FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # N39634 Secretary of State
1. Entity Name 01-13-2003 90823 014 ****5]1 25
COMMITTEE ON EDUCATION FOR COMMUNITY HEALTH AGEN
CIES, INC.
Frincipal Place of Business Mailing Address
5444 PARK BLVD PO BOX 2422 .
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 T )
us us
P SR PR ASSEARAM R

Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number 59_3029?02 Applied For

Not Applicable
Zp Country Z Country 5. Certificate of Status Desired O $8.75 Additional
i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o7 Name™™ = -

GRAY' JOHANN Street Address (P.O. Box Number is Not Acceptable)

6859 80TH TER N

PINELLAS PARK FL 33781

City FL Zip Code

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

L]

SIGNATURE RN
Lo =4 Slignature;’ [y;fed cﬂé_rmtad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- ——g
¥t
e 9. Election Campaign Financing $5 00 Make Check Pavable to
FILE NOW: FEE IS $61.25 an > -00 May Be ¥
) Ow:‘ $ Trust Fund Contribution. 0 Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TTE O Change [ Addition
NAME . .| GRAY, JOHANN NAME
STREET ADDRESS | 6859-80TH TER N STREET ADDRESS
CITY-ST-2IP

Cem-sT-2F | PINELLAS PARK FL 33781

D Delete e S

e . D G Change [ Additicn
NAME Jo N, SUZANNE NAME FRAN Bﬁs 1STR g

staeeT Aooress | PO BOX 1462 STREET ADORESS | 50 77 ] ]~ Z/Z/ 57 M

CITY-5T-2P O%L 33779 i ) ov-stae | S e O U,zé- H. 33 7/3

TITLE T [ petete TITLE - [ Change [ Addition
NAME BRADLEY, CAROL NAME

STREeT AcCress | 16331 BAY VISTA DR STREET ADDRESS

CITY-81-2IP

ore-51-2¢ | CLEARWATER FL 33760

TILE vD 3 Delete TITLE [ Change [ Addition
NAME AMARUSOQ, EILEEN NAME
STREET ABDRESS | 34921 U.S. 19N SUITE 450 STREET ADDRESS

CITY-5T-ZP

CITY-ST-2IP PALM HARBOR FL 34684

N Change [ Addition

TIME elete TILE HC. ;

NAME m NAME LE[LA /VZL é’EA/EsS .

STREET ADORESS s ness | /9345 LS 19 N # Svo

CiTY-S7-2IP st | () 22 R JATER F 3 3% &

TLE O Delete TATLE [ change [ Addition
NAME MONTELL, JOAN NAME

streeT ADoRess | 11625 85TH AVE N STREET ADDRESS

CITY-ST-21P SEMINOLE FL 33772 CITY-ST-71P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation gr'the Pgceiver or trustee empowered to exesute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gf attachrhent with aMaddresg~awith all other ke empowered.aﬁ}zal_ /

SIGNATUR P~ A3 TR L GATT

WAJO OIS

CR2E037 (10/02)




