FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 14, 2005 8:00 am
- ANNUAL REPORT Secretary of State

- _ of¢ 3¢ of¢ 2f¢

DOCUMENT # N39634 03-14-2005 90103 009 61.25
1. Entity Name E
COMMITTEE ON EDUCATlON FOR COMMUNITY HEALTH
AGENClES INCHH T “
7Principa| Place of Business . Mailing Address
5444 PARK BLVD T PO BOX 2422
PINELLAS PARK, FL 33781 us PINELLAS PARK, FL 33781 US 50 0 25892
s S IEE BRI A

Suite, Apt. #, etc. Suite, Apt. #, etc. | 03082005 Chg-NP CR2E0A7 (10/03)

City & State i City & State ) 4. FEI Nl;mber . Applied For

59-3029702 Net Applicable
Zp -— ~Country - e Country 5. Cenificate of Status Desired— (3 gg'gfqag:ci‘ﬁ"“a'
6. Name and Address of Current Registered Agemt 7. Nama and Addross of New Registerad Agent

Name

BRADLEY, ROL -
1340 ISL E CT 0/‘ Strost Address (P.O. Box Number is Not Acceptabla)

DUNEDINSEL 34698

City FL | Zip Code

8. The above named antity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the cbligations of registerad ag:

SIGNATU
R & . type p:'mhaﬁmd G f_nfu’mdmw {NOTE: Registered Agen ngwammmdmrdrmmgl
"« %" Filng Fee is $61:25 ' 9. Electian Campaign Financing $5.00 MayBe | .- Make check payablé to
' Due by May 1, 2005 Trust Fund Contribution. 0O Added 1o Fees . Florida Departmem of State
10, . _. OFFlcéns AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 3 Detete TMLE O Change [ Addition
HAME ROBINSON, LANONA NAME
STREET ADDRESS | 3200 34 ST S STREET ADDRESS
| cmy-81-ap SAINT PETERSBURG, FL. 33733 CITY-5T-2P
TILE sD M Delete L Sﬂ- ,E Change [ Addition
AV BASISTA, FRAN , v DM fpd /_E
STREET ADDRESS | 2711 44 ST N STREET ADDRESS WE <sS7
CIv-ST-2F | SAINT PETERSBURG, FL 33713 GIY-§T-28 ?g é f’a /1/ Sﬂﬂl M3 (3%9?
THLE [T - . [ Delste’ ME © -~ . w. [ Change ] addition
NAME BRADLEY, CAROL NAME
STREET ADORESS | 16331 BAY VISTA DR STREET ADDRESS
Cny-s1-2P CLEARWATER, FL 33760 . CAY-ST-2P
TLE VD ‘ Mugmg TmE Dl crange [ Additian
HAME AMARUSO, EILEEN NAME
STREET ADDRESS | 34921 U.S. 19N SUITE 450 STREET ADDRESS
CmY-53-2P PALM HARBOR, FL 34684 GITY-ST-2P
TE HC )\&Dem me 12 W crange O Adition
NAME NUGENESS, LEILA : HAME )?/2
STREER ADORESS | 19345 US 19 N #500 STREET ADDRESS 44“? 3? VE 4 Y H-2
crv-s1-zp | CLEARWATER, FL 33765 ) CITy-51- 2P 57‘ eTelsRuRG- . 3 37/&
me ECT }ZI Delete e DIK Crange [ Addition
NAVE MONTELL, JOAN NAE :fc;,- H/}/wv/ GRAY X
STREET ADDFESS | 11625 B5TH AVE N smeeaovess | f 9579 - S0 TERK.
cmv-sT-2P | SEMINQLE, FL. 33772 CITY-§T-2P G A TE ] , A<, ?ﬁ./g K Fl 3 37 g 7
12. | hareby certify that the iptegmation supplied with this fl|lr‘l§ does not qualify for the exemption stated in Section 112.07(3)(i), Ftorida Statutes. | further cerify that the information
indicated on this rapogvfr supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar

¥d to exacute th is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Blogk 11 if
all other like prifpowered.

of the corporation of
changed, or an an A

SIGNATUR

9 FBC ver or trustee empowe

Chty 5@1255/ é%?/ars 289-§79-/3%]

QNG OFFICER OR DIRECTOR Daytime Phone #

EIGNAT'UHE AND TYPED OR PRINTED NAME OF




