FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 -2

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

DOCUMENT # N5133

1. Corporation Name

BAY AREA CONTINUITY OF CARE ASSOCIATION, INC.

Principal Place of Business

790 OAKWOOD DRIVE
SUITE 204-272
LARGO FL 24698

us

Mailing Address

750 QOAKWOOD DRIVE
SUITE 204-272
DUREDIN FL 34698
us

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90055 044 ****61 .25

—

NEUSU UG

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

FL

1 190 OAX WoboD Drve 5] 190 oAkwoeo Drve, 10/19/1992
Suite, Apt, #, etc, Suite, Apt. #, etc. 4. FE| Number Apptied For
22 [27] 59-3153650 Not Applicable
E\ %yfit?ffbo A CL. ;l (gty:‘.St::: Lo F L 5. Certifcate of Status Desired O sili:;‘jii?al
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m 24Laqg [El {LSA E;] ML4ge l;l WA Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARRI, RAYMOND L. 82| Strest Address (P.O. Box Number is Not Acceptable)
1217 PONCE DE LEON BLVD. ‘
CLEARWATER FL 34616-1285 83
84| City 85! Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent..| am familiar with, and accept the obligations of; Section 617.0503, Florida Statutes.

s, the above-named corparation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed name of registered agent and title if applicable.

TNOTE: Registered Agant signature requirsd when renstating)

DATE

CR2E037 (11/98)

12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD O DELETE 1.1 TILE Po . [XChange [ Addon
NAME HUDSON, PATRICIA L 12N Hupsen -Semmeny |, faTRICIA L

streeaooress| 790 OAKWOOD DRIVE 1asmeeTAnDREss | 190 DAKWoD Drwe

CITY-5T-2PP DUNEDIN FL 1.4 CITY-ST- 2P Du.neoww Fi 3NLAS

TME VD ] DELETE 21 TMLE VD WiChange [ Addition
NAVE DESLANDES, CHRIS - 22NAkE %ﬁ';?‘:«fi ﬁ“ é*}u

streetaporess| 9710 16TH STREET NORTH 23 STREET ADDRESS

csroe | ST PETERSBURG FL 33716 voma | ST Perabue Fu 3309

TITLE sD [ DELETE 31TMLE - - - —  [¥Change - [-] Addition
NAME MENITZ, JAN 32NAME N emirze Jad

smeeranoress, 521 69TH AVENUE NORTH sasmeerionress| 5 b 31 15¢ ST M E

rv.srzp | ST PETERSBURG FL 33702 suarstze | 6T FPedewsbure FL 35703

e 1D O DELETE 41TITLE ) Bffchange [ Addition
NAME NEMITZ, JAN 4.2 NAME NEmiTE T AN

streeTaporess| 5216 9TH AVENUE NORTH csmerraonress| Se3 b vt 3T AT

CITY-S§T-2P ST PETERSBURG FL 33702 44 CITY-ST-ZP ST Pedvsbu Fu 23103

TIME [ CELETE 5.1 TALE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-2IF 54 COY-ST-ZIP

e [ DELETE 6.4 TIMLE [IChange [ Addition
NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T1-2IP 64 CITY-ST-ZIP

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 cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the samme legal effect as if mada under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 at Black 13 if changed, ot on an attachment with an address, with all other like empowered. ™ -

SIGNATURE:  (Zatlimss plripLisnEmuBen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

031099 711713 /Jo2o

3
5

Date

"Daytime Phone #



