M

FILED
ar 16, 2005 8:00 am

DOCUMENT # N30172 Secreta ) of State
1. Entity Name 03-16-2005 90030 012 ****70.00
THE FLORIDA CHAPTER OF THE SOCIETY FOR SOCIAL
WORK ADMINISTRATORS IN HEALTH CARE, INC.
Principal Place of Buginess Maling Address o
710 SENECA MEADOWS ROAD 710 SENECA MEADOWS ROAD
WINTER SPRINGS, Fi. 32708 US SUITE 802
WINTER SPRINGS, FL 32708  US
S T 8 A AR
eneca Meadpws B,
Suite, Apt. #, elc, Sunie. Api. #, efc. 03042005 Chg-NP CR2E037 (10/03)
City & State ity & State 4. FE{ Number Applied For
{Aﬁn krs @n g S, Fo 59-2908776 Not Appiicabs
Zip Cauntry j f) O g( Cauntry 5. Certificate of Status Desired ﬂ ?i.;gqlﬁldci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
- - Name g
KESSLER, JUDITH & Audre N H HauSer
710 SENECA MEADOWS ROAD Street Adaress (P.0. BaxNumber is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL ] Zip Code

8. The above named entily submits this statement for the purpose ©f changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations ¢f registered agent
?z/ /?Uzcw,aﬂ/l) ﬁa/u’:fa 4 A 005~
].
DATE’

Slgnalure, yped o umﬂ narre of rogsiercd agent and hio F appheabla

SIGNATURE

{NOTE: Rogmturod Aget signatura rofuined whon ronstating)

Filing Fee is $61.25 9. Election Campaign Financing Make check payable to

$5.00 may Be

Due by May 1, 2005 Trust Fund Contribution. Addad lo Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e T O ovletz e FELTID O crange B Acatin
NAME HAUSER. AUDREY H HAME
STREET ADDRESS | 710 SENECA MEADOWS ROAD STREET ADDRESS
CITY-ST-21P WINTER SPRINGS, FL 32708 CITY-ST-2IF .
e PE O delete e &/ D MRcrenge 0] Aaditon
NAME KESSLER, JUDITH S NAME
STRCET ADDRESS | 19195 MYSTIC POINTE DRIVE -SUITE 602 STREET ADDRESS
ciry-s1-2¢ AVENTURA, FL 33180 CHY-ST-2P
kit PP )there HILE [Jchange  [J Acdition
NAME . MANKITA, SUSAN NAME
STREET ADDAESS | -14120 SW 78TH AVE — =~} -sTReET AsDRESS - - - ——
CITY-ST-2P MIAMI, FL 33158 CITY-S7-2P
Lil3 P ) petete e FP/D P crange ] adiion
NAME HURWITZ, DEBORAH HAME
STREET ADDAESS | 11720 SWOTTHCT STREET ADDAESS
CiTY-5T-2P MIAMI, FL 33176 CTy-S1-21p .
TLE S Nnele:e HILE >, CP [ Change ﬂmm
NAME GINGELL, MADOYN NAME orho Cai I F
STREET ADORESS | 338 PRATHER DR STREETADORESS | Y 3.0 NS 6qﬁl Terrace
Cry-S1- 08 FORT MYERS, FL 33919 CITY-ST-7P (’?q, nESVi } Iq F(_, 336 53
e 7] petete TiE ! [ crange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-SE-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
inclcaled on this repor of supplemental report is true and accurate and thal my signature snall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporation of the raceiver or lrustee ampowerad 1o exacule this report as required by Chapter 617, Florida Statutes: and that my name appears in Bloek 10 or Block 11 if

changed. or on an attach I with an adaress, with all other like empowered.
W H 005~ 32/ &Y} e

SIGNATURE: =

PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

SIGNATURE AND TYPED




