_FILE NOW: FILING F

 PROFIT
CORPORATION
ANNUAL REPORT

X

1996

E

Oy W1 X

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G29

1. Corparation Namg

PINELLAS HEALTH AGENCY,

796
INC.

(1)

Prancapal Place of Business

% PETER D. WALLACE
2348 SUNSET POINT RD. SUITE A
CLEARWATER FL 34625

72‘ P(i[‘u\;igll_ﬂr Place of Husiness
21|

22|

Mailng Adcress

% PETER D. WALLAGE
2348 SUNSET POINT RD. SUITE A
CLEARWATER FL 34625

G W

. Date Incorporated or Qualfied

03/10/1983

3a. Date of Last Report

02/09/1995

2]

2a. Mailng Addiess
el

. FEI Number

59-2267116

Applied For

Not Applicable

Suite, :Apl #, etc.

. Certificate of Status Desired

Fee Required

O $8.75 Acdiiona!

2a)

Sute, APl #, ete. S

City & State o

7 ) ] counry
24| 25

9, Name and Address of Current Registered Agent

=]
m

" City & State . Eloclion Campaign Financing $5.00 may Be
Trust Fung Contribution 0 Added to Fees
Fdls} Country . This corporation has liability for intangible tax under s 199.032,

)

Florida Statutes

O ves Ko

. Name and Address of New Reglstered Agent

WALLACE, PETER D.
2348 SUNSET POINT RD. SUITE A
CLEARWATER FL 34625

B1| MName

82| Street Address (P.O. Box Numbser is Not Acceptable)

83

84| Ciy

Zip Code

FL [

11, Pursuant 1o the prd\}_ o]

ns of Sections 607.0507 and 607.1508, Florida Statutes, 1he above named corporation submits this statement for the purpose of changing fts registered office

or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert as registered agent. | am
farminar w'th, and accepl the obligations of, Section B07.0505, Flarida Statutes.

SUGNATURE

13 et typaed o prinlud nae e of re

ek agere ard titie d apy - abk

iN‘j = %s(‘meq“@s 1‘(‘57-51 A" i reared whan reristating!

DATE

12 - ~ OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
T PD I ofEm 1ATTLE [ Change  [C] Addition
Nkt WALLACE, PETER D. 1.2 RAME
sweraceess | 2348 SUNSET POINT RD, #A 1.3 STREET ADDRESS

| wiv e e | CLEARWATER FL . o 14CTY-5T-2P
TIE [C] DELETE 2 1THLE [ Change ] Addition
FAML 22 NAME
STRE T LRSS 23 STREET ADDRESS
oivstae | . o 24CTY-57-7P
L [T] DELETE 31 THLE {71 Change  [] Addilion
AN 32 NAME
SIHERL A &5 33 STREET ADDRESS
IR S e 340IY-51-2
i [] DELETE 41 7TLE [] Change ] Addition
hatt 4.7 NAME ’

SIRET ADDRE A% 43 STREFT ADDRESS

Cly ot 2 _ o . 44 CITY-51- 2P

INE; [ DELETE 5 1 TIILE [ Change [ Addition
MARA 52 NAME

SIRLH AODRESS 53 STRFFT ADDRESS

| CTrslzE o 540Y-S1-2P
Titt [ bELETE 6 1 TILE [J Change [ Addition
BALS 62 NAMF
E1HEE ADDRESS 63 STREET ADDRESS
AR B4CIY-SI- 2P

14, | do hereby cerlify that the information supplied with 1his fing is voluntarily furmished and goes nat qualty for the exemplion stated in Section 119.07{3)K). Florida Statules. | furthar

certity that the infarmation indicated on this

cathy; that | am an officer o director
appears in Biock 12 or Block 13 if

SIGNATURE: .

SIGNATURE w{)ﬁpeb OR PRI

e

«@ion or the receiver gr jrust

~ Pl hu7

WNTED NAME OF SIGNING OFFICER OR INRECTOR
| .. L o

al report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

Ge  Brofore

e Phcne b

CR2E034 (12/95)




