B e

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

POCUMENT # N3

00003787 (9)

FLORIDA INSTITUTE FOR MEDICARE ADVIOCACY, INC.

A 00 O

Principal Piace of Business
1217 PONCE DE LEON BLVD.

Mailing Address
1217 PONCE DE LEON BLVD.

3. Date Incorporatad or Qualified

nghg s re;
office or registered agent, of both, in the State of Floride  Such change was authorized by the corporation's board of directors. | hereby accept the appolntmant a& regls
agent. | am familiar wilth, and accept the obligations of, Section 617.0503, Florida Statutes.

CLEARWATER FL 34618 CLEARWATER FL 34516 08@9”993
&. FEI Number Applied For
- 59-3198066 Mot Applicable
. Pri | 28, iling Add y
Principal Place of Business 8. Mailing rBES 5. Certificate of Status Desired E] ”_75 Additional
21 '20] Fes Required
Sulte, Ap1. ¥, etc. Suite, Apl. #, elc. 8. Eloction Campaign Financing $5.00 May B
ZI Py N _Z?I Trust Fund Contribution Added to Fess
Ci tale City & State 7. |s this nonprofit corporation & homeownery gesociation?
5 Aokused 244 Cr-dels e
Zip o ntry Zp Country B. This corporation owes or has pald the current yesr intangible
u| 555 5 7éE 25 29 ;5] Personal Property Tex due Juna 30. Yes No
9. Name and Addresa of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
81| Name
Pm' RAYMOND L 82| Street Address (P.O. Box Number is Not Acceptabls) 3
1217 PONCE DE LEON BLVD. \
CLEARWATER FL 34616 & o
84| Ciy Jo FL
9. Pursuant o the provisions of Sactions 617.0502 and 617.1508, Floride Statules, (he above-named Corporation submits this statement for the purpose of chang

that the information suplplied with this filing does not qualify for
indicated on Ihis annual report or supplemental annual repor is true al

officer or diractor of tha cofporation or tha ghceiver of trustes smpowg
Block 12 or Bllock 13 H changed, or on an fittachment with a

j SIGNATURE:

SIGNATURE
Bigruture, lyped or prinied hivne of reglstered agent and Ul K appicable {NOTE: Reg Agan signal quired when ing) DATE '
12, OFFICERS AND DIRECTORS 18, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 E
TME — PD [JoEETE 1ITILE CJChange [T Addition |
RAME PARRI, RAYMOND L 12NAME
smeeranoess | 1247 PONCE DE LEON BLVD. 1.3 STREET ADDRESS E
GITy-51. TP OLEARWATER Fl. 1.4 CITY-ST-HP
TE ST T becETe 21 TITLE [T change ] Addition
HAME PARRI, SANDRA T 22 HAME
smeevanoress | 1217 PONCE DE LEON BLVD 23 STREET ADDRESS
CLEARWATER FL 2.4CITY-§1-2P
D T SATME O crenge 1] Additon |
PARRI, DANIEL C 32HAME
1217 PONCE DE LEON BLVD 3.3 STREET ADDRESS
CLEARWAYER FL 3.4, CITY-ST-2P
I DELETE 41TITLE [ change [T Adsiion
4.2 NAME |
4.3 STREET ADDRESS
LACTY-ST-21P
J oELETe 5.1 TMLE L) Crange L] Additlon
5.2 NAME
5.3 STREET ADDRESS
6.4 CITV-ST-1iF
3 DeLere 61 TILE [Thange L] Addftion
6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-21P _
14, | hereby certi he exemption slated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the Information

d ac

addgaghe

q that my signature shall have the same leg
s report as requirad by Chapter 617, Florlda Statutes; and that my name appears In

al effact as I made undet cath; that | am an

% /9¢




