FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

o ;F%)ggr o A B s, rmm:m iEPA:TP:‘EI\:hOF STATE J an 22 1 99 7 8 OO am
ANNUAL REPORT S Socrtay o Sals
1997 R ,/ DIVISIC?N o;aczF:P?;HlAmNs Secretary Of State

DOCUMENT # G29f§6 (1)

1. Corporation Name

PINELLAS HEALTH AGENCY, INC.

Pringi paf Place of Businoss Ma\!ing Address - . | ’II"“ I"I "Ill Illll III\I lIIII I"I ||I" |’I" |)|“ HI“ ||I|| III” ||I<

% PETER D. WALLACE % PETER D. WALLACE
2343 SUNSET POINT RD. SUITE A 2348 SUNSET POINT RD. SUITE A
GCLEARWATER FL 34625 CLEARWATER Fi. 346251428
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 03/10/1883 01/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 50-2267116 Not Applicable
Suite, Apt #, etc Suile, Apl. #, elc. " $8.75 additional
El ;l §, Certificate of Status Desired (| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
R 28] Trust Fund Contribution [ Added to Fees
Zip | Country | dp Country 8. This corporation has liabllity for intangible tax under & 199.032,
E] 25] 2—9] 3;] Florida Statutes [ﬂ vos [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WALLACE, PETER D. 81| Name
2348 SUNSET POINT RD. SUITE A 82| Sirest Address (.0, Box Number s Not Accepiable)
CLEARWATER FL 34625
83
B4{ City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purposs of changing its registered

alfice o registered agent, or boln, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E024 (9/98)

SIGNATURE _ _.. e e e en e o, O _—
Sleyoatun g of et nan e of egestescd agent and tlie $ apphcable. (NOTE: Aegistered Agenl signalure required when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PD ] oeLETE LUTILE [ Change [ Addition
NAME WALLACE, PETER D. 1.2 HANE :
stheer asoaess | 2348 SUNSET POINT RD, #A 1.3 STREET ADDRESS
CiTY-S1-2p CLEARWATER FL 14 CITY-ST-2F
THLE L[] DELETE 21TITLE Ldchange ] Addition
HAME 2.2 NAME
STRECT ADDRESS 23 STREET ADORESS
omyestae L o 2 4TIV -ST-7IP :
TMLE [T DELETE 33THLE [T change [ Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2IF 34.0ITY-51-2°F
e [T DELETE 41TILE [ Change ] Addition
NAME 4.2 NAME
STREEY ADGRESS 4.3 STREET ADDRESS
oy siaw | 44 CIY-51-2F
TiTL I beCETE 51 HTLE [JChange ] Addition
HAME 52 HAME
STRFET AUDRTSS 53 SYREET ADORESS
CITY-ST- 2P 54 CITY-ST- 2P
T - [T oreete £1TLE [Jchange ] Addition
HAME B2 NAME
STREET ADDRESS .3 STREET ADCRESS
CITY-ST- 2P B4 CITY-51-2IF

$4. | do hereby cerlify that the information suppl-ed with this fling does not qualify for the exemption stated in Section 112.07(3)(), Florida Stalutes. 1 further certify that tho
information indicated on this annug orl o supplemental agnual report is trug and accurate and that my signature shall have the same legal etfect as If made under cath; that
1 am an olficer or director @ corgolytion of 1he tace v stee empowered to executs this report as required by Chapter 607, Figrida Statutes; and that my narng
appears in Block 12 or Block 131 I with an address.

SIGNATURE: . - S 7 //5-/ ) s’f;;éﬂ: %0

el ? d s ot oy ——
GIGNATUAE ANC TYPED OH FRINTED NAME OF BIGNING OFFICER OR DIRECTOR




