FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 14,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N94000000096 01-14-2008 90094 050 ****70.00
1. Entity Name
PINELLAS-PASCO PROVIDERS' GROUP, INC,
Principal Place of Business Mailing Address
11254 58THSTN. 11254 58TH ST N.
PINELLAS PARK, FL 33782 IS PINELLAS PARK, FL 33782 US
P T 0 O R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (121'06)

City & State City & State 4. FEI Numbar Applied For

59-3220853 Not Applicable
Zip Country Zip Country " ' $8.75 Additional
5. Certificate of Status Deasired N. Fee Requwet; one
§. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerod Agent
Name
WEDEKIND, THOMAS
11254 58TH ST N. Street Address (P.0. Box Number is Not Acceptable)
PINELLAS PARK, FL 33782
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
N Slgnature. lyped or prinled name of regisiered agent and litle ¥ appicable. {NOTE: Registersd Agani signature requirsd when reinstabing) DATE
Filing Fee I8 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10, i OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE Secreta ry .| Change  [C] Addition
NAME - CLARK, DIANE NAME Clarke, Dianne
STREET ADDRESS | 6655 66TH ST N SREETADDRESS [ 6655 p6th St. N.
or-si-2P | PINELLAS PARK, FL 33781 GiTY-ST-2P Pinellas Park, Fi.. 33781-5033
TITLE T O pelete TITLE [J Change [ Addition
NAME WEDEKIND, THOMAS NAME
STREET ADDRESS | 11254 58TH ST N. STREET ADDRESS
CIFY-ST-2IP PINELLAS PARK, FL 33782 CITY-ST-2IP
T VP O petete TILE President Edenange [T Acdition
HAME RIGGS, TOM NAME Riggs, Tom
STREET ADDRESS | 1437 S. BELCHER RD SUITE 200 smeeTaporess | 1437 S. Belcher Rd. Suite 200
om.sT-p | CLEARWATER, FL 33764 CTY-ST-2P Clearwater, FL. 337
TILE O Detete TITLE [0 change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TME [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -51-2IP CITY-ST-ZIP
TITLE O Datete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

tar 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the samglagal eftect as if made under cath; that | am an officer or directar
rida Statutes; and that my name appears in Black 10 or Block 11 if

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in G
indicated on this repont or supplemental report is true an

of the corporation or tha receiveray trustee empowerad 10 execute this report as regpired by Chapiter 617,

changed, or on gn attachment an address, WRW ?ad
: (72 ot
SIGN ATU RE - /hémrune AND TYPED OR pmMmﬁré:ﬂﬁ&faé OR DIRECTOR Dale 7) Sﬁaﬁ?q 12 m




