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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stata
DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # N47682

HEALTHY START PRENATAL AND INFANT HEALTH CARE CO
ALITION OF PALM BEACH COUNTY, INC.

Principal Place of Business
2745 N AUSTRALIAN AVE

Mailing Address

2715 N AUSTRALIAN AVE

SUITE 101 SUITE 101
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
us us

FILED

Jun 17,1999 8:00 am
Secretary of State

06-17-1999 90008 010 ****61.25

LT

2. Principal Place of Business

2a. Mailing Address

. Pate Incorporated or Qualifed

2]

[2s]

|20}

[30]

[21] 26) 03/03/1982
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
122] 27 650327765 Not Applicable
City & Stat City & State iti
ity ate fty 5. Cenifcate of Status Desired 0 $8.75 Add_monal
;;I ;81 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

TFrust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

TAYLOR, PATRICIA | ESQ

73 SW. FLAGLE

R AVENUE

STUART FL 34994

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.0. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

1

SIGNATURE

. Pursuant to the p

office or registered agent, or

rovisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 tamiliar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

Signatura, typsd or printed nama of registered agent and title if applicable. {NOTE: Registsred Agent signalure required when ranstating) DATE
12. QFFICERS AND DIRECTORS  / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D WA DELETE 14 TME [QcChange [ Addition
NAME QWEN, SANDY 12 NAME
street aooress| 111 SAPODILLA AVE. 1.3 STREET ADDRESS
CITY- T-2P WEST PALM BEACH FL 33401 14 CITY-ST-2P
TME SD L] DELETE 21 TIME [JChange [ Addition
nve | FINK, HANNA 22 NAME
sreer anoress| 2101 W. COMMERCIAL BLVD., STE. 1500 A 23 STREET ADDRESS o o -
orv-stze | FT. LAUDERDALE FL ~ 2 4CITY-§1-2P ~ - T
TME =) [ DELETE 31 TILE [OChange [ Addition
NAME FAQUIR, MARY 32NAME
streeraporess| 6911 CARISSA CIRCLE 33 STREET ADDRESS
CITY-ST- 2P LAKE CLARKE SHORES FL 33406 34,CITY-ST-7P
TME VPD [0 DELETE 41TME C]Change [ Addition
NAME MCCRAY, BARBARA 4 2NAME
sTReET ADORESS| 2000 PRESIDENTIAL WAY #803 4.3 STREET ADDRESS
emv-stze | WEST PALM BEACH FL 33401 44 CITY-ST-2P A
e D [] OELETE 51TITLE [AChange [ Addion
e PALMER, TANY s2NE Palmer, Ta oo
streeT aooress| 324 DATURA ST., STUIE 401 5.3 STREET ADDRESS
cmv-st-zp__ | WEST PALM BEACH FL 33401 54 CITY-ST-2IP
TMLE D [] DELETE 61 TILE [JChange (7] Addition
NAME EBBOLE, TANA 62 NAME
streeTADREsS| 1919 N FLAGLER DR 6.3 STREET ADDRESS
crv-stze | WEST PALM BEACH FL 3341 64 CITY-ST-2P

14 hereby certify that the information 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 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 | am an
officer or director of the corporation or the recsiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/4 gfum(bufj?? (5¢£m} %flmﬁ‘lﬂ‘:

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

;=

CR2EQ37 (11/98)




