o

ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

FILED
Apr 28, 2006 8:00 am

ecretary of State

Pgchl;Jm':AENT #N30172 04-28-2006 90156 015 ****41 25
THE FLORIDA CHAPTER OF THE SOCIETY FOR SOCIAL
WORK ADMINISTRATORS IN HEALTH CARE, INC.
Principal Place of Business Mailing Address
710 SENECA MEADOWS ROAD 710 SENECA MEADOWS ROAD
WINTER SPRINGS, FL 32708  US SUITE 602
WINTER SPRINGS, FL 32708 US

2. Principal Place of Business 3. Mailing Address ”llml’ III ’|"| Ilm "I[I I]III “II Im| [m] I|I[| |l|l| ml" |||“|I| “ ||||
Box 1UU3Uo sox 10U3Ub

Suite, Apt, #, etc. Suile, Apt. #, etc. 04132006  Chg-NP CR2E037 (11/05)

City & State City & State 4. FElI Number Applied For
Gainesville, YL Gainesville, FL 59-2908776 Not Applicable

Zin Country Zip Country . X $8.75 additional
32610-0306 Us 32610-0306 Us 5. Certificate of Status Desired Il Fee Required na

6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HOUSER, AUDREY H Conner, Sherry

710 SENECA MEADOWS ROAD
WINTER SPRINGS, FL 32708

Strget Address {P.O. Box I\'fumper is Not Acceotable)
1600 SW Archer Road

lst Floor, Room 1145

FL | 33815

&iginesville

8. The above named entily supmils this staterment far the purpose of changing its registered otfice or registered agent, or both, in the Stale ot Florida. | am tamiliar with. and accent

the abiigations ol registered agent.

: (] s g 7

SIGNATURE _ﬁ&/ﬂ [ﬂcnu./ Sherry Conner, TD YAF Aol
Signau-e, @ a'a’v\l&?j nare clenskercd agent and tha [aopheante. [NOTE. Reg sieed Agent s:gnlure 766 od when “cnstalng) DAIE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. Added o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 10

e PETD O Deete TLE PE sf ] Change  [J Addition
NAME HAUSER, AUDREY H NAME Carol A. th.h

STREET ADDRESS | 710 SENECA MEADOWS ROAD smeerooress | £+ O« Box 845

Cmv-ST-2P | WINTER SPRINGS, FL 32708 CITY-ST-ZP S5an Antonio, FL 33576

e PD ) 1 petete TITLE PD H ] Change  [J Addition
NAME KESSLER, JUDITH § NAME Robert Goodman

STREET ADDRESS | 19195 MYSTIC POINTE DRIVE -SUITE 602 STREET ADORESS ﬁug?. N. 5111_1,{55‘ ggﬁ‘ﬁ » Suite 6

CY-STaF | AVENTURA, FL 33180 CIrY-ST-2P ollywood, ¥

TE PPD O peete e PPD Fchange [ Addition
NAME HURWITZ, DEBORAH NAME Judith Kessler

STREET ADDRESS | 11720 SWOTTH CT smEvaopress | 19195 Mystic Pointe Dr.

cry-s-2F | MIAMI, FL 33176 cry-sr-zp Aventura, FL 33180

e sD [ petete ILE D Ol Change ] Addition
RAME ADORNO, GAIL F NAME Sherry Conner

STREET ADDRESS | 8922 NW B9TH TERR STREET ADDRESS Box 1 00306

CTY-ST-2F | GAINESVILLE, FL 32653 ciry-S1-2P Gainesville, FL 32610

TIE [ peete TME [ Change  [J Addtien
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP oy-s1-21p

TME [ pelete TITLE [ Change [ Adetion
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-21P CIFY-ST-2IP

12. 1 hereby cerify that the information supplied with this tiling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on 1his report or supp'emental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that t am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other Iike empowered.

4 /

SIGNATURE:

SIGH

Yy 35R-324 5
Sherry Conner, TD Y27 oot o0aay
Dale Dayl ¢ Phono ¥

E AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




