SECOND NOTYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPCORATION . ¥ Y Sandra B Mortham
ANNU&L REF’QRT e _' _[ Secsetary of Sale
1996 Coodt / DIVISION OF CORPORATIONS

DOCUMENT #  N95000003987 (3)

1. Corparation Name

PINELLAS COMMUNITY HEALTHCARE PARTNERSHIP, INC.

Frincipal Place of Business Mailing Address ”"mm I}I ’III’ I"I]II“I ||”| Ilmllm III" IIMI mll |||” ||I‘ ||”

C/O ST. PETERSBURG FREE CLINIC C/O ST. PETERSBURG FREE CLINIC
863 3RD AVENUE NORTH 863 JRD AVENUE NORTH
ST. PETERSBURG FL 3371 ST. PETERSBURG FL 33704
3. Date incorporated or Qualified 3a. Date of tast Report
08/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2 P.0O. Box 1048 m P.O. Box 1048 Not Applicable
Suile, AT #, elc Suite, Apt. #, elc ) ‘ $8.75 Aadiional
;1 ;;] 5. Cerlificate of Status Desirad J Foo Required
City & State City 8 State 6. Flection Campa:gn Financing $5.00 May Be
learwater, FL m Clearwater, FL Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
;;1 34615 EI Pinellas ;;I 34615 ;I—I Pinellas Florida Statutes [Jyes [MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

EfY¥zabeth M. Rugg
82| Street Address {P.O. Box Number is Nat Acceptable)

BIDOLEMAN, MARCIE A

863 3RD AVENUE NORTH : Sunceocast Health Council, Inc.
ST. PETERSBURG FL 33701 . Blg721 Executive Center Drive, Ste 114
*|sP. Petersburg FL |35] 35502

1. Pursuant te the provisions of Sections 617 0502 and 617.1508, Florida Statutss, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida_Such change was authorized by the corporation's board of directors, | heraby accept the appoiniment as registered
agent. | am tamiliar with, and accept! the ob\lpations af, Section 617.0503, Florida Statutes

SIGNATURE {-,Q&,ﬁcd_;{:tu\ I tﬁuﬁ,}ﬁf“ Elizabeth M. Rugg 6/27/96

Signacure, typed o prnled name of registered agent and Yl appiicable (NOTE' Regrstared Agent sigraturé réquired when reinstating} DATE
12. S OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS ANO DIRECTORS IN 12 17
TITLE P [T oeLee LITILE D/P [ Tchange [T additian g
NAME HEWLMAN, JOHN DR 1.2 NAME 5
STREET ADDRESS 863 3RD AVENUE NORTH 1.3 STREET ADDRESS Q
CTY-ST. 26 ST. PETERSBURG FL 33701 1ACITY-S1-2F &
TITLE v [_ToELETE 21TITLE D/V [ Tchange [ _T Aadition |©O
HAME TILLERSON, AGNES 22 NAME
STREET ADDRESS 863 3RD AVENUE NORTH 2 3STREET ADDRESS
CITY-ST- 2P ST. PETERSBURG FL 33701 2 4LTY-ST-2F
TITLE 3 [ Joeere 31TILE | prs [T change [ Additian
NAME BETHELL, EVELYN 32 NAME ,
STREET ADDRESS 863 3RD AVENUE NORTH 33 STREET ADDRESS
CITY-81-AIP ST PETERSBURG FL 33701 34 CITY-5T-2IP
TIne T [ Toecere a1 TIE D/T [Jctange [T Addition
NAME DATES, JAMES 4 2 NAME
STREET ABORESS 883 3RD AVENUE NORTH 43 STREET ADORESS
CITY-ST-7 ST. PETERSBURG FL 33701 LATITY-ST-21
TITLE [Tokeee STTILE ; OO0 19030 e [ Adoton |
NAME 52 NAME -07/24/96--01074--018
STREET ADDRESS 53 STREET ADDRESS *¥¥6], 25
CiTY-SI- 2P 54CHTY-5T-21
TILE [ j Decete 61TIILE [Tcohange [ Additian
NAME 62 NAME
STAEEY ADORESS & 3 STREET ADDRESS -
COy-S1- 2P EALITY-ST-ZP QA_ 7/7’(’/ / ?

14. | do hereby cerlify thal the information supplied with this filing is voluntarily furnished and doas nat qualify for the exeffiption stated in Seklion 119 07(3)(k), Flonda Sialutas. |
further certify that the infarmation indicated on this annual report ar 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 carporation or the receiver or trustee ampowered ta execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Bloc?? or Block 13 if changed, or on an altachmant with an address

SIGNATURE: 1{’7\\} \).[@513 AT i+ t? Dr. John Heilman 6/28/96
EIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dale Daytime Pnone #

AN AA RS




