" FILE NOW: FILING FEE IS $61.25 FILED

ngsggg;gh] _ ffﬁ'f’?’% _ FLORIDA DEPARTMENT OF STATE F eb 1 9 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

L Secretary of State
1997 N Secretary of State

S DIVISION OF CORPORATIONS
DOCUMENT # N26566 (2)
SUNCOAST CHILD PROTECTION TEAM, INC.

A A

Principal Place ot Business Mailing Address
3801 HTH ST N AN BETH ST N
$TE 20 STE B
§T. PETERSBURG.. FL 33710 $T. PETERSBURG.. FL 3310-3115 : -
us us 3. Date Incogx»rated or Qualified 3a. Date of Last Re
05/23/1988 01/30/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;I ;ﬂ 74 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. N $8.75 Additional
, i !
o 7] 5. Certificate of Status Dosied  [J Fo6 oquired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] 26 20] 30] Florida Statutes Oves R No
9. Name and Address of Current Registerod Agant 10, Name and Address of New Reglisterad Agemt
81} Name
LEWIS, MARK R. 82| Strect Address (P.O. Box Number Is NGt Acceplabie)
3131 88TH ST. N. SUITE A
ST. PETERSBURG FL 33704 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Secticns 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accepl the eppointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigriature, typad or pinled name of registered agent and lide If applicable {NOTE: Registerad Agant elgnalura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TIMLE SO [T oeteTe L1TLE L) change LI Addition
NAME PERLMAN, SHARON M.D. 1.2 NAME

steecr apoess | 3601 34TH STREET NORTH SUITE 200 12 STREET ADORESS

CY-ST-2P ST. PETERSBURG FL 1.4 CTY-§T- 2P

e D £ DELETE 24 T0LE [T Change  [J Addition
RAME WHITTED, ERIC 2.2 NAME

stReeT anoRess | 3601-34TH ST N. STE 200 | 23 staeet amomess

QT -57-2P ST. PETERSBURG FL 2. 4CTY-ST-2P

TINLE PD [T oeLere A1TILE LI Change ] Addition
NAME FRANKEL, RONALD E 32 NaME

strgeraooess | 3601 34TH STREET NORTH, SUITE 200 33 STREET ADDRESS

CITY-S1-7P ST PETERSBURG FL 34.LTY-ST-2P

TLE D [T DeLETE 41TME [ Change [ Addition
NAME JENKINS, WESLEY A 4. 2NAME

streer anoatss | 3801-34TH ST N. STE 200 J 43 steey oDRess

CTY-51-2P ST. PETERSBURG FL 44CITY-ST-2P :

T VD [T DecETE 6.1 THLE [T Change L] Adoition
NAME GILGOSCH, BOBBIE 5.2 NAME

staeT anokess | 3601 34TH STREET NORTH SUITE 200 5.3 STREET ADDRESS

eITY-ST-2IP ST. PETERSBURG FL 5.4 CITY-5T-2P

TITLE 1D L] peLete B4 TITLE [T Change L] Addition
NAME FISHBACK, JERE 5.2 NAME

sireerappaess | 3601-34TH ST. N, STE.200 6.3 STREET ADDRESS

CiTY - ST. 2P ST. PETERSBURG FL 6.4 CIIY-ST-2P

14, I'do hereby certify that tha infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicated 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
I am an officer or director of the corporation or the receiver of trustee empowered 10 execula this repoghas requirted by Chapter 617, Blorida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address. }
[

'"*TURE: _ RS e O HRED

BIGNATURE ANO TYPED OR PRINTED MAME OF S4GNING OFFIGER OR DIRECTOR [ éfbala [d Daytime Frioe # 050707

CR2E037 (9/96)



