2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51339

1, Entity Name

BAY AREA CONTINUITY OF CARE ASSOCIATION, INC.

Principal Place of Business

Mailing Address

790 OAKWOOD DRIVE 790 QAKWOOD DRIVE
LARGO FL 34698 DUNEDIN FL 34698-7231
us

2. Principal Place of Business . 3. Mailing Address

N 90 CArwoso Orive

GBI

FIL

ED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90092 001 ****61 .25

v v

|

. T UV

A

Suite, Apt. #, etc. Suite, Apt. #, eto. DO NCT WRITE IN THIS SPACE
" City & State City & State 4. FEI Numbar Applied For
L]
DuneDim FuL 59-3153650 Not Applicable
Zip Country Zip Country o . $8.75 Addiional
3, ! a 9 WS 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
-~ =-|- Name -

PARRI, RAYMOND L.
1217 PONCE DE LEON BLVD.
CLEARWATER FL 34616-1285

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of reqistered agent and title if applicabla. {NOTE: Reqisterad Agent signature required! whan reinstating) DATE
FILE NOW: 9. Bleclion Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $67.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO [ peiate TME O Change (O] addition
NAME HUDSON-SOMMERS, PATRICIA L NAME
STREET ADDAESS | 700 QAKWOOD DRIVE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-ZIP
TTLE VD O pelete TILE [ Change [ Addition
NAME DESLANDES, CHRIS NAME
STREET ADDRESS | 6032 3RD AVE N STREET ADDRESS
orv-ST-Z 1 ST PETERSBURG FL 33710 Ciry-St-208
TITLE 313 QS - 7 pelete TITLE TE J WHITE WChange [ addition
NAME NEMITZ, JAN NAME
STREET ADDRESS | 5631 18T ST NE STREET ADBRESS Lo ifr STNE
on-s-2¢ | ST PETERSBURG FL 33703 CITY-ST-2IP sT. pek”hM FL 3%703
TNLE A[1] O perete TITLE Tan wrh T, Ef(:hange [ Additicn
NAME NEMITZ, JAN e (o1 87h STNE
STREET ADDRESS | 5631.1ST ST NE STREET ADDRESS
urv-s1-2¢ | ST PETERSBURG FL 33703 orv-st-2p 5T Peivabuwng, AL 35703
TME [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TITLE [ Detete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12, hereby cerlify that the informaticn suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my sighature shall have the same iegal effect as if made under cath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to ex2cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

sIGNATURE: Catesla] dulidsm 0 Sima S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oYi1o00 ©

“1217238)030

Date

Daytume Phona #

CR2EN37 (9/99)



