FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . OO am
CORPORATION Kathorine Harris S f S
ANNUAL REPORT Secretary of Stata ecretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90153 017 ****5] 25
DOCUMENT # N4448
1. Comoration Name
THE HEALTH AND HUMAN SERVICES PLANNING ASSQCIATI —_—
ON, INC.
Principal Place of Business Mailing Address
2715 N AUSTRALIAN AVE 2115 N AUSTRALIAN AVE
e AN LR AR SR ERREARARAT
W PALM BCH FL 33407 us :
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m] 2600 Quavhm B ] 2400 Quanii~ bLup | 07/25/1991
Sulte, Apt, # etc. .~ Suite, Apt. #, etc. 4. FE| Number Applied For
(22 27] 650291166 Not Applicatle
City & Stat City & Stat . ] . it
E] ' 0!1: fon “-"Ci. d'\ 1 [~ L m [5 0._:“ ]'0 " h & LL . ‘C { 5. Certifcate of Status Desired O $8F825R::£:i%nai
Zip Cauntry Zip Country 6. Election Campaign Financing $5.00 mayB
i 33426 [ Yaumbel ] F3%LG [s0] Rowm [LT0 Trust Pund Conribution U rcded to Fass.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHEEHAN II!, THOMAS A 82| Street Address (P.O. Box Number is Not Acceptable)
6T25 N FLAGLER DR
gTH FLOOR - 83
W PALM BCH FL 33402 84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, Typed of printed name of registared agent and tts if applicable. NOTE Registarad Agant signature required when reinstating) DATE

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [o/1 D [ DELETE 1.1 TE [JChange [ Addition
NAME SHEEHAN [li, THOMAS A 12 NAME

smreeracoress| 625 N FLAGLER DR 9TH FLOOR 13 STREET ADDRESS

CITY-ST-ZIP W PALM BCH FL 14 CITY-ST-2P

E D - B DELETE 21 TE [CJChange [ Addition
NAME CHAMIRRON, RALPH 22NAME

smeeranoress| 4000 PGA BLVD STE 900 23 STREET ADDRESS

orv-st.ze ~ ~| PALM BEACH GARDENS FL 33410 2.4 CITY-ST-2P -

TIME ™ [ DELETE 34 TITE [] Change [ Addition
NAME BADESCH, SCOTT 32NAME

sTReeT aporess{ 2600 QUANTUM BLVD 33 STREET ADDRESS

CITY-ST-2PP BOYNTON BCH FL 34.CITY-ST-ZP

TITLE 8 [J DELETE 41 TME : Change (3 Addition
NAME MONTGOMERY, KEN 4.2NAME

streeT aporess! 600 S DIXIE HWY 4.3 STREETADDRESS

CITY-ST-ZP W PALM BCH FL 44 CITY-§T-2ZIP

TME [J DELETE 51TME [IChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY- ST 21P 54 CITY-5T-2P

MEe ] DELETE 61TMLE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-2P

T4, T hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or diractor of the corporation or the regeiver or jrusif] empowered to execulg his report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an i address, with er like empowerad.

SIGNATURE: Sy /1 URE REQUIRED /51 (sel]375 66 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR =" Daytime Phone #

CR2E037 (11/98)

0041531




