T

FILE NOW: FILING FEE IS $61.25

!  MONPROFIT f - :

. L.ORIDA DEF'AF@&&Q STATE
CORPORAT'ON Sandra B. Morlnam

ANNUAL REPORT

1996
DOCUMENT # N44488 (7) -

1. Corporation Name

THE HEALTH AND HUMAN SERVICES PLANNING ASSOGIATI

O G DM TR

Secrelary of Stath
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1500 N DIXIE HWY PO BOX 3166
STE 101 W PALM BEACH FL 33402
W PALM BEACH FL 33401-3401 us
us 3. Date Incorgorated or Qualfied 3a. Date of LaslgF{gegon
07/25/1991 03/08/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
” 26—1 65‘0291 166 Not Applicable
Suite, Apt. ¥, etc Suite, Apl. #, etc. i
uite. Ap wie A 5. Certitcate of Status Desired 0l $8.75 Additional
E—l ;l Fee Required
City & State | City & State 6. Elzction Carrpaign Financing $5.00 May Be
E\ 281‘ . Trust Fund Conlritution O Added to Fees
Zip Gountry _An Counlry 8. Thiz corporation has lahility for inlangible tax under 5. 189.032,
;\ 25 29] 30 Florida Statutes [0 ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
CAHOON' PAMELA A. 82| Suee Adthess (PO Box Number is Not Accaeptable)
4401 GARDEN AVE.
W PALM BEACH FL 33405 83

84| City

o FL
ok 11. Pursuant to the provisions of Sections 617,0502 and 617.3508, Florida Stalutes, the above-named carparation submits 1his statement for the: purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered ageont. | am
famitiar with, and accept ihe gbligatons of, Section 617.0503, Flonda Statutes

B85 l 2ip Code

SIGNATURE . . e - . B ) .
Signcture, typed or printed name af wagstered agent aed 1ok I apph bl INQTE Regstered Ageis Signatures résu e wher rerstahrgh DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIGNS-CHANGE S 10 OF FICERS AND DIRECTORS IN 12
TITLE CD [XIDELETE LTI CD [QGhange ] Addition
NAM: CAHOON, PAMELA A, 12 NAME SHEEAROUSE, JOSEPH B.
STREET ADDRESS 4401 GARDEN AVE. 1astaEer aoRess | 224 DATURA STREET
Gy -ST-21F W PALM BEACH FL 33405 - 14CI¥-§T-27 WEST PAIM BEACH, F1 33401
TITE VD BI0ELETE 21TINE vCD ClChange gl Addiion
NAvE DUNSTON, LEIGH 22 KM DEBORAH DALE PUCILLO
srieraoress | 777 S. FLAGLER DR., STE. 500E 238iReet aoness | 205 N, DIXIE HWY., 9TH FLOOR
covesr-ze | W PALM BEACH FL w . | EXITEAN o
TITLE D [JDELETE 31TIME [JChange [ Addition
NAME ALLEN, TERRY 32 NAME
sracer sooRess | 1041-45TH ST. 32STREET ADDRESS
CHY-ST-2P W PALM BEACH FL 33407 _ 34 CITY-51-2IP
TITLE [CIDELETE 41TI1LE [ Add tion
NAME 4 2 hANE
STREET ADDRESS 43 5IREET ADDRESS
CTY-ST-21 44CITY-S1- 2P
THILE [IDELETE 51 THLE [cChange [ Additior.
NAME 5.2 NAME
STREET ADIRESS 53 STREET ADDRESS
CITY-ST-2IP 540T¥-81-7F
TILE [CIDELETE & 1TILE [change  [] Addition
NAME £2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 64 CIY-5T-2IP

CR2E037 (12/85)

14, | do hereby certify that the information supplicd witn this filng is volurlanly furnished and doas not qualty Tor the exemption stated in Secton 118.07(3)k), Florida Statutes. | further
cerlify that the information inchcated on this annual repd Flermental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
aath. that | am an offser or director of the corporaligerdr thegeseiver or trustee empowered 10 exccute this report as required by Chapter 617, Flonda Statutes, and that my na .-
appears in Block 12 or Block 13 if ghanged, or n attagrinent with an address.

£

SIGNATURE: —"s'.a;.éﬁe:unme SR B mreom;’c:::ﬁug;zc::;%:g;;r s (‘Q A On/ ?6)‘ - [05? 3?08(\}]

Gyt Phore: ¥
Joceph B. Shearouse




