FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION PO DEPAFINENT 07 TATE Jan 30 1997 8:00am
ANNUAL REPORT

Sccretary of Slate S ecretary Of State

1997 A & DIVISION OF CORPORATIONS

DOCUMENT # N51 359 (2)

1.- Corporation Name

BAY AREA CONTINUITY OF CARE ASSOCIATION, INC.

LR

Piingipat Place of Business Mailing Addross
3665 EAST BAY DRIVE 3665 EAST BAY DRIVE
SUITE 204272 SUITE 204-272
LARGO FL 34641 LARGO FL 337711980 —
us us 3. Date Incorporated or Qualified 3a. Date of Last Repart
10/19/1992 03/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Apphed For
- 26 59-3153650 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, olc. i
Hie. AP sl wie. Ap e 5. Cerlificale of Status Desired % $8'75 Addlltlona%
22 —ﬂ Fae Roguired
City & State City & Stalc 6. Flection Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution ] Added 10 Foes
Zip Couinlry 2ip Country 8. This corparation has liabilily for intangible tax under s. 199.032,
24 ;S—I ;;\ m Florida Statutes D Yes I:] No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
B1| Mame
PARRI. RAYMOND L. B2| Strest Address (P.Q. Box Number is Mot Acceptabiie)
1217 PONCE DE LEON BLVD.
CLEARWATER FL 34616-1285 &3
84| City FL 85| Zip Code

¥1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its regislered
office or registered agent, or bolh, in the State of Florida. Such change was authorized hy the corporation’s board of directors. | herety accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statules.

CR2EQ37 (9/96)

SIGNATURE . . - _ _ . e
Signatuic, typad or prnted name of registorcd agent and Ut it applicable (MOTE - Ragstered Agen: signaiung required when reinsta ngd DATE

12, OFFICERS AND DIRCCTORS 13. ADDMIONS/CHANGES TO OFf IGERS AND DIREGTORS [N 12

TME PD LT peeete 11TLE T Change ] Addition

HAME HUDSON, PATRICIA L 12 NAME

swreeaporess | 780 OAKWOOD DRIVE 13 STREET ADDRESS

£TY-ST-21P DUNEDIN FL 1A TITY-§1-21P

TLE ) (T okLeie 21TLE [T change [ Addilion

NAME ROGERS, CAROL 2.2 NAME

sweet anoress | 669 20TH ST. SW. 23 STRFFT ADDRESS

CITY-§7-2IP LARGO FL 345640 P 2 4CIY-ST- 7P

TIMLE STD kA DELETE 3110LE TS n B TJ change  [adadition

NAME PEENO, BARBARA 3.2 NANE TANGT HooGInS

staeer aooress | 5652 31ST AVE. N. 335 ADLRESS | DBTY] D Awaf i O

GTY-s1-2IP ST. PETERSBURG FL 33710 34,001y 1-7P Strmumele TL VML

TME [Toeene a1 TALE TeLasurer T'p T Change” [a#fdition

NAME 4 2NAME Mty AL E Bleuin

STREET ADDRESS 1357eE1 00RESS | IDGS PHIMLIPPE PARK whny

CITY-51- 2P 44CITY-5T- 2P SAFLTY HA a F

TMLE L beceTe 5T ' _ Change Addifon

NAME 57 NAME

STREET ADDRESS 5.3 STREI | ADDRESS

oY -§T-2P 5.4 CITY -Si- 2P

TITLE MR PYRLIT; T Change 1] Addition

NAME 6.2 NAME

STREET ADDRESS £3 STHEET ADDRESS

CITy-5T-2IP 54 GITY-51-2P

14, | do hereby cerlify that the infermalion supplicd with this fling does not guatify Jor the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certily that the
information indicated on 1his annual report ar supptemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; ihat
| am an afficer or director ol the corparalion or the receiver of trustee empowered 10 execute this report as required by Ghapter 817, Florida Statutes; and thal my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address. P s ¢

/o0
SIGNATURE: Ot cusen A Hhndiane fartrcia LHvosm  0114q7  $1373u8mP

WA TURE AND TYPECFOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Fhont § mos 1584




