FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N48589

1. Corporation Name

&LSRIDA ADVOCATES FOR NURSING HOME IMPROVEMENT,

Mailing Address

620 EDGEWATER DR #503
OUNEDIN FL 3459

Principal Place of Business

620 EDGEWATER DR #503
DUNEDIN FL 3469

Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90032 011 ****61.25

VMDA RRMAR AR

4

Fg’l

[25)

. Election Campaign Financing 0

Trust Fund Contribution Added to Faes

2. Principal Place of Business 2a. Mailing Address 3. Date Incarporated or Qualifed

[21] 28] 04/24/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For

2] pe 59-3124945 Not Applicable
City & State City & State iti

=) e i 5. Gertifcate of Status Desired [ $8.75 Adational

23 'z§| Fae Required

_’1 Zip Country Zip Country & $5.00 May Be

2

_Ja0]

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
MCLEAN, KEVIN A 82| Street Address (P.O. Box Number is Not Acceptable}
NURSING HOME ABUSE LAW CENTER
2629 W. BAY TO BAY BLVD., PH SUITE 8
TAMPA FL 336298109 84| City FL 85| Zip Code

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

SIGNATURE

Signature, typed or prnted name of registered agent and itle if applicable. {NOTE: Registered Agent signature requirad when reingtating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TLE FD [ DELETE 11TME CChange [} Addition
NAME GORALE, MARY 12 NAME
streeTanoress| 620 EDGEWATER DR #503 1.3 STREET ADDRESS
CITY-5T-2P DUNEDIN FL 14 CATY-ST-2P
TTE VP [ ELETE 24TME KChange  [hAddition
NAME GORALEWSK], DANIEL J. 22 NAME _
sweeeTaooress| 326 ANGUS 2asmerraooress| PO B oX 733
ONTY-ST-ZP PENDLETON OR 2 4CITY-ST. 2P Sf’e L I
THLE D MY DELETE 31 TME EC R T /R Change dition
NAME HECKATORN, VIRGINIA 23 NAME C HRr) s"r/ﬁ/.\,? é M. PﬂC/ﬂ)f Rﬁ B‘, RN
smeetaooress| 821 FLORIDA PARK DR sasmeeTaonRess | 959 10 Jo AAS Tow I Rd _
CITY-ST-ZP TAMPA FL 34.CITY-ST-2IP FARMNGTON Hit Lﬁ,MI 9283 35~
TME 10 [J DELETE 41TITLE [IChange  [T] Addition
NAME MICHAEL A. KNOX 4 2NAME
streeT aporess| 6023 S 2ND ST 4.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 44 CITY-ST-2PP
TMLE D [ DELETE 51TITLE [OChange [ Addition
NAME SUTCLIFFE, FRAN 52NAVE
smeeTaporess| 6429 GULFPORT S 5.3 STREET ADDRESS
CIY-$1-ZP ST PETERSBURG FL 54 CITY-ST-2F
TIMLE D 1 DELETE BATITLE [OChange  [IAddition
NAME MCLEAN, KEVIN A 6:2NAME
streeTaporess| 4830 W KENNEDY BLVD 63 STREET ADDRESS
CITY-S7-2P TAMPA FL §4 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualif
indicated on this annual report or supplemental annual report is.tsy
officer or director of the corporation or the recefver or trustee™s
Block 12 or Block 13 if changed,_ore d

SIQ\NATURE:

N

ke an

d accuratg/

enpxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the sams legal effect as if made under oath; that | am an
g this report as required by Chapter 617, Florida Statutes; and that my name appears in

Ather like empowersd.
2-pr-59 §13-83(~06&7

0077388

Dats Daytirna Phone #

CR2E037 (11/98)
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