FILE NOW: FILI

NG FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

*g_\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N92000000771 (7)

PINELLAS ASSOCIATION OF WHEELCHAIR TRANSPORTATIO
N PROVIDERS, INC.

SUITE K

Principal Place of Business
3000 MTH STREET SOUTH
ST PETERSBURG FL 337111

SUITE K

Mailing Address
3000 34TH STREET SOUTH
$T PETERSBURG FL 33711

R ARO

. Date Ingorporated or Gualitied 3a. Date of Last Report

12/14/1992 05/01/1995
2. Principal Place of Business | _2a. Maling Address 4. FEI Number Applied For
m 25! 58-3152386 Not Applicable
i 1 ¥, . Suite, Apt. &, etc. i
Suite, Apl. #, et __, Sute Aet . et 5. Certificate of Status Desired [} $8.75 Adc!ntlonal
;2—1 27] Fee Required
City & State __ Cily & State 6. Election Campaign Financing O $5.00 May Bo
23 28 Trust Fund Gontribution Addad to Feas
Zip Country __2Zp Country 8. This corporation has liability for intangible taxAnder s, 199,032,
24 [25] 2] [30] Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regi d Agent
81| Name
GHEEN; JAMES L B2| Streot Addross (P.O. Box Number is Not Acceptabie)
C/0 VIP WHEELCHAIR TRANSPORT, INC.
5880 49TH STREET N., STE. N-204 83
ST. PETERSBURG FL 33709 8] Ciy FL 5] Zip Gode

11. Pursuant to the provisions of Sections 617 0502 and 617.1508,
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiliar with, and accept the obligations of, Section £17.0503, Florida Statutes.

Florida Statutes, the abova-named carporation submits this statement for the purpose of changing its registered office

SIGNATURE .
Sigralare. typed or printed niame of rogistored agent and Uite if applicable NOTE- Registerod Agen: signarure reaured when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRFCTORS IN 12
TIE PD ["]DELETE LATITE [ Change  [J Additicn
KAME HOEL, WILLAM R 1.2 NAME
streer anoeess | 3000 34TH ST., SOUTH, SUITE K 1.3 STREET ADDRESS
CiTY-81- 2P ST. PETERSBURG FL 33711 14 CITY-51-2P
TIRLE 8§D (JDELETE 2TINE Clchange [ Addition
NAME GREEN, JAMES L 2.2 NAME
sTReET ADoRess | G880 - 49TH ST, N., STE. N-204 2.3 STREFT ADDRESS
CITY- ST 2P ST. PETERSBURG FL 2 40ITY-ST-2F
TILE T - [JDELETE 31TILE [Change  [J Addition
HAME WISE, JAMES N 37 NAME
stareT anoRess | 13490 WALSINGHAM ROAD 33 STREET ADDRESS
CITY-ST- 2 LARGO FL 34644 44 CITY-ST-2P
TITLE [CIDELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEE ) ADDRESS
CITY-§T- 2P A4 CITY-5T-20
TitCE [DELETE 5.9 TIMLE [JChange [ Addition
NAME 5.2 NANE
STREE?Y ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2IP 5.4 0ITY-51-2P
TITLE [JDELETE $47MLE Oichange (1 Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-S1-2IP 6.4 CITY-5T-2IP

certify that the i
oath; that | am an

SIGNATURE:

14. | do hereby certity that the infarmation supplied with this fiing is voluntarily furmished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
nformation indicated on this annual repaort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

paed ‘fIQu«A , /JRMJA};

%mtﬁ L, .Gr'-c--fn 3/’ 7/7(0

§13-522- 2933

SISNATURE AND TYPED OR PRINTED NAME OF SIGRYAG OFFICER OR DIRECTOR

Date Daytirne Phone #

CR2E037 (12/95)




