FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADr 23, 1999 8§ . 00 am

CORPORATION erine Harris
ANNUAL REPORT KSa::re:ry o ecretary of State

1999 DIVISION OF CORPORATIONS - 04-23-1999 90233 034 ****4] 25

DOCUMENT # NO1318 ‘;

1. Corporation Name '

TAMPA COMMUNITY HEALTH CENTER, INC.

Principal Place of Business Mailing Address
1702 E: 17TH AVENUE 1702 E. 17TH AVENUE
P.0. BOX 5299 P.0. BOX 5299
TAMPA FL 33675 TAMPA FL 33675
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) 26] 02/08/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27} 59-2420282 Not Applicable
City & State ‘ . - Ciy & State ’ 5. Certifcate 701' Status Desired (] 58'75 Adc!iﬁonal
23] (28] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
m [E] El E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
81| Name
WALKER, MARY 82| Strest Address (P.O. Box Number is Not Acceptable}
5503 B. POKEWEED COURT
TAMPA FL 33617 . . : 83
L e i 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purmpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registerad agent and titla # applicable. {NOTE: Registered Agent sigi raquirad when ) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 2] [J DELETE 1.4 TILE (5] hange  [T] Additign
Nave HAYMOND, STEPHANIE 12 LoSuRDO, STEPHANIE { Preuio w‘ﬁ\
sreeT aooress| 11115 N 20TH ST usreoess| 190D TEE PEE DR-
crv-sr.ze | TAMPA FL uovstze | "TRAMPA  FL. 22 &1 8 Hord moD )
TME D O DELETE 21TE [TChange ~ T Addition
e HINES, ANNIE 22 SARCIA , WAHTER
smeevaoress| 7517 N 40TH ST APT 204C ssweoness| (O4O1 M 0I0oDMERE RP-
crv-stzp | TAMPA FL naarvstze | TEMPHAY, P 22617
TMLE iPD - v : [J DELETE -~ . §a1Tme - . - . w .. - Change  []JAddition
NAME WALKER, MARY 32 NAME
smreeTaooress| 5503 B, POKEWEED CURT 33 STREET ADDRESS
CITY-ST-2F TAMPA FL 34.CITY-ST-ZP
TMLE i) {J DELETE 4.1 TITLE [JcChange [ Addition
NAME LAWTON, EARL W. 4. 2NANE
sTREET ADDRESS| 4808 ASHLAND DR. 43 STREET ADDRESS
emv-stze | TAMPA FL 44 CITY-5T-2P
TME VPD [] DELETE 51TME [IChange [ Addition
NAME JACKSON, HAROLD 52 NAKE '
sreetanoress| 11501 GLENMONT DR 53 STREET ADDRESS
orv-stzp | TAMPA FL B4 OITY-5T- 2P
TME D [J DELETE 61TME . [Change [ Addition
NAME LEAKS, NORMA 62 HAME
smeeTADoRessy 110 N ALBANY AVE 63 STREET ADDRESS
OITY-ST-2P TAMPA FL 64 CITY.ST-2IP

14,1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemantal anaual taport 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 raceiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

0051828

CRIFNA7. -(11/98)

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ' 4.8-1999 (Ql 9) 247-1311
Data " Daytime Phone #




