FILE NOW: FILING FEE IS $61.25

FILED

®
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 03 1 999 8 . OO ams
CORPORATION Kathorine Harrls S ’ ¢ 8
ANNUAL REPORT Secretaryof Siato ecretary of State
1999 DIVISION OF CORPORATIONS 03-03-1999 90064 046 ****51.25
DOCUMENT # 708963
1. Corporation Name
FLORIDA HEALTH CARE ASSQOCIATION, INC. — ————
Principal Place of Business Mailing Address
307 W. PARK AVENUE 307 W. PARK AVENUE
P.O. BOX 1459 P.0. BOX 1459 ” “
TALLAHASSE FL 32302-1459 TALLAHASSE FL 32302-1459
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 05/18/1965
Suite, Apt. #, elc. Suite, Apt. #, etc. 4, FEI Number Applied For
-2—2' ;] : 59'1229583 - 7 = Not Applicable
City & State City & State ) ] $8.75 Additional
E‘ m 5. Cartifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
E\ El El I—ST)—l Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . . “ra
PHELAN, WILLIAM J 32| Strest Address (P.O. Box Number is Not Accaplable)
307 W. PARK AVENUE
TALLAHASEE FL 32301 8
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or 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 obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —
Sgnature, typed or printed name of registered agent and title if appticable. (NOTE: Regi Agsnt sig required when reil DATE oo
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 %
TIME D [ DELETE 11TME [Ochange  []Addition | =
NAME PHELAN, WILLIAM J 1.2 NAME 5
streetanoress| 307 W. PARK AVENUE 13 STREET ADORESS ]
cev-stzp 1 TALLAHASSEE, FL 00000 14CITY-§T-2ZP ' &
TITLE S [J DELETE 21 TITLE T xChange [ Addition | O
NAME FREEMAN, PAT 22 NAME
streeT anoress| 6168 SABAL POINT CIRCLE 2.3 STREET ADORESS
CITY-ST-2P PORT ORANGE FL 32124 2.4 CITY-ST-2P - - T e -
TME D - DX DELETE 31 TME [} [ Change xAddition
NAVE KELLY, THOMAS L s2NAME SoEHNER, WPAREN TAYLOR
sTReeT anoress| 5366 SARAPOINT DR aasmeeTanoress | Wb 24 Dunms AYENUE
arv-stze | SARASOTA FL werstze | IPcKsoNVRLE, FL 3331¢€
TLE SvP L] DELETE 41TME P : W{Change [ FAddition
NAME ROSENTHAL, BOBBY 4. 2NAME
sTReeT Aporess| 6400 SW 44 ST 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 44 CITY-5T-2P
TiTLE T 1 DELETE 51 TMLE ayp [R(Change [ Addition
NAME OVERTON, JOHN W 5.2 NAME
streetaporess| 1871 COTTONWOOD TRAIL 53 STREET ADDRESS
oTY-ST-2P SARASOTA FL SACITY-ST-ZP
TITLE P [J DELETE 64 TIMLE D (®Change {7 Acdition
NAME FRANKLIN, FREDDIE 62 NAME
streer aporess| 1329 ABRAHAM ST. 6.3 STREET ADDRESS
GITY-5T-2P TALL FL 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this annual report or supplemental annual report is true and accu
officer or director of the corporation or the receiver or trustee empowered to
Block 12 or Btock 13 if changed, or on an attac i (

SIGNATURE:

SIGNATURE AND TYF,

2L/

xempfipn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same iegal effect as if made under oath; that | am &n

NAME OF SIGNING OFFICER OR DIRECTOR

o~



