FILE NOW: FILING FEE IS $61.25

NONPROFIT A Y FLORIDA DEPARTMENT OF STATE *
CORPORATION “‘1 Sandra B Mortham
ANNUAL REPORT Lé & Secretary of State
1996 . e/ DIVISION OF COMPORATIONS

DOCUMENT # N95000002793 (6)

1. Corporation Name

HIV/AIDS TREATMENT AND WELLNESS CENTER, INCORPOR

ATED L AT

Principal Place of Business Maiiing Address
S003 SHARPCROFT COURT P.O. BOX 1191
TAMPA FL 33610 TAMPA FL 33610
3. Date Incarporated or Quaifed 3a. Date of Last Report
0671895
2. Principal Piace of Business 2a. Mailing Address 4. FOI Number Appliad For
[21] 26] ©.0. BoX W93\ Not Applicable
Suite, Apt. #, et Suite, Apt #, elc. ;
uile. Apt 4. et £ 5. Gertificate of Status Desired 0 $8.75 adamional
22 —EI Fee Raquired
City & State City & State &. Flaction Campaign Financing $5.00 Ma
. . B y Be
E EI T p\ﬁ_\PH \ FL Trust Fundg Contribution tl Added to Fees
Zip Country Zip Country 8. This corporation has liabil ty for inlangible tax under s. 199.032,
[24] 25 28] D3650-1931 5] Florida Statutes [ Yes RiNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Fagistered Agent
= 81| Nanwe
PH“'UPS’ AUSHN 82| Swezt Aduross (P.O. Box Number is Mot Acceptatle)
5003 SHARPCROFT COURT
TAMPA FL 33810 8
84| City FL Iss Zip Code

1. Pursuant 10 the provisions of Sections £17.0602 and 817.1508, Florida Stalules, the above-namea carparation submits this statement for tie purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida Such chan%e was adthorized by the carporatior 's board of directors. | hereby accept Hie appontment as registered agent. | am
farniliar with, anc accept the obligations of, Section £17.0503. Florida Statutes.

SIGNATURE e . R L I
Slgnatur 3, bypad ar prntgs aar e of regstersd agent @ e d sl ot e NOTE " Fley Srored Agont SIgratie et whai finlitng: CATE
12. OFFICERS AND DIRECTORS 12, ADDITIONS CHANGES TO OFFICERS AND DIRLG1OMS IN 12
TILE []DELETE 11TILE PO [JCnange 5 Addllion
e ren PHILLIPS, AusTIN
SFREET ADDRESS LISIREETADORESS | B0 SHARPCADET COURT
CITY-ST-2IP 14 CHY . 8T-2IP THM"A EL 23 L0
THLE [)DELETE 21 TIE vD _ [ thange Addition
NANE 22 NAME CRALG  SHAWNYPE
STREET ADDRESS 23 STREFT ADDRESS 4o PINERLLL ST
CY-ST-7P 2 40TY-51-2F TAMPA FL 336\7
TITLE [C]CELETE JTTINE ‘TD [onange B3R Additon
NAME 32NN ’ [EU.H")L CARLTON R .
SIREET ADDRESS 33 STREET ADDRESS 1510 LETTER SlonE CT
CITY-ST-21F 34 CIFY-ST-2F TAMPA FL 33615
TTLE CIDetkTe 41TITLE <D [dcnange B3 Addition
HAME 4 2 HAME MITCHELL . MOZELLA
STREET ADDRESS 43 STREFT ADDRES:: 20} KINGS AVENUE
CTY-$1-2P 440IY-51- 2P BRANDOA . FL 335
TLE [JDELETE 51 TIILE O change [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREE! ADDRESS
CITy-SI-2P 54CAY-51-21P SO0 150 a
TITLE [JOELETE €1 TIILE -05/253796 01033~ nange [ ] Addit.on
NAME 62 NANE ¥xib1. 25
STREET ADDRESS 6 3 STREET ADDRESS
CITY-$T-2IP 64 CITY-51-2F

CR2E037 (12/95)

14. | do herabiy certify that the information supplied with this filng is voluntarily furnished and doos not galty for the exemption stated in Section 119.07(3)iK), Florida Statutes. | further,
certify that the information indicated on this annual report or supplemental annual reporl s true and accurate and that my sgnature shall have the same legal effect as f made unglar
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Ficrida Statutes; and that my nande
appears in Block 12 or Biock 13 if changed, or on an attachment with an addrgss.

SIGNATURE: (et %MJ @//a/ /7, /7%(&/3/ 15-1573

"SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIFECTOR Ga e Profh o




