2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N30172

1. Entity Name

THE FLORIDA CHAPTER OF THE SOCIETY FOR SOCIAL
WORK ADMINISTRATORS IN HEALTH CARE, INC.

Principal Place of Business
19195 MYSTIC POINTE DRIVE
SUITE 602

AVENTURA, FL 33180 IS

Mailing Address

C/0 MRS JUDITH S KESSLER TREAS
19195 MYSTIC POINT DR #602
AVENTURA, FL 33180

FILED

Apr 23, 2004 8:00 am

ecretary of State

04-23-2004 90201 018 ****g]1 .25

10

2. Principal Place of Business Mailing Address
Au rey Hduse/ TM.S‘MI;
Suite, Apt. #, etc. Suite, Apt. ¥, 04162004 "
10 Seneca Meodows Koad '7!0 §ene Caj’f@fxfads Road Chg-NP CR2EC37 {10/09)
Clt State 4. FEt Number Applied For
¢ Sonagg, TL gqu s, FL 59-2908776 Not Appitcabie

i’;m 08 | “USA 3a 108

A

O $8.75 Additionat

&. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Ragistered Agant

7. Name and Address of New Reglstored Agent

KESSLER, JUDITH S

19185 MYSTIC POINTE DRIVE
SUITE 802 -

AVENTURA, FL 33180

\L
..’e‘

Name

Aodvey Hauser

Street Address

.or.’ngCra/mber Mor Ac eptab!e) QOQ é

* Winder Soringe

FL

§ Code

8. The above narhed entity submits this statement for the purpose of changing its registered office or registered agen. Br both™4 the Stale of Florida. | am familiar wnh and accept

the obligatio

ol fegistered agent.
-y

Uoud 30,8004

SIGNATURE
Slgnatu'ejyped or prrﬁ!! name of registered agent and trtie app‘cable required wh ing)
FilIng;Fea is $61.25 9. Election Campaign Financing $5.00 mayBs Make check payables to
Due by May 1, 2004 Trust Fung Contribution, O  AddedtoFees Florida Department of State

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AYD DIRECTORS IN 10

TE PP /‘g[)emm TTLE U/f Zr C‘r ) [ change ﬁl\ﬁdiﬁon
NAME COOK, CATHY NAME -H anser Cod

STREET ADDRESS | P.O. BOX 100306 STREET ADDRESS ,lU eneca Meacf s ho0a

oTv-ST-7¢ | GAINESVILLE, FL 32610 CITY-ST-2P Winder Spn A4 g 327

TITLE D O pelete LE % Iéeh‘{’ é"kc—f‘u mhange [ Addition
NAME KESSLER, JUDITH S NAME .

STREET ADDRESS | 19195 MY STIC POINTE DRIVE -SUITE 602 STREET ADDRESS

Ly-51-2P AVENTURA, FL 33180 CITY-ST-TP

e PC O pelee TIE st Pﬁg S rd&rf‘k [SCrange [ Actiion
NAME HANKITA, SUSAN NAME

STREET ADDRESS | 14120 SW 78TH AVE STREET ADDRESS a O g ﬂfe

cmy-sT-zP | MIAMI, FL 33158 GITY-5T-7P 72 [@rn Q‘i: 3315 &

TmE PED [ petere TILE ‘ range ] Acdition
RAME HURWITZ, DEBORAH NAME FP{‘ES ! Jeh+ ( P) M

STREETADDRESS | 11720 SW 97THCT STREET ADDRESS

CITY-ST-2P MIAMI, FL 33176 CITY-ST- 2P

LE S O percte TLE DO change [ Addition
NAME GINGELL, MADOYN NAME

STREET ADDRESS | 338 PRATHER DR STREET ADDAESS

CITY-ST-2P FORT MYERS, FL 33819 CiTy-Sr-2ip

TITLE 1 Delere TILE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-Z8P

12. | 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 report or supplemental 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 carporation or the regeiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attach) address, with alkother Jike empowered.

SIGNATURE:

33159)-130S]

sﬁuamsmowpaffmmanmaarsnmm OR DIRECTOR

e

WQO 2004

Dayume Phone &




