Co FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 13, 2007 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # NO0O2000005018 06-13-2007 90003 043 ****70.00

1. Entity Name
SONIA PLOTNICK HEALTH FUND INC.

Principal Place of Business Mailing Address q“ 12“ B“ %

PO BOX 530606 PO BOX 530606
ST PETERSBURG, FL 33747  US STPETERSBURG, FL 33747  US
| T HREL AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 05242007  Chg.NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applied For
89-2513296 Nal Applicable
o Country 2P Country 5. Certiicale of Status Desired [ ?esel?!g} Adiional
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Nama

METRANGC, CHARLENE

2408 58TH ST SOUTH Street Address (P.O. Box Number is Nol Acceptable)
GULFPORT, FL 33711

L Tty ' FL I Zip Cade

8. The above named entity 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 obhigations of registered agent.

SIGNATURE

Signatwe, lyped o prinled nama of registarsd agani and fitla il applicabig {NOTE: Registerad Agent signalure requited whan rainstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 14, 2007 Trusl Fund Contribution. O Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“TmE P [ pelete THLE [ Change [T Addition
NAME METRANC, CHARLENE NAME
STREET ADDRESS | 2408 59TH ST SOUTH STREET ADDRESS
CiTY-ST- 7P GULFPORT, FL 33711 CITY-ST-2IP
TitE T [ Delete TLE [0 Change (7] Addition
NAME GARRABRANT, LINDA NAME
STREET ADDRESS | 4724 25TH AVE SQUTH STREET ADDRESS
CY-57-2IP STPETERSBURG, FL 33711 CITt-8T-21P
TILE s [ Delete TITLE O Ghange [ Addition
NAME DESMARIS, CHICKY NAME _
STREET ADDRESS | 12520 83RD AVENUE NORTH STREET ADDRESS
CIFY-ST-ZIP SEMINOLE, FL 33776 CITY-ST-2IP
TMLE D [ Delete TALE O change [ Addition
NAME TADDEQ, KAREN NAME
STREET ADDRESS | 5413 21ST. STREET SOUTH STREET ADDRESS
CITY-ST-ZIP GULFPORT, FL 33707 CITY-ST-2IP
THLE D O Delate TITLE [CJcChange [T Addition
NAME RODRIQUEZ, LYNDA NAME
STREET ADDRESS | 2405 YORK ST SOUTH STREET ADDRESS
CITY-ST-2IP GULFPORT, FL 33707 . CITY-ST- 2P
TITLE [ pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. | hereby ceriily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerlily that the infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclar
of the corporation or the recsiver or trustee empowerad 1o execule this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all othar kike ampgwered.

SIGNATURE: Qf.ﬁ/‘éﬁm % 214

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone #




