2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 09, 2007 08:00 AM

DOCUMENT # N01000000373

1. Enlity Name
FLORIDA HEALTH AND HUMAN SERVICES BOARD, INC,

Secretary of State

Principal Place of Business Mailing Address
17920 BURNSIDE DRIVE 17920 BURNSIDE DRIVE
LUTZ FL 33548 LUTZ, FL 33548
' 02072007 Mo Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE P v Fopned o
59-3697203 Not Applicable
8. Certificate of Staius Desired a ?eae:esq L‘;dr:;ﬁonal

6. Name and Address of Current Regisiered Agent

750 SURNSIDE PRIVE DO NOT WRITE
LT L 33648 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the cbligations of registerad agent.

SIGNATURE

* Signatwre, typed or printad name of registerad agent and tide If applicable. (NOTE: Registersd Agent signatura requirad when renstabng) DATE
" Fillng Foe Is $61.25 8. Election Campaign Financing $5.00 May B¢
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS
TIMLE D
NAME WOLFE, ALVINWPH D
STREET ADDRESS | 17920 BURNSIDE DRIVE
i) SESEE LONOR0E23443
TILE g et ot Al o g e
DA9A07-E0001-008 61,25

NAVE BUBY, DAVID OD = - M

STREETADDRESS | 12291 70TH STREET NORTH
CIrY-ST-2IP LARGO, FL. 337733027

TILE D
NAME DE LA PARTE, DAVID L ESQ

STREET ADDAESS E E
i | e e o STE | DO NOT WRITE

o o IN THIS SPACE

NAME MISCHIA, MARIETTA
STREETADDRESS | 10355 NW 32ND PLACE
Ciry-s1-zip MIAMI, FL 33147

TILE
NAME
STHEET ADDRESS

ST
Ly -§1-2IP !

AME

NAME

STAEET ADDRESS
CiTY-S7-2IP

2. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repoit is trug and accurata and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcsor
of the corporation or the receiver or trustee empowered to execute this report as requived by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /\4/”,4/ bt St 7M2007 53 947 4673

SIGNATURE AND TYPED OR PRINTED NAME OF $IGING OFFIGER GR DIRECTOR Caytimoe Phone #




