FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Moo Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (8)

THE ALLIED HEALTH CAREER DEVELOPMENT COALITION O

P SOUTHAEST FLORDA, NCORFORATE MNP TW VR TR

Principal Place of Business Mailing Address
3856 EVANS AVE 2176 CLEVELAND AVENUE
STE 4 FORT MYERS FL 33001-5864
FT. MYERS FL 33 us
us § 1. 3300t 3. Date Incorporated or Qualified Ja. Daiaimhﬁsi Baébm
10/21/1961 /1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 l _;E‘ Nol Applicable
Suite, ApL. #, etc Sute. Apt. #, elc. ‘ $8.75 Additiona!
22 ) po | 5. Certificate of Status Desired [ Feo Regulred
City & State City & State 6. Eiection Campaign Financing $5.00 mayBo
23] ;I;] Trust Fund Contribution ] Added 1o Fees
2ipe Country Zip Country 8. This corporation has liability for intanglbla tax under 5. 199.032,
24] 25 20] 30 Florida Statutes O ves o
] 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
. 81} Name
CECIL, JON C. 2| Street Address (P.0. Box Number is Not Acceptable)
2776 CLEVELAND AVE
FORT MYERS FL 33901 &
' 84| City FL ]as] Zip Code

11, Pursuant to the provisians of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing s registered
office of registored agont, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directars. | hareby accep! the appointment as registered
agen! | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

TSignirure typed or printed name of ragslerad agen! and tile 1 applcabie, (NOTE: Registéred Agent signatura required when reinsieiing) 7‘i DATE
12 OFFICERS AND DIRECTORS 13, /KD'UEE)WES_K{QFF]CEHS AND DIRECTORS IN 12
ML 1} CToeLeTe 11TILE \J T Change ] Addition
o CECK, JON 12w AL W
sireetacokess | 27768 CLEVELAND AVE 1.3 STREET ADDRESS
LY S1-2P FT. MYERS FL . 14DITY-ST-2P
TITLE eb iyﬁELETE 21TME [CJChange L] Aodition
HAME GEOTFY-STEPHEN 22 NAMEE
seeTapneess | ST85EVANSAVE, 23 STREET ADDRESS
CITY-SF- 2P FI..MYERS.FL 2.4 CITY-8T- 2P

TTE CcD [T oELeTe 3 TLE "7 T T change LT Adciton
e KELLY, MARY E somae /ﬂz“yéf’
sieer anoress | 350 7TH STR NO 33 STREET ADDRESS

Cily- 1. 7P NAPLES FL

) 34 CITY-ST-21P
e Bl VDELETE A1TITLE L) Change i Addiion
NAME HARTZLER-HARVEY . 4,2 NAME
streer anoress | 15000-SHEL-PT-VILLAGE 43 STREET ADDRESS
Y- S1- 7 FT MYE| 44CTY-§T-2P
ILE Y YR EL L] DELETE 51TTLE LT change [T Addition
NAME ELSBERRY, JEFF 52 NAME
steet aporess | 8089 COLLEGE PKY. SW 53 STAEET ADDRESS
CITY-S1- 2 FT. MYERS FL 33908 5.4 CITV-ST-2IF
TITLE T [_] DELETE 6.1 TILE ~ L) change  {_] Addition
NAME MAY, MARJORY 6.2 HAME
sineet anoress | 2776 CLEVELAND AVE 6.3 STREET ADDRESS
L CsT-ae FT. MYERS FL 54 CITY-5T-2

£ 1 do hereby certity that the information supplied with this filing does not ﬂualh‘y for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the
intormation indicated on this annual report or supplemental gynual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
am an officer or director of the corporation or g recaiverfor irustae empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my nams
appears in Block 12 or Block changdd, orforgan atighmpbnt with an address.

{ SIGNATURE: Q—M . éf} - HEOUIREBGve . el S/P/97  G4l-33Y—532)
SIGNATURE AND TYPED OR PRINTED NAME OF §/GNING OFFICER OF DIRECTOR Dafe Deytime Phone ¢ 0085783

May 16 1997 8:00am

CR2EOQ37 (9/96)



