FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 30, 2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N39634 01-30-2004 90075 039 ****61 25
1. Entity Name
COMMITTEE ON EDUCATION FOR COMMUNITY HEALTH
AGENCIES, INC.
Principal Place of Business Maiing Address | 77 e
5444 PARK BLVD PO BOX 2422
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781 LS Co
e = TGN AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-NP GR2E037 (10/03)
City & State City & State p 4. FEI Number Applied For
59-3029702 Net Applicadte
Zie | L2 LS s Coniicate ot Sigus Deiteg. [, $8-78 Addiicnal |,
- 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Nam
GRAY, JOHA TRl BRAD LEﬁV
6859 80TH TEl Streat Address (P.O. Box Nupnber is Not Agceptablgh T
PINELLAS PARK, FL 33781 _/t% 20 —f_:g/"g P SK;/ cy
- DunEDIN |
FL 727 9

8. The above named entity submits this statemnent for the purpose,of changing its registered office or registerec agent, or both, in the State of Florida. | am famjliar with, and accept”

(NOTE: Registerad Agent signature required when reinstating)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be =
Due by May 1, 2004 Trust Fund Contribution. 0 Agded to Fees : Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e . PD X oeete e YECSIDENT, - O Change P& Addion
NAVE 1 GRAY, JOHANN NAME LG ENA &j twSon/
STREE¥ ADDRESS | 6858-80TH TER N STREEY ADDRESS 0 3 'S
grv-st-z7 | PINELLAS PARK, FL 33781 CITY-5F-2P %%,ﬂ y 72 chAule— . 83733
e SD O petee e ' ] O Change L Addition
HAME BASISTA, FRAN NAME
STREETADDRESS | 2711 44 ST N STREET ADDRESS
CiTY-ST-2IP SAINT PETERSBURG, FL 33713 CITY-ST-2P
e e e s i T Dt e g TITLE = - = =3 Change=~—{_] Additan i~ -
NAME BRADLEY, CAROL NAME '
STREET ADDRESS | 16331 BAY VISTA DR STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33760 CITY-57-2F
e . vD O Delete TITLE [JChange [ Acdition
HAME AMARUSO, EILEEN NAME
STREET ADDRESS | 34921 LS. 19N SUITE 450 STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34684 CITY-S7-2P
TILE HC [ Detete TILE [ Change [ Additicn
NAME NUGENESS, LEILA NAME
STREET ADDRESS | 19345 US 19 N #500 STREET ADDRESS
CITY-ST-ZP CLEARWATEFI. FL 33765 -] Cmy-sT-ZIP
TILE --|-ECT - O pelete TITLE - [cChange  [J Addition
NAME MONTELL, JOAN NAME
STREET ADDAESS | 11625 85TH AVE N T STREET ADDRESS
cmy-st-2p | SEMINOLE, FlL. 33772 cIrY-sT-21p

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119, D?fS)(i)‘ Florida Statutes. | further certify that the informaticn
indicated on this report or_supplemental report is.4rue and acgirata and that my signature shail have the same legal & tect as if made under oath; that | am an officer or director
of the corporation or Jrarecajver or trustes emptiwered to sfedute this re required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g arQ
AL

Yorfoy  27-820-5079

Daytima Fhane #

A DIRECTOR




