- FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 14, 1999 8:00 am §
ecretary of State

04-14-1999 90210 003 ****6]1 .25

DOCUMENT # N93000005358

1. Corporation Name

HIPS, INC.

GOVERNOR'S COUNCIL FOR COMMUNITY HEALTH PARTNERS

Principal Place of Business " - Mailing Address

PALM BEACH COUNTY PUBLIC HEALTH UNIT
BOX 29, 826 EVERNIA STREET

PALM BEACH COUNTY PUBLIC HEALTH UNIT
BOX 29. 526 EVERNIA STREET

WAREE S

[2s] 20}

24]

WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402
<. Principal Place of Business R 2a. Mailing Address___ . -+ . . - = - _ _] 3_Date Incorporated or Qualifed. - -~ -- - ) —-'
21] ' ' 26] 11/19/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nurmber Applied For
22} ) 27] 650449910 Not Applicable
- T & St "
City & Stale City & Statte 5. Certifcate of Status Desired [ $8.75 haditional
El . ;;l i Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Feas

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

COLEMAN-MILLER, VICTORIA

PALM BCH COUNTY HEALTH DEPT.
826 EVERNIA ST. -

WEST PALM BEACH FL 33401

81| Mame

S

Keith Rizzardi
82| Street Address (P.O. Box Number s Fot’

Atrtorney-At-Law
eplaoay— - - LT

To-

N
. oo

83

3301 Gun:ClubziRoad. moom 111

CEIfssWater Manadement-District

84 City

West Palm Beach

Zip Code

FL°L e

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a [
office or registered agent, or both, in the of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the gppoi
agent. | am familiar, with accept the gbligations of, Section §17.0503, Florida Statutes.

; "
i

bove-namead corporation submits this statement for the purpose of changiﬁg its ?eglsEered

tment as registered

i —E. ‘ L{.DAZ- ;??

SIGNATURE Slg:'»ahh,typadorpmlaynyﬁeoi wlered agent and tte f applicable. KQ«EE%@%&Q&J . e - o ,
12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D .. ] DELETE 117IMLE i JChange  [JAddiion | =
NAME SMITH, HARRY L 12 NAME . S
smreeTanbress| 7108 FAIRWAY DRIVE, STE. 235 1.3 STREET ADDRESS <
‘anv-stze | PALM BEACH GARDENS F 14CITY-5T-21P [
TME P . . ] DELETE 23 THE p 3 Change  [[] Addition U] ii{
RAME BANKS, LYY |, ... T 17 1o L e g '
sreeraooress| P. 0. BOX 3515 N/A 23 §TREET ADDRESS g(a)n]];g); gg?g N/A

crv-st.ze | WEST PALM BEACH FL 33402 zeomy-stzp o, . o 1o o ooane }
E VP ) U] DELETE 31TME westrraImTDEeR Ay ange [ ] Addition

NAME ARMSTRONG, RON 32 NAME

streeTaD0RESS| 3300 FOREST HILL BLVD 33 STREET ADDRESS i
crv.st.ze | WEST PALM BEACH FL 33406 34.GITY-ST-2P

TIRLE D . [_J DELETE 41TME [CIChange [ Addition

NAME GILDAN, DR. KATE 4.2 NAME

streevanoress| 3340 FOREST HILL BLVD 43 STREET ADURESS

crv-stz¢ | WEST PALM BEACH FL 44 CY-5T-ZP o
e TD [ DELETE 51TINE TD MfChange [ Addiion|
e ) MCGARTHY, PAT SZRAE Betsy Whisman

sweeraopress| 5352 LINTON BLVD SISTRETANRESS | 800 Meadows Road

crv.st-z¢ | DELRAY BEACH FL 33484 S4CTy-5T-ZP . .

e i = - ) I oeLeTE 6.1 TITLE O Change [ Addition .
e v - 6.2 NAME : '
STREET ADORESS 6.3 STREET ADORESS

CITY-ST-2P - 6.4 OITY-ST-ZP i

12 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)({), Florida Statutes. | further certify that the information ! !E”

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute 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, with all other like empowered.

ShnFEiks

SIGNATURE: PJRE R

] TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT:

-Yar csp-2462
4 ,iz‘. ‘561/650 2463

Daytime Phone #



