FILE NOW: FILING FEE IS $61.25
NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION 4 !

Sanara B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

ANNUAL REPORT

1996 N o

DOCUMENT # 765650 (7)

1. Corporation Name

TREASURE COAST HEALTH COUNCIL, INC.

(MR RAIGTRTRTM I

Principal Place of Business Mailing Address
8895 N. MILITARY TRAIL. STE 300 B85 N. MILITARY TRAIL. STE 300
W0-E PALM BEACH GARDENS FL 33410-3263
PALM BEACH GARDENS FL 33410-32€3
us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/03/1982 04/27/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2116657 CoRPoRATE Wk site~ SAmMmE 59-2242689 Not Applicatie
Suite, Apt. #, etc. Suite, Apl. #, etc. ) ‘ $8.75 aAgdiional
2—2| ('L ;ﬂ 5. Certificate of Status Desired . Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 ma
B y Be
El Eﬁ /ﬂm aﬂﬂC’H ; FL, —El Trust Fund Contribution 0 Added to Fees
p Country Zip Country 8. This corporatian has liabilty for intangible tax under s. 199.032,
24 33407-2008] [2s] US 29 [30] Florida Statutes [T vee ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOOVEN’ HERBERT J. B2| Street Address (P.O. Box Number is Not Acceptable)
1400-D VISION DR.
PALM BEACH GARDENS FL 33418 83
84| City FL Ias Zip Coda

11, Pursuant to the pravisions of Sections 617.0502 anid 617.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale af Fiarida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0603, Floriga Statutes,

SIGNATURE __

Signature, fpec or printed rame of regstered agent ardi th (apploais  (HOTE. B

stered Jr\geu'l srgt:.a':n, required whon ruinstatng) ) ’ o DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
L D [TDELETE 11TIILE [JChange [ Addition
RAME PONCY, MARNIE R 1.2 NAME

stweer anoaess | 317 TENTH ST. 1.3 SREET ADDRESS

CiTY-S1- 2 WEST PALM BEACH FL 1A CITY-ST-2IP

TITLE 1D DRDELETE Z1TITE CJchange [ Additien
NAME DEUTCH, SUZANNE 2.2 NAME

sweer anpress | 4550 N.W. 24TH TERRACE 2.2 STREET ADDRESS

CITY-51- 2P BOCA RATON FL 7 4TITY-ST-2P

TITiE Cch [CIDELETE S1TILE [&Change [ Addition
WAME WILLIAMSON, FAYE A. 2tk et FAYE" A. HAdven Cock”

streer anoress | 2808 5. PARROTT AVE * 3 STREET ADDRESS

CITY-5T-2IP OKEECHOBEE FL J4.0iY-§r-2P

TmE D [D0ELETE A1TITLE [JChange [ Addition
NAME WEBB, TRUDI 4 2NAME

sreeranoress | 1531 W PALMETTO PARK BLVD. 43 STREET ADDRESS

CITY-§T-21P BOCA RATON FL 44CTY-51- 7P

TIME vCD CJOELETE E1TILE [JChange [ Addilion
NAME PLOCKELMAN, CYNTHIA € 2 NAME

streetanoness | 311 FRANKUN RD £3 STREET ADDRESS

CITY-§T- 2 W PALM BCH FL £4TITY-5T-2P

TITLE [ IDELETE €1TITLE [JcChange [ Addition
NAME £2 NAME

STREET ADDAESS € 3 STREET ADDAESS

CITy-ST-21P €4 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Sechon 119.07(3){k), Florida Statutes. [ further
certify thal the information indicated on this annual repert or supplemental annual repart is true and accurate and that my signature shall have the same iegal effect as if made under
cath; that | am an officer or director of the corporation or the recaiver or trustee empcwered ta execute this repont as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13.if ghanged, or_pn a%hment 1 an ghdress.
_____ 2/ /% Sog-b8-C25L

SIGNATURE: _ ; .
SIGNATURE AND TYPED OR PRINTED NAME OF SKONING OFFICER DR DIRECTOR Dat ytime Prcne #

FFAYE . LiAVERs e 2o

CR2EQ37 {12/95)



