FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPQORT

1996
DOCUMENT # N93000005480 (9)

1. Corparation Name

PROFESSIONALS FOR EXCELLENCE IN HEALTH CARE, INC

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

__ A0

Principal Piace of Businass Mailing Address
612 HARBOR ISLAND €12 HARBOR ISLAND
CLEARWATER FL 34630 CLEARWATER FL 34630
3. Date Incorporated or Qualibed 3a. Date of Last Report
12/06/1993 11/17/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 El ) 59-3220752 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e, Ap NG AL EL Bt 5. Certificate of Status Desred [ $8.75 Additional
E] 27 R Fee Requirad
City & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
El EI _ Trust Fund Contribution Added 1o Fees
Zip Country Zip Cauntry 8. This carparation has liabiiity for intangible tax under 5. 199.032,
’;] El ;a m Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WARD, TERESA COOPER, ESQ. 82 Sirecl Address (.0, Box Number is Not Acceptable)
5322 DUHME RD -
ST PETERSBURG FL 33708 83
A
84| Cry FL lasl Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Ficrida Statutes, the above -named carporation submits this statement for the purpose of changing its registered office
or reistered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as reqisterad agent. t am
familiar with, and accept the obiigations of, Section 617.0503. Florida Statutes.

SIGNATURE e R L o
Signatuse. typsd or printed name of registered agent and hie if anph-able (NOTE Registersd Sgent su_;_r_ature required wher renstanrg) DATE 6

12. OFFICERS AND DIREGCTORS 13. . ADDITICNS/CHANGE S TO GF FICERS AND DIRE CTORS TN 15 %

WIE b [ GELETE 11 TTLE DChange  [J Addton | &

NAME CARPENTER, JANA O 12 NAME S

streeTaporess | 612 HARBOR ISLAND 1.3 STREET AD JFESS g

CiTY-ST-2P CLEARWATER FL 34630 14CITY-5T-76 &

TILE 1] [CIDELETE 21T [change [ Addiion | O

NAME AVERY, JAN 22 HAME

sweetaboress | 1845 JESSICA RD. 23 STREET ADDRESS

CITY-§T-2IP CLEARWATER FL 34625 2 4CHY-8T- /¢

TTLE 4] [ IDELETE 31 TITLE [dchange [ Addition

NAME WARD, TERESA COOPER 32 NAME

sweer aooress | 5322 DUHME RD 33 STREET ADORESS

CITY-8Y-2iP ST PHERSBURG FL 34 CITY-ST-2F

THLE [CIDELETE L1TIE [dchange [ Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADLRi 5§

CiTY-5T 2P 440IV-ST-77

TIILE IDELETE 51 TITLE [cChange  [J Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDR: 55

CITY-ST-2P 54 CITY-51-2)

TITLE [CIDELETE 61 THLE [JcChange [ Addition

NAME €2 NAME

STREET ADDRESS 63 STREET ADD35S

CITY-ST-2IP B4 CITY-ST-2

14. | do hereby certify that the nformation supplied with this fling 15 voluntarily furnished and does nct qualify for the exernplion stated in Saction 119 Q7 (3K, Florida Statutes. | further
certify that the information indicatad on this annu report or supglemental annual report is true and accurate and that my signatura shall have the sarme legal effect as it made under

oath; that | am an officer or directy ionghr iver or trustes enpowered to execute this report as required by Cllaplegf617, Flarida Statutes: and that my name
appears In Block 12 or Block 13, : it with an address -
SIGNATURE >/ K 272555

SIGNATURE AN TYFED OR PRINTED NAVE OF SIGNING jﬁﬁ OA DIRECTOR Date =V
— oy ot L m oam o e e # = - -



