FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90005 005 *##%6] 25

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
. ANNUAL REPORT

1999
DOCUMENT # N41457

1. Corporation Name

VIVEST COAS'_[ REGIONAL CASE MANAGEMENT ASSOCIATION,

FLORIDA DEPARTMENT OF STATE
Katherine Harris.
Secratary of State
DIVISION OF CORPORATIONS

Principal Place of Business

1205 MAGDALENE GROVE AVENUE
TAMPA FL 33613 -

Mailing Address

1205 MAGDALENE GROVE AVENUE
TAMPA FL. 33613

GO

2. Principal Place of Business 28. Mailing Address 3. Date Incorporated or Qualifed
Suite, Apt: #, etc. Suite, Apt. #, etc. 4. FEI Number ‘ "|Appliad For -
2 T 27] - 59-3063695 Not Applicable | -
City & Stat City & State it
fty ® a4 S. Certifcate of Status Dasired (W] $8.75 Adqmona'
El E[ Fes Required
Zip Country - Zip Country €. Election Campaign Financing 0 $5.00 MayBs
24 ]EI 5, ]m Ttust Fund Contribution . Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent :
- : e 81( Name
‘BERGMANN, BARBARA - . . « > ... PRSP 82] Street Address (P.0. Box Number is Nof Accaptable)
1205 MAGDALENE GROVE AVENUE
“TAMPA FL 33613 &
. 84| City 85 Zip Code
N IR . FL.

office of fegistered agent, or both, in the State of Florida. Such change was a

1‘1;; 1Pursuant to the provisions of Sections 617.0502 and 617.1508..1-:Ioﬁda Statutes, the above-nam

agent. | am familiar with, and-accept the obligations of, Section 617.0503, Figrida Statutes.

ed corporation submits this stalérm_nt‘fo.r the purpose _of‘c.hangi,ng. its regiétsrqd
utharized by the corporation's board of directors, I heraby accept the. appointment as registered.;’
: : IR o B

SIGNATURE Signature, typed or printed name of registered sgent and 194 T appTcatie. INOTE: Regisiared Agant signatire required wher fenvialing] DATE = .
1z — OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | & -
TP [ DELETE T1TmE [JChange - [JAddiion | =
| ASKEW, PAMELA 12 NAME : RS i
12519 BRONCO DRIVE 13 STREET ADDRESS q
TAMPA FL 33626 14CITY-ST-ZP . &1
VPD . : L] bELETE 21TME CIChange  [JAddition | O .
SAFRANEK, JOYCE 22NAME ;
974 TRADEWINDS TRAIL 23 STREET ADORESS
PALM: HARBOR FL 34683 2 4CY-5T.2P !
m .. ) [J DELETE 31TME OcChange [ Addition 5
-BERGMANN, BARBARA L 32NAME ;
e ADoRess| 1205 MAGDALENE GROVE AVENUE 33 STREET ADRESS
omvistze - - | TAMPA FL 33613 34, CITY-5T-21P
TME D [J DELETE 41TmE OChange [ Addition
nwe .. |-PEREZ, MARJORIE 4. 2NAME
sTReeT 00vess| 609 E. S. GLEN AVENUE 4.3 STREET ADDRESS i ;
emv-stze | TAMPA FL 336800 - 44CITY-5T-2 . ;
TME D ’ [} DELETE 51TME {OChange [ Addition :
NAME DOYLE, WILLIAM 52NAME -
smeerAooress| 1113 DUNCAN AVENUE S. 6.3 STREET ADDRESS :‘
cmv-st-2p | CLEARWATER FL 33756 54CITY-5T-2P , ;
TMLE T e T . (J oELETE 6.1 TITLE TIcChange [ Addition '
NNy o | By T 52NAME - .
STREET ADORESS A 6.3 STREET ADDRESS |
CYSTiZP N | 5y £4CITY.ST. 2P

14. [ hereby ce&ﬂy that the information supplied with this filing does nat qualify for the exemption stated in

Section 119.07(3)(i), Florida Statutes. | further céﬂify that the information .
al effect as if made under oath: that | am an -

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg !
officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in :
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

£/13-9%2-3942

SIGNATURE: 1-5-99

.



