2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000000373

1. Entity Name

FLORIDA HEALTH AND HUMAN SERVICES BOARD, INC. /

FILED

Jun 18, 2003 8:00 am

Secretary of State

06-18-2003 90023 007 ****g] .25

Principal Ptace of Business

17920 BURNSIDE ROAD
LUTZ FL 33549

Mailing Address

17920 BURNSIDE ROAD
LUTZ FL 33543

~

2. Principal Place of Business

3. Mailing Address

L

il

Suite, Apt. #, etc.

/7920 Qurnside Drive

Suite, Apt. #, etc.

(7820 Hovrnss

[

il

|

\l

|

MG

[0 CHECK HERE IF MAKING CHANGES

:{C br:;/'e.

Cni“&j?’gz_ F ‘. z(fity &?}Ete /: C__ 4. FEI Number 59_3697:203 :ptplied :-:wm
iz ot Applicable
Zip Country Zip Caountry . ) _$B.75 additional .
,Jﬁ’ﬁ"f/ﬁ _— 3 35 6‘8“ | 5. Certificate of Status Desired . £ Feo Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

WOLFE, ALVINW PH D
17920 BURNSIDE ROAD
LUTZ FL 33549

[ <

N
L eth y5, b
it ddress (P O. Box Number is Not Acc Ptame
i éa?.@ ﬁvm‘gg‘é

WLV v E

City

FL

Zip Code

35 Y4E

8. The above named entily. 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

Signatura, typed or printed name of ragistered agant and tile if applicabla.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

i
$5.00 May Be ;
Added to Fees

Make Check‘|j Payable to
Florida Departl\;nent of State

10, I OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO C;FFICERS AND DIR.ECTORS IN 10

e 5 D . O Delete TILE [ Change [ Addition
NAME WOLFE, ALMNW PH D NAME -

streeT aooress | 17620 BURNSIDE ROAD STREET ADDRESS .

crv-st-20 | LUTZ FL 33549 oITY-$1-2IP 23549

TITLE D ] [ Delete TITLE [J Change [} Addition
NAME BUBY, DAVID OD NAME

stageT a00Ess | 12291 70TH STREET NORTH STREET ADDRESS

orv-s-zP | LARGO FL 33773-3027 GITY-57-2IP T - T

TTLE D ] Delete TME [ Change [T Addition
NAME MIRANTI, JOE NAME

streer 400RESS | 3615 TREE LINE WAY STREET ADDRESS

orv-sT-2p | SAINT CLOUD FL 34769 Clr-ST-2IP

TMLE D [ oelete TITLE (0 Change [ Addition
NAME DUNSTON, PAMELA NAME

sTheer ADbREss | 220 SUNRISE AVE STE 207 STREET ADDRESS

onv-st-zp | PALM BEACH FL 33480 CITy-S1-21P

TMLE D ] Delete TILE O Change ) Addition
NAME MISCHIA, MARIETTA NAME

STREET ADDRESS | 10355 NW 32ND PLACE STREET ADDRESS

omy-st-ze | MIAMI FL 33147 CiTY-ST-2P

it (2] Celets THTLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-ZPP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

ST AR A )0 W Wolle 643/ 2005 FI3 949 ve73

HIGNATURE ANDTYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR

L4 Data

Baytima Phone ¥

0082614

CR2E037 (10/02)

i
{



