FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

34
S0 44 18

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N2283

(8)

COMBINED HEALTH APPEAL OF TAMPA BAY, INC.

Principal Place of Business

1113 45TH AVE NE
$T PETERSBURG FL 33703

Mailing Address
P.O. BOX 20550

S$T. PETERSBURG FL 337420690

L,

a Date31 B;ng/o’raétgd% or Qualified

3a, Da(tﬁ ?12 léﬁt ;680"

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
Iz6] £9-2891878 | Not Appiicable
ito, Apt. #, ot Suite, Apt. #, efc.
Suito, Apt. 4. ot ule, ApL. #, €le 5. Certificate of Status Desred [ $8.75 Aaditonal
22 [27] Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 May 8¢
;;] _2;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under . 199.032,
|2a] 25 20] 30] Florida Statutes ves [ No
9, Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstersd Agent
81 Name
JOHNSON, DAVID C 82| Sireat Address (P.D. Box NUmber s Not Acceplabie)
1113 45TH AVE. NE
ST. PETERSBURG FL 33703 83
84| City FL B5f Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa’c?l changing its registered

office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agenl. | am familiar with, arkl accept the obligations of, Section §17.0503, Florida Statutes,

informalion indicated on this annual repgft or pupple

tal annual fep
| am an officer or director of the corporafion ¢r the rey b

}/

SIGNATURE TSRina' e typed o printed name of regisiord agent and titie | appicabio {NGTE: Regk Agent e required when ing) DATE -~
1z, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12

L PD L oeiete 11TME CJchange L7 Addition g
NAME HENDEE, BRETT 1.2 NAME [
stweer aooress | 101 EAST KENNEDY BOULEVARD, SUTIE 1500 1. STREET ADDRESS 3
CTY-S1- 2P TAMPA FL 14 CITY-S§1-2P ﬁ
T VD T DLLETE 21 TI1E [Tehange ] Addition O
NAME BERUBE, RICH 22 NAME

sireeTanoress | 4608 SOUTH SHAMROCK ROAD 2.3 STREET ADDRESS

Ciry-SI-zp TAMPA FL 2.4 GITY-81-21P

iLe TD "L DECETE 31 TWTLE [T Change ] Addition
NAME HENDEE, BRETT 12 NAME

staeer anoness | 101 E KENNEDY BLVD #1500 33 STREET ADDRESS

CITy-ST- 2P TAMPA FL 34, CITY-§7-2P

TILE () [T DeLETE 41TIRE [ Change [T Aadition
NAME MARTIN, BILL 4.2 NAME

saeer poress | 1715 N WESTSHORE BLVD 4.3 STHEET ADORESS

CITY-S1-2 TAMPA FL 44 CITY-ST-2P

TiE ED [ beLeTe 51TITLE L1 Change LT Agaition
NAME JOHNSON, DAVID C 52HAME

streer anpaess | 1113 45TH AVE NE 5.3 STREET ADDRESS

CITY-S1-21P ST. PETERSBURG FL 33703 5.4 CITV-ST-2IP

TILE [J DELETE B1TILE LI change [T Addifion
HAME 5.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST- 2P : 84 CITY-ST-21P

14. 1 do hereby cerlify thal the information sughlieYl with thig filing does pot qualily for the exermplion stated in Saction 119.07(3)(1}, Florida Statutes. | furthar certify that the

e and accurate andi that my signature shall have the same legal effect as if made under cath; that
red to execute thig report as required by Chapter 617, Fiorlda Statutes; and that my narne

,77 29/97

Dale /

Daytime Prone ¥ o8 1448



