NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT #

1. Corperation Name

(8)

rLOHIDA ADVOCATES FOR NURSING HOME IMPROVEMENT,

Principal Place of Business Mailing Address
620 EDGEWATER DR #503 620 EDGEWATER DR #5083
DUNEDIN FL 34698 DUNEDIN FL 346%

IR MO AR R

or registered agent, or both, in the State of Florida. Such chiary
familiar with, and accept the obligations of, Sec:ion 617.0503, Florida Statutes.

SIGNATURE _

3. Date Incorporated or Qualified 3a. Data of Last Ry
04/24/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 P 59-3124945 Not Appicable
Suite, Apt. #, etc. ite, Apt. #, etc. it
e, ADL %, ele Suile. Apt. #, ete 5. Cerlificate of Status Desred [ $6.75 addiiona
22 1;[ Fee Required
Gity & State City & State 6. Eiaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Fees
4p Country Zip Country 8. This corporation has kability for intangible tgx under s. 189,032,
124) |25 260 [30] Florida Statutes O Yes M No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
83| Name
MCLEAN! KEVIN A B2| Strect Address (P.O. Box Number is Not Acceptable)
4830 W KENNEDY BLVD
SUITE 280 83
TAMPA FL 33609 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 517.050: and 617.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing fts registered office

was authorized by the corporation’s board of directors. | hereby Bccept the appointment as registersd agent. | am

S@F\d{hr‘e 1yned o prinled name of regwslafe:’lrz;g;a_m and tlla if appicable

(NOTE: Registered Agenl signaturs required when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
T PD [IDELETE 1A TITLE [JChange  [) Addition
NAME GORALE, MARY 12 NAME
strers acoress | 620 EDGEWATER DR #503 1.3 STREET ADORESS
CITY-ST-2FF DUNEDIN FL 14CITY-5T-2IP
TILE VP [JDELETE 21 TIMLE [Tchange [ Addition
RAME GORALEWSKI, DANIEL J. 22 NAME
streci aporess | 928 ANGUS 23 STREET ADDRESS
CiTY-ST-2P gENDLETON OR 2 AITY-S1-7P
TALE FLETE 31 TOLE g [ Cnange Addition
e RUSH, MARY GREGORIA » cone Seorge el ack x
steeer aooress | 781t SOCIAL CIRCLE "C* CIRCLE sastaeeTADDRESs | o0 7 S W estfan LRy
CITY- ST-2P TAMPA FL 34, CITY-ST-2P Tampe., 1 S3co0C
THLE F{1] CIDELETE ATTIIE v Dthange [ Addition
NAME MICHAEL A. KNOX 4,2 NAME
stece aooress | 6023 S 2ND ST 43 STREET ADURESS
CITy-51- 2 TAMPA FL A4 CITY-ST-2IP
TiILE D ClofLeTE 51THLE Cicrange [ Addition
Nang: SUTCLIFFE, FRAN 52 NAME
steeer acpaess | 6429 GULFPORT § 5.3 STREET ADDRESS
CITY-S1-2F ST PETERSBURG FL 540ITY-ST-2P
TITLE D CIDELETE B1TNLE Change  [J Addition
HAME MCLEAN, KEVIN A 62 NAME
sireer Aooress | 4830 W KENNEDY BLVD 63 STREET ADDAESS
CITY-S1-2I TAMPA FL £.4 CITY-§T-2P

oath; that | am an officer or director of the corgp oration or the recaiver or rustee em
appears in Block 12 or Block 13 if changed, or pn an attachment with

14. | do hereby certify that the information supplied with this filng is voluriarily furnished and does not qualify 1or the exemption steted In Section 119.07(3)(k}, Fiorida Statutes. | further
cerlity that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same

legal effect as if made under
ered 10 execute this repont 8s required by Chapter 617, Florida Statutes; and that my name

SIGNATURE%{

RE AND TYPED DR PRINTED NAME-OF SIGNING OFFICER @ DIRECTOR

2/% (83)&3/-06%9
Va4 X7 Doome Prove #

CRZEQ37 (12/95)




