NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

1996
DOCUMENT # NO1318 (7)

1. Corparation Name

TAMPA COMMUNITY HEALTH CENTER, INC.

0 0 RO

Principal Place of Business Mailing Address
1702 £ 17TH AVENUE 1702 E. #7TH AVENUE
P.O. BOX 5299 P.O. BOX 5299
TAMPA FL 33675 TAMPA FL 3375
3. Date Incorporated or Qualfied Jda. Date of Last Regorl
02/06/1984 047247198
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
r?Tl 26 59‘2420282 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
ulte, AL #, et I el . olo 5. Gertificate of Status Desired M $8.75 Add_ltlonal
'5[ 27 Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 Mmay Be
E?I —m Trust Fund Contribution ~ Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangiblellﬁlunder s 199.032,
[24] 25 29 30 Florida Stalutes [0 ves [Wno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WALKER, MARY 82| Street Adcress (P.O. Box Number is. Not Acceptable)
5503 B. POKEWEED COURT
TAMPA FL 33617 8
84| Cry FL |35’ Zip Code

11. Pursuant ta the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statemont for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appaintnent as registerad agent | am
familiar with, and accept the obligatons of, Section 617 0503, Florwla Statutes.

SIGNATURE s . S e e e e e
Srgnalura tped or prnbad reme of rartonsg ags | ad e f ar iAo NOTE Fesginlirent Bgrnl siJalure racuirsnd vl v rardal i HATE &
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGE S 10 OFFICEFiS AND DIRECTORS 1N 15 o
TILE SD [ JDELETE T1TITLE PC\_ rlilametaricas [JChange  [ZGditon g
NAME BRAMWELL, THEOPHOLUS 12 NAE Jackset, fra rold 5
staces aovress | 7815 HORSE POND ROAD BSRETMORESS | )60 ) O eardtond Dy &
CY-ST-7F ODESSA FL o-stze | T Ryt , AL &
TILE VPD ] DELETE 21 TLE [IcChange [ Addition | ©Q
NAME GLOVER, DEBORAH 22 NAME
stheer ooecss | 2942 W. COLUMBUS DR. 23 STREET ADDRESS
LITY-S7- 2P TAMPA FL 2 40T -SI-2P
TN FD [CIDELETE IITIE IChange  [.] Addilion
NAME WALKER, MARY 32 NAME
sraget aooniss | 9903 B. POKEWEED CURT 33 STREET ADDRESS
QTY-S1-2P TAMPA FL 34 GITY-§T-2F
me T CIDELETE S1TITLE [dchanga  [] Addition
HAME LAWTON, EARL W. 4 7 NAME
sireet aoness | 4808 ASHLAND DR. £.3 STREET ADORESS
CITY - $1-2P TAMPA FL SACITY-ST-2F
TITLE CIDELETE 51TITLE Ocnange 7] Addition
NAME 52 HAME
SIREET AUDRESS 5.3 STREFT ADDRESS
CITY-§1-21P 54CITY-S1-2
TILE [JOELETE 61TITLE [JChange  [] Addition
NAME 6.7 NAME
STREET ADDAESS 63 STREET ADDRESS
GITY-ST-ZIP 64 CITY-ST-ZIP

14, | do hereby cartify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
cetify that the information indicated on thigsannual report or supplernental annual report is true and aceurate and that my signature shall have the same lega’ effect as if made under
oath; that | am an officer or director of the, chrparatio the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Slalutes; and that my name
appears in Block 12 or Blo% if £hang )f- chment with an address.

/ [

SIGNATURE: ¥ ' "~ Mary 3 edkey -’l/ TI96 _ BI3 JYGALS

\, L . i Sy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OFF DIRECTOR De: Daytn: Phane ¥




