2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jun 01, 2004 8:00 am

DOCUMENT # N03000001618 Secretary of State
1. Entity Name B
HHS IB ALLIANCE, INC. 06-01-2004 90002 002 ****61.25
Principal Place of Business Mailing Address
5000 CENTRAL AVE 5000 CENTRAL AVE
TAMPA, FL 33603 TAMPA, FL 33603
> AR O RER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-NP CRZE037 (10/03)
City & State City & State 4. FEI Number ’ Applied For
: 3| Not Applicable
Zp Country dp Country 8. Certificate of Status Desired ] ?eae-;esq:idretgmnm
6. Mame and Address of Current Registerad Agent - -~ 7,-Namo and A of New Regi d Agent [T
Name
ROGOFF, PHYLLIS
12003 NICKLAUS'CIR Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33624
City ‘ FL | Zip Code

8. The above named ertity submits ipis statement for the purpose of changing its registered office or registered agernt, or both, in the State of Florida. # am familiar with, and accept
the obligations of registered agerit.

SIGNATURE i
Signature, typed o printed name of regrstered agent and title # apphcable, (NOTE: Registered Agert sigrature required when renstating) DATE
Filing Fee is §§1-25 ) ‘8. Election Campaign Financing $5.00 May Be
| Due by May 1; 2004 Trust Fund Contribution. O Added to Fees ) ]
10, - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10
TIE cPo ' 7 Dalete TILE [ Change [ Addition
NAME ROGOFF, PHYLLIS . NAME
STREET ADDRESS | 12003 NICKLAUS CIR STREET ADDRESS
CITY-SF-2P TAMPA, FL 33624 CITY-ST- 29
e DP LT Deletz TILE [ Change [ Addition
NAME MCFARLAND, BETSEY NAME
STREET ADDRESS | 3105 W GRACE ST STREET ADDRESS
cy-S1-29 TAMPA, FL. 33607 . CITY-ST-ZP
TRE ov {1 elete TME [ Change [ Addition
NeME_ o |LLE,UYEN _ ) e NAE
STREET ADDRESS | 6918 N COOLIDGE ) SIREETADDRESS |~ - =
Cify-S7-2p TAMPA, Fl. 33614 CITY-ST-7IP
NIE DT [ Defete TILE [1Change  [J Addition
NAME TEBLUM, LISA NAME
STREET ADORESS | 14039 SANDY SHORES DR STREET ADDRESS
CHY-57-2IP TAMPA, FL 33613 CITY-ST-2IP
TIME DS [ elete TITLE [ Change (] Addition
NAME BATRA, CHAND , NAME
STREET ADDRESS | 1703 STETSON LN . STREET ADDRESS
cmy-51-2p, | ODESSA, FL 33556 CITY-S1-2P
e v e 3 Detete TIRE [ change [ Additicn
NAME - NAME Co
STREET ADDRESS | . - | STREET ADDRESS
oy-5T-2P | - ’ CITY-5T-2IF .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further,certify that the information
indicated on this report or supplemental report is true end 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 e receiver or trustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an

SIGNATURE: O@&Dr‘ LISATERLOM DT 5/%:\/6‘% %52%%:%5"\"}

SIGNATUREAND TYPED Ot PRINTED NAME OF




