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FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Comporation Name

NO1318
TAMPA COMMUNITY HEALTH CENTER, INC.

(7)

Pringipal Place of Business

Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

RV AR AR

l1’7‘{:')‘2 BEO): 7;2"‘9;““ :’782 BE ,: ?51'2H9 9.6\\'EMLIE 3. Date Incorporated or Qualitiad
0. 0. 60
F ¥ Ti F T 02!08, 1984
TAMPA R 32675 AMPA FL 33675 4. FEI Number Applied For
59-2420282 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P o 5. Centificate of Status Desired [ $8.75 Addional
H E] Fee Requirad
Suite, Apt. ¥, etc. Suita, Apt. #, etc. 8. Elgction Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees
City & State City & State 7. I3 this nonprofit corporation a homecwnarg association?
@ m O Yes m No
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
m m ;l 30 Personal Property Tax due Juna 30. Oves &no
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
B1] Name
WN-KER. MARY 82| Strest Address (P.O. Box Number is Not Acceptable)
§503 B. POKEWEED COURT
TAMPA FL 33817 83
84| City Zip Code

FL |”

SIGNATURE

11. Pursuant 1o the provisions of Sections 517.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, os both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligaticns of, Section §17.0503, Florida Statutes,

Slgnature, typed or printed name of registered agent and fitle if applicabla

(NOTE: Regislared Agent signalure required when reinstating)

DATE

CR2E037 (10/97)

[

oy o

R

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D {J oeLere 1ATLE TJchangs [ Addition
NAME HAYMOND, STEPHANIE 1.2 NAME
smeeTaporess | 11115 N 20TH ST 1.3 STREET ADDAESS
Y- §T- 2P TAMPA FL 14 CITV-S1-21P
TiTE D [T DELETE 217ALE [T changs L] Addition
NAME HINES, ANNIE 22 KAME
seeTaporess | 7517 N 40TH ST APT 204C 2.3 STREET ADDRESS
‘L omy-s1-2p '!%JPA FL 2.40ITY-ST-2P '
TITLE [J DELETE 3.1 TITLE O crange  LJ Addition
RAME WALKER, MARY 32 NAME
smeevaoohess | 8503 B. POKEWEED CURT 3.3 STREET ADDRESS
CITY-51- 20 TAMPA FL 34.0IY-5T-2P
THLE T L] DELETE 41TMLE [T crange L] Addition
NAME LAWTON, EARL W. 4 2NAME
sTeeT ADoRESS | 4808 ASHLAND DR. 4.3 STREET ADDRESS
7Y+ §T- 2P TAMPA FL 44CITY-S1-2P
TME WD CJoeLETE S11ME [T change L] Addan
NAME JACKSON, HARCLD 5.2 NAME
smeevaDoRess | 11501 GLENMONT DR 5.3 STREET ADDRESS
OITY-5T-2P TAMPA FL 5.4 CITY-ST- 2P
e D LT oELETE 61 TITLE I change ] Addition
NAME LEAKS, NORMA 5.2 NAME
smesTapoRess | 190 N ALBANY AVE 6.3 STREET ADDRESS
CITY-§T-2 TAMPA FL 64 CITY-8T. 2P

SIAMNATIIDE .

':1('\‘
. Y

14, | hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatad on this annual report or supplemental annual report is trua and accurate and that my signalure shall have the same Isgal effect as if made under oath; that | am en
officer or diractor of the corporation or the recaiver or trusleg empowsred 10 execute this report as required by Chaptet 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address.

FTER Y /)Y ~ WY WP Sy %

Qo2.nn 2l



