FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N93000005480 (9)

1. Corporation Name

PROFESSIONALS FOR EXCELLENCE IN HEALTH CARE, INC

FILED
May 13 1998 8:00am
Secretary of State

L

TIRHUR AR R o0

Principal Place ol Business Mailing Address
612 HARBOR ISLAND 612 HARBOR ISLAND 3, Date Incorporated or Qualified
CLEARWATER FL 33767 CLEARWATER FL 33767 m 11993
4. FE} Number Applied For
59—3&!!@ Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa v 5. Centificate of Status Desired [ $8.75 addtiional
[21] 26 Foe Required
Sulte, Apl. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
;l ?7-] Trust Fund Contribution Addad o Fess
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] ves CJNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;I El ;I ;] Personal Propenly Tax due June 30. Yos o
%. Nams ond Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CARPENTER, JANA 32| Svest Address (P.O. Box Nurber 1§ Not Acceplable)
612 HARBOR ISLAND
CLEARWATER FL 33767 8
ed| City FL Jasl Zip Code
1. Pursuani 1o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submifs this statement for tha pur%ose of changing its reglstered
office or registerad agant, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817. , Florida Statutes.
SIGNATURE
Sigrature, typed or printed name of ragialered sgent and lithe if applicable {NQTE: Regisierad Agent signaiure nequirad when relnstaling) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D L7 DEtETE 11TIE [ Change LI Addition
NAME CARPENTER, JANA O 12 WAME
sweeTanoress | 612 HARBOR ISLAND 1.3 STREET ADDRESS
CITY-ST- 1P CLEARWATER FL 34830 1.4 CITY-S1-2P
TILE D CJ DELETE 2.1 WMLE [J Change [ Addition
NAME AVERY, JAN 22 WAME
streeraporess | 1645 JESSICA RD. 2.3 STREET ADDRESS
CITY-51-2¢ CLEARWATER FL 34625 2. 4CITY-5T-2P
TME D 7 oerete 3,1 TITLE [Jchange [T Addition
HAME TRAGDS, GEORGE E£SQ. 3.2 HAME
STREET ADDRESS 801 CLEVELAND ST.SUITE 800 3.3 STREET ADDRESS
CITY-ST- 2% CLEARWATER, FL 33755 34, OTY-ST-29
e [ X DeLere 41TLE "L Change L1 Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Limy-s1-0P 4.4 C1IY-57-2Ip
TME [ oeLene 5.1 TILE [ changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-5T-29 | 5.4 CITY- 51-21P
THE [ DELETE 6.1 MLE ] Crange  [_] Addition
WAME 62 RAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITy-51-2P 6.4 CITY- ST-21P

indicated on thls annual report or supplemantal annual report is true and accurate and t
officer or dirgclor of the corporation of the raceiver or tru
Block 12 or Block 13 if change )

SIGNATURE:

tee
Cof address.

4. | hereby certify that the Information supptied with this filing doas not qualify for the axsmﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
at my signature shall have the same legal effect as if made undet tath; that | am an
empowered 10 execule this report as required by Chapier €17, Florida Statules; and that my name appeare in

CR2EA7 (10/97)



