2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 12,2007 8:00 am

1/

-

DOCUMENT # N06000001553

1. Entity Name

HEALTHCARE CONNECTION FOUNDATION, INC.

Principal Pisce of Business
3715 W. BARCELONA STREET

Maijting Address

3715 W. BARCELONA STREET

Secretary of State

01-08-2007 90242 002 ****5] 25

bouUvREVY

TAMPA, FL 33629 TAMPA, FL 33629
| |
2. Principal Place of Business - No P.O. Box # 3. Maliing Address . ‘ [ I Il
Suite, Apt, ¥, atc. Suita, Apt. 4, etc. 01042007 Chg-NP CR2E37 (12/08)
City & Stata City & State 4. FEI Numbel 8‘&_‘3 Applied For
7 3 Not Applicabie
Ze Country P Coundry % Comficats of Giawus Desied £ fg-"‘ 5 Addtonsi - - -
#. Nams and Addresa of Current Registered Agant 7. Mame and Address of New Registored Agont
Nema
SWEENEY, TIMOTHY J
3715 W. BARCELONA STREET Sireet Adaress (P.O. Box Numbar is Not Acceplable)
TAMPA, FL 33629
City Zip Coda
FL|®
8. The abgve named entity submits this slatemerit for the purpose of changing its reg olfice of regis agent. of both, I the State of Fiorkds, | am familier with, and accept

. the obligations of registered agent.
5. i

SIGNATURE

Bigrabe, tyBed or SIS narpd of MW soWE AN W J

{NOTE: Fogaiad AQE B DM £ dcpr [0 wink Herlatd}

DATE

Filling Fes Is $681.25
Due by May 1, 2007

9. Election Campaign Financing

$5.00 may 8o
Trust Fund Contiitution,

Added o Fees

Make chack payable to
Fiorida Departrnent of Btats

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mE P O oeiete e (I Crarge [ Asaition
RAVE SWEENEY, TIMOTHY NAME

STREET ADDAESS | 3715 W. BARCELONA STREET STRCET ADDRESS

arv-si-z¢ | TAMPA, FL 33629 an-si- P

e SEC O pewre nne (& Borage [ astion
- SWEENEY, TIMOTHY J v Q’G AQ\‘(G'?

STREET ADGAESS | 3715 W. BARCELONA STREET STREET ADORESS ‘et -;.}r-ca}

Gv.sLm | TAMPA, FL 33629 o120 é '%367'q

me TREA O tetste e Ocrmange [ asdtin
MANE SWEENEY, TIMOTHY J RAME

STREET ADDAESS | 3715 W. BARCELONA STREET STRCET ADORESS

orY-S57-20 TAMPA, FL 33829 oy-57-2¢

LE O Deleie TR Ocmage ] Addition
WRASEE NAME

STREET ADDAESS STRCET ADORESS

crv-ST-29 CITY.ST-OP

THE [ teiste mt O chags [ Asdtion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-1W ChRY-57-71P

e O Detete ang Ol crange ] Addiion
NAME NAME

STREET ADDESS STREEY ADDRESS

an-si-ow /\ CIY .57 29

12. | hereby certify that the inforrpagon suppli thi

of the corporation of the igceivef or tusiee
changed, or on gn attaclfma

SIGNATURE:

fili

owgfed [0 axacute this report as required by Chaprer 617, Flonda Smatutes; and that my name appeers in Block 10 or Block 11 i
ith &ll atner kke empowared.

ed does not qualify for the exemptons contained in Chapter 115, Fiorida Slatutes. | further certdy that the information
el re| is ru$ and accurate and that my signature shall have the same legal effect as it mage under oath; that | em an oftices or director
SS,

3154772037




