FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ‘ﬂ,,r 2 FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am %

CORPORATION atherine Harris
ANNUAL REPORT ey of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90074 Q45 ****70.00

DOCUMENT # N1929 |

1. Corporation Name

THE FLORIDA ASSOCIATION OF BUSINESS & HEALTH COA
LITIONS, INC. |

Sty

Principal Place of Business Mailing Address
1111 N. WESTSHORE BLYD. 1111 N. WESTSHORE BLVD. '
SUITE 608 SUITE 608 :
TAMPA FL 336074702 ‘ TAMPA FL 336074702 .
2. Principal Place of Business 73, Mailing Address 3. Date Incorporated or Qualifed
21] 26] 02/18/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 127] 650133430 Not Applicable 1|
City & State City & Stat it
& & ¢ §. Certifcate of Status Desired $8.75 Add‘monal
_2;| ;I Fee Required
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 mayBe I
m [El ;l m-l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81} Name '
FRANK M. BROCATO 82| Street Address (P.Q. Box Number is Not Acceptable) '
1111 N. WESTSHORE BLVD.
SUITE 608 83
TAMPA FL 33607 54| Gy FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 diractors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE 1.
Signature, typed or printed name of registered agent and title If applicable. HOTE: Roghsiored Agant signaare required when rainstating) DATE o i
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_’ :
TILE PD [ oELETE 14 TITLE [CJChange [ Addion | T
NAME PIATEK, EUGENE, S 12 NAME N
streeTaporess| 6637 SUPERIOR AVE., STE. C. 13 STREET ADDRESS q
cov-stze | SARASOTA FL 14ITY-ST-2P &
TME DT [ DELETE ZATIE [lchange [ Addition | ©
NAME FRANK M. BROCATO, 22 NAME 1
steeeTaooress| 1311 N. WESTSHORE BLVD #608 2.3 STREET ADDRESS ) ! i
CITY-ST-2IP TAMPA FL 2.4CITY-ST-ZP !
TME VD {7 DELETE 31 TME ["Change [ Additian
NAME CHERNEY, BECKY 32 NAME
smeeraporess| 600 LAKE ELLENOR DR. #251 33 STREET ADDRESS 1
cnv.st.ze | ORLANDO FL 34 CTY-ST-280 1
TE [ DELETE 4ATILE [Change [ Addition i
NAME 4.2 NAME 1
STREET ADDRESS 4.3 STREET ADDRESS
CrY-ST-ZIP 44 CITY-ST-2iP : !
TTLE o ’ : 3 DELETE 5.1 TILE . JChange  [J Addition i ;
NAME 5.2 NAME 1
STREET ADDRESS 5.3 STREET ADORESS ! i
CITY-ST-21p 54 GITY-ST-ZP g
THLE [J DELETE B.ATITLE [IChange [ Addition E
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREETADDRESS | I
CITY-ST-2P 6.4 CHAY-ST-2P '

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerfify that the information
indicatad on this annual report or supplemental annual report 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 frustea empowered 1o executs this report as required by Chapter 617, Florida Statules; and that my name appaars in

Block 12 or Block 13 if changed, or on an attachgient with an address, with afPother like e pwered.
a?ég/ 7 (919255045
Date / Daytime Phone #

e 1)) | el 1 i i



