2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2005 8:00 am

DOCUMENT # FS5000004192

1. Entity Name
CATALINA HEALTH RESOURCE, INC.

Principal Place of Business

200 CARILLON PARKWAY
SAINT PETERSBURG, FL 33716

Mailing Address

200 CARILLON PARKWAY
SAINT PETERSBURG, FL 33716

2. Principal Place of Business

3. Mailing Acddress

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

05-03-2005 90166 029 ***150.00

LT

i

04222005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. F¥I Number Applied For
59-3310028 Not Applicabte
i t Zi i e
Zip Country v Country §. Certilicale of Stalus Desirad O $8‘75 Addllional
7 Fes Raquired
-6. Nama and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of repistered agent &nd litke il applicable

INOTE: Registered Agerl signatuwe required when reinslaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 13
TITLE PD DX oelete NLE P [J Change  "§X] Addilion
NAME KLUG, SUSAN NAME er% Scoth-

SREET ADDRESS | 200 CARILLON PKWY smEraomess | o s Car \an Pluoy

ory-sT-2P | SAINT PETERSBURG, FL 33716 CATY-ST-2IP SA. Perenshurna . Fr D776

e VPD £ Delete T ViT/ D = D change  §7) Addiion
NAME WOLF. CHRISTOPHER NAME Toonne Fredserger

STREET ADDRESS | 200 CARILLON PKWY SIREETADDRESS | A vy (o Ve Pl«uy

orv-si-2¢ | SAINT PETERSBURG, FL 33716 GiTY-S1-2P L4, Pekershieg . 2 B3I776

THLE S X pelete TaLE S ~ 7 Change KI Addition
NAME MATULIS, STACY NAME Justrin duonmel

STREET ADDRESS | 200 CARILLON PKWY smerwomess | A0  Cacrlleny Ploy

Grv-s-zf | SAINT PETERSBURG, FL 33716 ov-sie | G4 Pederg heica , FL B3 7/6

L T & Delte TiLE (%) N O] Crange £ addiion
RAME FREIBERGER, JOANNE NAME Eore Lthiams

STREET ADDRESS | 200 CARILLON PARKWAY smoness | o Caxlien PROy

crv-si-zp | SAINT PETERSBURG, FL 33716 ovsizp | S Pedetslung | L DB

TIILE D B Delete TMLE D ~ [ Change &) Addition
NAME BUELL, DICK NAME Detlare (hao

SIREET ADDRESS | 200 CARILLON PARKWAY sreraneess | goa Carritan FRaa Y. '
anv-siue | SAINT PETERSBURG, FL 33716 GiTY-51.2P St. Pelishuse, - DI

e AS [ Delete e - Y Ol Change (] Addition
NAME POTTS, ROBERT NAME

STREET ADDRESS | 200 CARILLON PARKWAY STREET ADORESS

ciy-S7-2P SAINT PETERSBURG, FL 33718 CITY-S1- 2P

12. i hereby certily 1hal the information supplied with this Iiliné;

indicated on this report or supplemsntal report is true an

changed. or on an allachnZ‘Sh an address, with afl other like empowerad.

SIGNATURE:

does not qualily tor the exemption stated in Section 119.07(3)(j), Florida Statules. | further certily that the information
accurale and that my signature shall have the same legal effect as if made under oath: that | am an o#licer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

707 579 S0

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

///ﬁ/s/os/

Date Daytime Phona ¥




