FILED

NONPROFIT
CORPORATION ;
ANNUAL REPORT £

1997 g

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stata
DIVISION OF CORBORATIONS

May 20 1997 8:00am
Secretary of State

by W
DOCUMENT # NO1318

1. Corporaticn Name

TAMPA COMMUNITY HEALTH CENTER, INC.

(7)

Principal Place of Businass Maiting Address

1702 E. 17TH AVENUE
£.0. BOX 5208
TAMPA FL 336755289

1702 E. 17TH AVENUE
P.0. BOX 5289
TAMPA FL 33675

AR

3. Date incorporated or Qualifiad
1081984

| 3a. Date of Last R
O8R4/ 19%6

2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
[;l ;51 420282 _ﬁm Applicable
- Sule. Apt 9. elc. m Sulle. ApL. ¥, ele. E. Ceriificate of Stalus Desred [} salglsn::ﬂ‘:g;"”

City & Stale City & State 6. Elgction Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution Added 10 Fes
Zip Country Zip Countey B. This corporation has liability for intanglbla fax under s. 199.032,
24 25 [20] 30 Florida Statutes Dves Ko
9. Name and Address of Current Registerad Agent 10. Name ang Address of New Registered Agent
1] Name
WALKER, MARY 82| Bireet Address (P.D. Bax Number Is Not Acceptable)
5503 B. POKEWEED COURT
TAMPA FL 33617‘ 83
L 84| City 85] Zip Code
FL

11. Pursuant to the provisions of Sections §17,0502 and 617.1608, Florida Statutes, the above-named corporation submils this statgment for the pur
office or regislored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1
agent | am familiar with, and accept the obligations of, Section 617,05603, Florida Statutes.

of changing its registered
appuointmant as registered

CR2E037 (9/96)

SIGNATURE “Bighatire, typed or printed hame of rogislerad agent and tive Il anphcable. (NGTE: Registared Ageni Bignalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND%%E;TORS%:U
TLE 8D E DELETE 14 TLE oy nge itinn
N BRAMWELL, THEOPHOLUS 12N Haymowd, STAPhan €

streeravnress | 7615 HORSE POND ROAD \asrmeernoness | ST Y A o4 5T°

CHly-5T-7P QDESSA FL uev-size | TQmpq, 1B L 334/2

T VoD P DELEE 2ATRE S ’ [T crange O Additon
o GLOVER, DEBORAH 22N H m'e; ROMIE 9540 p) o ¥y S5F
simrer aobess | 2042 W, COLUMBUS DR, 23 STREET ADDRESS | SO NPT Rod

CiTY-S1-2P TAMPA FL wonv-si-ze TIQmPq, KL W 33loy

TMLE PD T oewETe 31 TLE b " [T changs (3 Adaition
HAME WALKER, MARY u 32 NAME p-eaky p Noyrma

stser aopaess | 5503 B. POKEWEED CURY asweraoeess | 110 N R fhans AVEA”

GTY- 512 TAMPA FL BCTY-51-20 T pe N2, - L [T.A )

e 1D L] DELETE 41 TMLE NI B Change  {_J Addition
e LAWTON, EARL W. vne  xuckson, Harel!

street aooress | 4808 ASHLAND DR. 1ISRETAORESS | } | KO) ol P/ MONT Avr

CITY-ST-2Ip TAMPA FL wuunyst-e TV e e, Ll

T P T 51 TITLE Fo 7 [TChange B Addition
NAME JACKSON, HAROLD 52 NAVE ﬁwrwce m. §hirl °7

srcer aooress | 11501 GLENMONT DR H sasmetioness /702 &, 1778 gue

oy 1. 21p TAMPA FL sacmy-st-ze_ [ 7G i/ fZA

T | TN 5.1 TILE d Fo [T Change [ Addition
NAME 6.2 NAME Wathaw'e] For 4 e

STREET ALCIRESS i sasmeeTavohess (/702 E. 1770 Aoe

CITY-S1-2IP 6.4 DITY-5T-2P D a . X -

SIGNATURE: /4 Y7120eke Ak

appears in Block 12 or Block 13 it changed, of on an attachment with &n address.

)

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Baction 119.07(3){i), Florida Stalutes. | furiher certify that the
intormation indicated on this annual raport or supplemental annual report is frue and accurate and that my signature shall have the same legal effect &s If made under oath; that
1 am an officer or dwestor of the corporation or the receiver or trustee empowered 10 execute this report as raguired by Chapter 617, Florida Statutes; and that my name )

(
%/éz A3y

E3rbes, Chyiek Faxemwee OB ooy

BIGNATUAE ANT TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECT!

Daytime Phons # D040 144



