2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000000373

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

1.

FILED

Jul 09, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
17920 BURNSIDE DRIVE 17920 BURNSIDE DRIVE
LUTZ, FL 33548 LUTZ, FL 33548

DO NOT WRITE IN THIS SPACE

O

07052008 No Chg-NP CR2E037 {4/06)
4, FEI Number Appled For
58-3697203 Not Applicable
i ; $8.75 Additional
8. Ceriificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

WOLFE, ALVINWPH D
17920 BURNSIDE DRIVE
LUTZ, FL 33548

DO NOT WRITE
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tie f applicable (NCTE: Registared Agent mgnature required wher: reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by September 12, 2008 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS
TITLE D
NAME WOLFE, ALVINWPH D

STREET ADDRESS | 17920 BURNSIDE DRIVE
CITY-$1-2P LUTZ, FLL 33548

TITLE D

NAME BUBY, DAVID OD

STREET ADDRESS | 12291 70TH STREET NORTH
CIvY-5T-2P LARGO, FL 337733027

TME D

NAME DE LA PARTE, DAVID L £E8Q
STREET ADDAESS { 101 E KENNEDY BLVD STE 3400
CITY-S¥1-2IP TAMPA, FL 33602

Tme 0
NAME MISCHIA, MARIETTA
STREET ADDRESS | 10355 NW 32ND PLACE
COTY-ST-2P | MIAMI, FL 33147

TLE

NAME

SYREET ADDRESS
_GY-s1-7e

TILE

RAME

STREET ADDRESS
CITY-ST-21P

P
Ju,

UO0Q0S

., Jan 3783
0703/ D5 -B0004 -

D20 B1.25

DO NOT WRITE
IN THIS SPACE

12. I heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execule this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjwith an address, with all other like empowered.

IGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Daylima Phona #

SIGNATURE: 7w &/ U’%" Alviw W Woelte Z&:/;: 5 2008 913 9¢2 4473




