~ FILE NOW: FILING FEE IS $61.25 FILED

2
NONPROFIT - FLORIDA DEPARTMENT GF STATE May 01.1999 8:00 am 3
CORPORATION Katherine Harris > : g
ANNUAL REPORT Secretary of Stele Secretary of State
1999 b, QIVISION OF CORPORATIONS 05-01-1999 90085 040 ****5] 25
DOCUMENT # N3017
1. Corporation Name :
THE FLORIDA CHAPTER OF THE SOCIETY FOR SOCIAL WO g e g e e
RK ADMINISTRATORS IN HEALTH CARE, INC. MR VY, O * )
Principal Place of Business Mailing Address ) ‘ .
1151 SW 10TH STREET : 11511 SW 10TH STREET .
el LU R i i L AR
us - us - )
2. Principal Place of Business . 2a. Mailing Address 3. 8?T1lglcqr9p§r9ated or Qualifed
21 : 26
Suite, Apt. #, etc. . - _I Suite, Apt. #, etc. 4. t_I;SI-Numbe?f?6 Appliad For
22] S ‘ 27 2908 Not Applicable
City & State ] City & State ] i . $8.75 additional
e 2] 5. Certifcate of Status Desired [ " Fee Required
__I Zip |’—| .ountry _I Zip I_| Country 6. Election Campaign Financing, O $5.00 may Be
24 |25 29 30 Trust Fund Contribution . - Added to Fees -
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Registered Agent -
. ’ 81| Name ’ .
POMPEO, HOBERT J. 82| Street Address (P.O. Box Number is Not Acceptable)
11511 SW 10TH STREET - :
PEMBROKE PINES FL 33025 & ‘ C .
o ’ 84| City _ FL- ssl Zip Code

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regjstered agent, or. both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | amffamiliar with, and accept 1l ob!igations of, Section 617 4503, Florida Statut ' '

1/

~ Kolert J Pom-pm' -'Tf-'e.#sorcf ‘{l?_é [aa

CR2E037 (11/98)

SIGNATURE _[\_4_ A2 A Oywi Lo

B Signature, typed or printed ndpje of registersd agerfiand title if applicable. (NOTE: Registered Agent signature required whert reinstating) DATE
12, - _ OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE - D . - [] DELETE 11 TITLE [d» o JM{Changs ] Addition
NAME BUTTS, TERESA 12 NAME . p T
smesTApDRess| 1800 BARRS ST 13 STREET ADDRESS | - o
CITY-ST-ZP JACKSONVILLE FL . 14 CITY-5T-2P 3 632‘9"}‘ .
TLE - : [0 DELETE 21TME - . N _[IChange [ Addition
wwe . .| POMPEO, ROBERT . e - - 2INAME - . . g P
steeeraooress| 11511 SW 10TH STREET 2 STREET ADDRESS :
cm-st-ze | PEMBROKE PINES FL 33025 2, 4 GITY-ST-2P . , ‘
TITLE D 18 DELETE 31TIME SH R DChange  (Rdditon
NAME TURNEY, MARY M 32 NAME MaRy Nkl :
smeeTaporess| 12902 MAGNDIA DRIVE sasmeeraoeress | [ Y- Kioh | vl
emv-st.ze | TAMPA FL 33612 34, CITY-ST-ZP Or\ondo, B, 223]2
TIE 7) . R DELETE ¢1TNE D ¥ ] ClChange  JChddtion
NAME MAULDIN, DIANE 4 2NAME CoO, C.a«:\h\, :
street anoress| BOX 100306 sasreeranoress | Exox (CDZO6 _ .
orvesize | GAINESVILLEFL ' uervstze KTPamBSNAWNS [ FL DO
TME D P DELETE 51 THLE veD ] [1Change  ISghddition
NAE HOSMAN, CATHY - 52N %nm Trews it
smreet anoress| 7727 LAKE UNDERHILL DR 53 STREET ADDRESS Box Looo
omvstze < | ORLANDO FL ' 54 CITY-ST-2IP OCAhLh, P, 2267
TE, wi | PD CJDELETE ~ [61TmE D - s  $AChange {1 Addiion
wee” | MCKEON, WILLIAM JR 52NAME '
sreeTaporess| 1611 NW 12TH AVE RM 102 6.3 STREET ADORESS . e
CITY-ST-2IP MIAME FL B . 64 CITY.5T-2IP . : 221 5b

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustée smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if ghanged, or on an attachmght with an address, with all other like empowered. . ’ - . (QJI/ )

SIGNATURE: REDIERED J. ompso Treasorer - ulaukt Bi-ST 1)

PME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




