Chapter 617, Floritia Statutes; and that my name appears in

172 5 g

CR2EQ37 (1097)



