| - o o
FILE NOW: LING FEE IS $61.25 _ FILED

NONPROFIT FLORIDA DEPARTMENT OF STARE .
Rt ey Apr 01 1998 8:00am

) 1998 G z DIVISION OF CORPORATIONS Secretary Of State
POCUMENT#  (, 500D O

Treasure Coast Health Council, Inc.

Principal Piace of Businass Mailing Address
1"1_52 W, Blue Heron BlVd L"1,52 We Blue Heron Bl\@. Date Incorporated or Qualified
Sulte 229 Suite 229 §770%78
Riviera Beach, FL Riviera Beach, FL %, FET Number Applied For
33404 33404 59=2242689 Not Applicable
2, Principal Place of Business 2a. Mailing Address R . 58-75 Additional
5. Certificate of Status Desired a
21l 4152 W. Blue Heron B [#]4152 W. Blue Heron B Fee Required
Suite, Apl. #, etc Suite, Apl. #, etc. 6. Elsction Campaign Financing $5.00 May Be
2] 229 z7] 229 Tryst Fund Contribution | Added to Fees
City & State j City & Stato - 7. Is this nonprofit corporation a hﬁmeowner‘s association?
23] Riviera RBeach, IL 8 Riviera Beach, FI Yos_ KKNo
—] Zip 0 _I COUF{'}W j ‘ 3515 o __l CD{IﬂlfY 8. This corporation owes or has paid the cuaem year InEalmgible
24] 33404 26 SA 28] 53404 30 oh Parsonal Properly Tax due June 30. Yos No
9. Name and Address of Current Registored Agent 10._Namse and Address of New Registersd Agent
81| Name
Ms. Trudi Webb same ‘
'| 53 '| W . P alm e t to Park Ro ad 82| Strest Address (PO. Box Number is Not Acceptable)
Boca Raton, FI. 33486 ®
. B4| City . 85| Zip Code
4 FL

11, Pursuant 1o the provisions of Seclions G17 0502 and 6171508, Florida Statules, the above-named corporalion submits this stalerent for the purﬁose of changing its raglstered
oflice or registered agenl, or bolh, in the State of [ lofida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
“agent | am familiar with, and accept the obigalions of, Seclion 617.0503, Florida Stalutes.

SIGNATURE o el

Blgnaiute Iypad of printed rame of cgsteed agent ano e f applicablo (NOTE: Repislored Agent sgnature requirad when rainslating) LCATE f:\
12, OFtICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE D ] OeLETE 1.1 TITLE P-© Crange LT Additon | =
NAME Koziel, Gerard 1.2 NAME o Dr. Edward He. Fischman g
smeeranchess | 1000 36th Street 1ssmectanoress | 3123 No Military Trail o
orvsi-2¢ 1 Vera Besch, FL. 32960 ore-stzr | Palm Beach Gardens, FI_ 33410 o
TnLE D ’ - 5] OLAE 21 ILE V -9 L chage T adation | ©
KAVE McManus. Sharon 22NAME pMr. Lugene Santoro
SIRETAGIFLY. 1 q 1300 N.%. 2nd Avenue PISTREETADDAESS | Opl Med Ctr, 1800 S.E. Ti ffany Ay
LY. §T-2iP Miami Shores. FL ‘r%]% 161 2 4CITY-SI- 2P Port St. Tnucie, Fl %ua 62
TIRE = o 51 TILE S/T -© i Change Racition
::::EETAMHESS :::::EEEThDDHESS °Trudi Webb, Hospice By The éea
CiTy-ST- 2P 34.L1V-ST-2P -[122 1 ﬂ‘_fﬁlmﬁf’tg ,Poa;k Road
e [T ofLetE 417MLE ‘P"""‘ “‘“’f‘_‘“ y FHEAVY T Change XX Addiion
NAME 4 2 NAME oan L, Johnson
STREET ADDRESS asmeraoress | 535 39th Court, S.W.
CITY-5T-2IP ) 40Ty -§T-2P Vero Beach, FL 32968
TITLE T DELETE K5 e Addilion
NAME 5.2 NAME
STREET ADDAESS 5.3 $TREET ADDRESS
CiTy-§i-21p 54CITY-S1- 2P
LE [T prLete B1TILE ULIL!I.JD.:i‘:l- f{_:‘_'lﬂ
NAME §.2 NAME ~-04/31 /93--011022--022
STREET ADDRESS 63 STRECT ADDRESS w61, 25
CiTY - SI- 21 B4 CITY-ST-2IP

14. [ hereby cerlify that the informalion supplicd wilh this filing dogs nol qualify Tor the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further gerlily that the information
indicated on this anRual report or supplenyental annual roport is true and accurate and that my signalure shall have the same legal pfiect as if made under oath; that | am an

officer or director of IN corpora receiyer gr trustee empol te this reperl as required by Chapler 617, forigd Statutes; and that my name appsars in
at nt we 0SS, -
HAH s anns

Biock 12 or Block 13 il
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Cele Daylime Fhone #

SIGNATURE: . \




