FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1999

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

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90011 045 *****g 75

DOCUMENT # N49377

1. Corporation Name

FOR AIDS CARE TODAY, INC.

03-17-1999 90011 046 ****61.25

Mailing Address

2641 - 1ST AVE. N.
ST. PETERSBURG FL 33713

Principal Place of Business

2641 - 1ST AVE. N.
ST. PETERSBURG FL 33713

§

AR AWM ER

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

9. Name and Address of Current Registared Agent

!
[21] 136 -l:/\/aﬁm-{ /Sa%, 26! 300 East Bay Drive 06/15/1992
Suile - Apk-ireter ] Sulte, Aptw—ete— 4. FEI Number Applied For
2] S«wt/.z, 20| al 59-3128150 Not Appicabls
Clty & Statipm a FZ‘ EI CIT\L% ?“S‘g FL ) 5. Certifcate of Status Desired XXX $8F';i::ji$;na‘
o ¢ C()_Jrryﬁ- - 6. Election Campaign Financing $5.00 may Be
H 5 5 ,70 l |2_5| (@JI maﬂ@q ;;l 3377 0 . P 'i_n ell a Sv : Trust Fund Contribution U Added to Fies

. Name and Address of New Registered Agent

81| Name

LABYAK, MARY J
THE HOSPICE OF THE FLORIDA SUNCOAST

Street Address (P.O. Box Number is Not Acceptable)

300 E BAY DR

LARGO FL 33770 oy

85| Zip Code

FL

the above-named

agent. | am familiar with, and accept the obligations of, Section 617 tatu

sienaTure MARY J. LABYAK, PRESIDENT

-
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flori St s,
office or registered agent, or both, in the State of Flonda. Such chan e horized by the corp rati

i statement for the purpose of changing its registered

5. { herely accept the appointment as registered
?Z—'— 2/23/99

rpojation sub tst
e board.of

Slgnatre, typed o printed name of registerad agent and Utla f applicable

{NOTE Regmered Agen( sﬁfalmulmﬁ Wi

DATE

-
vslahng’/

12. OFFICERS AND DIRECTORS 13. AMONSICF]%NGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD [ DELETE 11 TIMLE TjChange  [] Additon
HAME LABYAK, MARY 12 NAME

streeanoress| HOSPICE- 300 EAST BAY DR 13 STREET ADDRESS

CITY-ST-ZIP LARGO FL 33770 140ITY-ST-ZP

TME ) [ DELETE 24 TIME Kichange [ Addition
NAME BOBY, DAVID D 22 NAME BUBY

streeT aooress| HOSPICE- 300 EAST BAY DR 23 STREET ADDRESS

emv-st2¢ | LARGO FL 33770 2 4CITY-ST.2P

TIRE VCD [] DELETE 31TALE [JChange [ Addition
NAME PRUITT, MARCI 32 NAME

streeT aopress| HOSPICE- 300 EAST BAY DR 33 STREET ADDRESS

CITY-ST-ZPP LARGO FL 33770 34 CITY-§T-2P

TILE TD (i DELETE 41TITLE change [ Aodition
NAME KISTLER, SCOTT 4 2NANE

street aoress| HOSPICE- 300 EAST BAY DR 43 5TREET ADDRESS

CY-5T-2P LARGO FL 33770 44 CATY-5T-2P

TME SD 3 DELETE 51TIMLE HcCnange [ Addion
NAME OLDALLIE, BETTY 5.2 NAME OLDANIE

swreet aooress) HOSPICE- 300 EAST BAY DR 53 STREET ADDRESS

CITY-5T-2IP LARGO FL 33770 5.4 CITY-5T-ZIP

TLE DD [] DELETE 81TMLE p&Change  [[] Addition
NAME W, 62 NAME ,

STREET ADDRESS m &3 STREET ADDRESS GZ_(DL’JB st ‘c‘\)e [\]‘

crstov | ST PETERSBURG FL 337} ; Nesovsze | St 94310/1«0}“4 4 /33712

14. | hereby certify thal the information sypplied with this filing does not quaffy for,
indicated on this annual report or sygy
officer or director of the corpor of khe receiver or trustee empowere

Block 12 or Block 13 if cha}'l'ge gr/oglan attachment with an address,

SIGNATURE:

exemption stated in Section 119.07(3
emental annual report is true anq acpdrate and that my signature shall have the same legal e
exgcute this report as required by Chapter 617, Florida Statutes: and that my name appears in
ther like empowgred.

Adites. | funther certify that the information

Xi}, Florida
ct as if made under oath; that | am an

2/23/99 727-588-2700

WArIdLE

CR2E037 (11/98)

w{omcm of DIRECTOR

Date Daytime Phone #



