2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F95000004192

1. Entity Narne

CATALINA HEALTH RESOURCE, INC.

Principal Place of Busingss

200 CARILLON PARKWAY
SAINT PETERSBURG, FL 33716

Mailing Adgress

200 CARILLON PARKWAY
SAINT PETERSBURG, FL 33716

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, etc

Suite, Apt. #, stc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90547 004 ***150.00

TR AR

NRAI SERVICES, INC.
526 E PARK AVE
TALLAHASSEE, FL 32301

03232004 Chg-P CR2E034 (10/03)
City & Siale City & Stete 4. FEI Number Applied For
59-3310028 Not Applicable
Zip Couriry Zip Country 5. Certilioate of Stalus Desired 0O $3 75 Additional
N I (SN RS S | T _ . _ .. FeeRequied I
] 6. Name and Address of Current Registered Ageni 7. Name and Address of New ﬂegistered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL I Zip Code

S SIGNATURE L.
e

ra; typed or printec ndme of ragistared agent and tiks it anoicatie

8 The above named entity subrnits this staternent for the purpese of changing its registered oﬂl'*e or registered agant, or both, in the State of Florida, | am familiar with. and accept

~ the obligations of regisiered agert. . -

B, :,‘r‘)

5 NN

el TTTIFC L

-

(NOTE: Hagistered Agent dpmature reguired when reinsizing)

DATE

S e e, -

FILE NOW!! FEE IS $150.00 |
After May 1, 2'004”Fee will be $550.00

9. Election Campa\g;n Fihan_cuing'r
Trust Fund Gontribution,

$5.00 May Be T :
Added o Fees !

it

10. OFFICERS AND DIRECTORS ADRITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ TITLE P / D O] Crenge K] Addition
HAME MCCLOREY, MICHAEL NAME u%
STREET ADDRESS | 515 OLIVE STREET #1212 STAEET ADDRESS | 2\ (9 C_p.;e “on, Coca
orv-s-me | SAINT LOUIS, MO 63101 GTY-5T-21P 5-\- ‘?du_s&»«g, FL Q3776
TITLE PCOO R Doite THLE VQ } ») O cChange (X Additian
HAME NEAL, GEORGE NAME Lo Clogey _5.56?\-@:\
stageT AQDRESS [ 515 OLIVE STREET #1212 STREET ADDRESS m thow PM \""""’"“U
omy-sT-ar | SAINT LOUIS, MO 63101 sity-$1-2 C?‘ M FL ‘3:2:7/4
TIME s ) Detete THLE ,5 &] crangs - [] Addiion -
HawE LUCAS-TEBEAU, ROBYN HAME Mokl s,y
STREET ADGRESS | 515 OLIVE STREET #1212 STREET ADDRESS 3\00 CO-* Now % “‘6’
CT-57T-2F | SAINT LOUIS, MO 63101 CTY-§1-21p - w&.\% L BT
THLE CFOT ) ) O Delete THLE 1 B crangs [ Addilinn
HAME WOLF, CHRISTOPHER RAME Freiloergge, Toanne.
STREET ABDRESS | 200 CARILLON PARKWAY STHEET ADDRESS
GTY-57-2IP SAINT PETERSBURG, FL 33716 CiTY-5T-2IP
TILE VP B Delets THTLE O Ol Charge £ Addition
HAME PORT, JOSEPH ~ o HAME B c\\\ Diew
STHEET AGORESS 200.CAR|LLON PARKWAY STHEET AUDRESS Novy 900-
¢-51-ZF | SAINT PETERSBURG, FL 33716 « L f ome-stze - ,g-‘,—\—- dex_sh_ur_% 7]
T TTUAS LT . T - - WlE e | S _— Changs L[] Additcn,
“wEz )~ gg - | BRISTOW; THOMAS. Ll _n P e s R pc,ss.\.s : w\_ . T
WA . SR . of XNO -
STREET ADERESS | 200 CARILLON PARKWAY STREET ADDRESS K Q\ ‘ T e e e :
ami-st-2b i SAINT PETEREBURG, FL 33716 CiTy-ST-2iP

12. | hereby certify that the mfovmanon supplied with this hiing does not gualily for the exemption stated in Seetion 119.07(3)(),
indicated on this report or appl&mental report is true and accurate and that my signature shalt have the same legal effe‘.,t as f made under ocath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Siatutes; agd
changed, or on an attachmént with an address, with all other like el /

SIGNATURE: Ronery Covis,

FSWE red

Florida Statutes. | further certity that the information

that my name appears in Block 10 or Block 11 if

7/" Y > sresaw

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂJz‘.ls [aytime Phora §

s— P -



