FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998 s

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # N30172

1. Corporation Name

(3)

RK ADMINISTRATORS IN HEALTH CARE, INC.

THE FLORIDA CHAPTER OF THE SOCIETY FOR SOCIAL WO

O KR A

Principal Place of Business Maiting Address

12002 MAGNOLIA DR 12002 MAGNOLIA DR 3. Date Incorporatad or Qualified
ThsIIPA FL 33612 TAMPA FL 33612 Po
u us e
4. FE! Numbar Applied For
59-2008776 Not Applicable
2. Principal Place of Business, 28. Malling Address - . 8.75
u 5. Cenificate of Status Desired L $8.75 Addtional
n] 11851}y SW 1O 4 = 2¢] 111 SW IO‘:!' S ertficals oTSIalus Mostre Fee Required
Suite, ApL. ¥, elc Suite, Apt. #, etc. 6. Etection Campaign Financing $5.00 May Be
;;l Trust Fund Contribution Added to Feses

]
al Bmbrode Fines , FL

. Is this nonprofit corporation a8 homeowners association?

Yes PR No

28] Mﬂm lpL‘-

8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ ves No

10. Name and Address of New Reglstered Agent

””“’R..e,e.gl J. Pomprao

Streot ‘Alcigs:i \P.O.gaxhr.d’umbelr iél‘%..ﬁ.ccglil.e)

Zi Country Zi Country
] BRO2S  [5] USA B Sno2s b
9. Name snd Address of Current Regisiered Agent
[0}
TURNEY, MARY -
C/0 MAGGILL

12002 MAGNOLIA DIRVE 8
TAMPA FL 33812 o

C|pmbr‘°p_, p‘ NeS

FL [*] $852.8

agent. |

am failar with, and accept tha,obligations of, Saction 617,
SIGNATURE o
Signature. typed o pinlad ol registered aganiedd Itke If applicable

, Floricla Statutes.

(NOTE: Ragistered Agent aignature required when rainslating)

11. Pursusnt 10 the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registared agent, or both, in the State of Florida. Such chanée was authorized by the corporation’s board of ditectors. | hereby accept tha appaintment as registered

dfan o2

DATE

Eo « Treasurer

2. OFFICERS AND DIRECTORS 13. ADDITIONGS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TE D B DELETE 1.1 TTLE D [T change BT Addition
NAME ZACHARY, JAMIE 12 AME Téreca., Horts
staeer aporess | 1800 BARRS ST rastreer aopress | (BOO PHARRS S .
CTY-ST-2% JACKSONVILLE FL 14 CITY-ST- 2P Conviiles, -
TLE D |8 E 21 TLE T P'Crange ] Addifion
A POMPEQ, ROBERY 22 Mg Reloe.— Q:.fyg-o
street aporess | 8616 GRIFFIN RD 2asmecraoness | V3B S 1DV Skt
CITY-$T-2IP COOPER CITY FL 2.4 CTY-§1-2P L. ABORS
TE T T orLEtE 31TILE =) Of Change [ Addition
NAME TURNEY, MARY M 2.2 HAME Moy v Tor Neap
seer aporess | H. LEE MOFFITT CANCER CT. 12902 MAGNOLIA D MISTREETADDRESS | | 2602 v oo o De.
cTY-51- 20 TAMPA FL oS- | "TAMP A, o
Tne D " oELETE A3 TILE TTchange T Addition
NAME MAULDIN, [(XANE 4 2NAME
sweeTanoress | BOX 100308 43 STAEET ADDRESS
£mY-$T-2P GAINESVILLE FL 44 CITY-ST-ZP
TILE PD 1] DELETE 5.1 TITLE D B change L] Addition
NAME HOSMAN, CATHY 5.2 NAME Cha. e
seer anohess | 7727 LAKE UNDERHILL DR S3STREETADDRESS [T Proge Under L D
CITY-51-2p ORLANDO FL s4cmy-sT-2P [0 bt pogfan EL
TITLE D [ oetere 6.1 TIME PD ' B Change [ Addition
NAME MCKEON, WILLIAM JR 62NAME Wil e M ¥oon N
sreevsooress | 1611 NW 12TH AVE RM C102 sasTReeTooREss (1o l{ N J22% Are B C O
CITY-$1-2IP MIAMI FL GATITY-ST-ZF Iy 1 B\l =
he examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1

Block 12 or Biock 13 # changnd. or on an atlachrgent with an address

SIGNATURE: “ag, st FA A im0y

14. | heraby cermg that the information supplied with 1his filing does not qualify for t |
is annual repor! or supplemental annual report is frue 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 corporalion or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

J, Joe Qs Ay

CR2E037 (10/97)



