FILE NOW: FILING FEE IS $61.25 FILED

NONPRQFIT - IR FLORIDA DEPARTMENT OF STATE .
NoNPROFT " <R Feb 22, 1999 8:00 am
ANNUAL REPORT : Secretary o State Secretary of State
DIVISION OF CORPORATIONS 02-22-1999 90099 025 ****6] .25

1999
DOCUMENT # 711862 -

1. Corporation Name

FLORIDA VOLUNTARY HEALTH ASSOCIATION, INC.

Principal Place of Business ' Mailing Address

3709 W JETTON AVE 3709 W JETTON AVE
TAMPA FL 33629 TAMPA FL 33629
us

us
QM Doty GReed

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 familje with, and accept the ojligations of, Section 617 4503, Florida Statutes.
. 13, 19499
DATE

SIGNATURE

Sigratura, typed or printed nathe of registered agant and 1tle if appik X - Registered Agent signature required when reinsiating)
12. OFFICERS AND DIRECTORS v 3. ADDITIONS/ICHANGES T® OFFICERS AND DIRECTORS IN 12
TITLE 3 ‘P ) DELETE 14 TME r “ZChange [ Acdition
NAVE HOLMES, SARAH J 12N himes Sarph 3.
streeTanoress| 1211 N WESTSHORE BLVD 204 13 STREET—_%ADDRE -
CIrY-ST-2IP TAMPA FL 4' 14 CITY-5T-ZP _
TME D [ DELETE 21 TMLE B [PChange [ Additian
e KESSLER, SANDRA 2zNE Bcje e, SAVIRA
streeraporess| 5526 ARLINGTON ROAD £ 23 STREET ADQRFSS { et
CITY-§T-2P JACKSONVILLE FL . ) ] PYT . i -
TmE ST L] DELETE 34TLE TJChange [ Addiion
NAME GREEN, DOROTHY 32 NAWE
streeTanoress| 3709 W. JETTON AVE. 33 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 34.CITY-ST-ZP
TME D [] DELETE 417IME [OcChange  [J Addition
NAME GRIGGS, ROBERT 4,2 NANE
sweetanoress| 1010 EXECUTIVE CENTER DR 43 STREET ADDRESS
CITY-ST-2P QRLANDO FL 44 CITY-5T- 2P
TITLE v [J DELETE 51TITLE [J Change [ Addition
NAME CARLTON, NANCY 52 NAME
streeT aporess| 1101 M. LAKE DESTINY ROAD #415 5.3 STREET ADDRESS
CITY-ST-2P MAITLAND FL 5.4 CITY-ST-ZP ]
TLE D ] DELETE 61 TILE OJChange [ Additicn
NAME HADKELL, GATES 62 NAME
smeeTanoress| 1040 WOODCOCK RD 119 6.3 STREET ADDRESS
orv-stze | QRLANDO FL 4 CITY-ST-2IP

¥4 | hereby certify that the infonmation suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect es if made under cath; that | arm an
officer or director of tha corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. 1'3 - -

SIGNATURE:

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21 2] 11/30/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number : Applied For
[22] l27] B 1. 591269028 : Mot Applicabla |-
City & State City & State : iti
_1 N ” 5. Certifcate of Status Desired O $8.75 Add.'tlonai
23 El Fee Required
Zip Country Zip Country 8. Election Cempaign Financing $5.00 May Be
m 1;1 E m Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GREEN, DOROTHY 82| Street Address (P.O. Box Number is Not Acceptable)
3709 W JETTON AVE =
TAMPA FL 33629
84| City FL Ias Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered

0051397

CR2E037 (11/98)




