FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecre t,a of State
Pg'SNg”EﬂENT #N30172 04-23-2007 90071 030 ****70.00
THE FLORIDA CHAPTER OF THE SOCIETY FOR SOCIAL
WORK ADMINISTRATORS IN HEALTH CARE, INC.

Principal Place of Businaas Mailing Addrass
BOX 100306 BOX 100306
GAINESVILLE, FL 32610-0306 US SR,
GAINESVILLE, FL 32610-0306 US

s ST - ll“ﬂll!“lllﬂl JHTTTTRT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152007 Chg-NP CR2E037 (12/06)
&
City & State City & State 4. FEI Number Applied For
59-2908776 Not Applicable
Zip Country Zip Country 5. Centifcate of Stetus Desied  [H ?g-:esq m“‘“"a'
6. Name and Address of Curment Registered Agent 7. Name and Add of New Regl od Agent
Name
CONNER, SHERRY- Shewy |
1600 SW ARCHER RD Street Addrass (P.0. Box Number is Not Acceplable)
GAINESVILLE, FL 32610
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. of both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

siGraTURE X0/ / jﬂm A~} 5 -0

ponted name of registered agent and e d applicable. (NOTE: Regstersd Agenl signature required when reinstatng) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, 03 Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FITLE °E [Jf-r: s ,‘qfw [ pelete MLE [ Change  [] Adoition
NAME ROTH, CAROL A NAME
STREET ADDRESS | POB 845 STREET ADDHESS
CITy-$7- 2P SAN ANTONIO, FL 33576 CITY- ST-29
e R O 57 [re S/l ok [ Delete e Clcrange 1 Addition
NAME GOODMAN, ROBERT NAME
STREET ADDRESS | 4000 N HILLS DR STE 6 STREET ADDRESS
CITY-5T-2P HOLLYWOOQD, FL 33021 CIFY-57-2P
Tme (F.osiete T Clchange [ Addition
RAME NAME.
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-53-21P
TITLE sD ;xoeqete me Seccddary B Change [ Addition
AN ADORNO, GAIL F NAME Deb oraJ» - H wru.:?& LQé&)
STREET ACDRESS | 8922 NW 69TH TERR STREET ADDRESS 4 ;O O isc
ChY-ST-7¢ GAINESVILLE, FL 32653 CIry- T-21P Micens ‘ i gg 13 7
TALE o T reesScerer 7 petete e [Jchange L] Addition
NAME CONNER, SHERSRae.: Oh ey /! RAVE
STREET ADDRESS | BOX 100306 STREET ADDRESS
CITY-S1- TP GAINESVILLE, FL 32610 CiTY-S1-2IP
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- TP ITY-ST1-21P

12. 1 hereby certify that tha informatian supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have e same legal etfect as if made under oath; that | aman officar or director
of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmani with an address, with all other like empowerad.
\
SIGNATURE: G135~ *07 6%5; I2.3Y
yteng Phone ¢




