FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT l ‘ ‘., " b Secretary of State Secretary Of State

1997 St o DIVISION OF CORPORATIONS

DOCUMENT # N95000003987 (3)

1. Corporation Name

PINELLAS COMMUNITY HEALTHCARE PARTNERSHIP, INC.

AR MR

principal Place of Businass

PO BOX 1048 PO BOX 1048
GLEARWATER FL 34615 CLEARWATER FL 846171048
3. Date incorporated or Qualified | 3a. Date of Last Rgeﬁrl
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
b 28] 59-3386955 Not Applicable
Suite, Apt. #. etc Suite, Apl. #, etg, B $8.75 Addiiona!
;;I ;l 8. Certificate of Status Deslred | Fee Requlred
City & Sate City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added 1o Foes
Zp Country Zip Couniry 8. This corporation has liability for intengible lax under s. 189.032,
?41 m ;1 ;] Florida Statutas [ Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registared Agent
81| Name
RUGG, ELIZABETH M 82| Strest Address (P.O. Box Number is Not Acceptable)
§721 EXECUTIVE CENTER DRIVE
STE ti4 (%]
ST. PETERSBURG FL 33702 &| iy FL 85| Zip Code

11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur, of changing it relgisteracl
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment s registored
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigratre, typed of prnted nama af registered agent And title it appiicable. {NOTE: Ragisfered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiNE DP T DELETE 1ETILE {_J Change  TJ Addition
NAME HEILMAN, JOHN DR 1.2 NAME
steee1 anoress | 663 3RD AVENUE NORTH 1.3 STREET ADDRESS
| cmv-si-zi ST. PETERSBURG FL 3371 14CITV-§T- 1P
TILE DV [T DELETE 24 TMLE [Jchange T Addition
NeME TILLERSON, AGNES 22 NAME
sweeraopeess | 869 3RD AVENUE NORTH 2.3 STREET ADDRESS
CITY-S1- 2P §T. PETERSBURG FL 33701 2.4CHTY-5T-2p
TINE DS LT oeLeve 31 NTLE I Crangs T Addition
NAME BETHELL, EVELYN 32 NAME
sineeraooness | 863 SRD AVENUE NORTH .3 STREET ADDFESS
CIIY-51- 2 ST, PETERSBURG FL 33701 34, 0TY-5T- 1P
TME DT 34 peLeTe 41TITLE DT T Change qhddhion
NAME DATES, JAMES 42NANE Betsey lorales
sweeraouniss | §63 IRD AVENUE NORTH 43 STREETADORESS | 2025 Indian Rocks Road
CiY-S1-2P ST. PETERSBURG FL 33701 sov-st2¢ | Targo, Wlorida 33774
e [T ELETE 51 TME S [T change  T_J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §1- 2P 5.4 CITY-ST-2P
TILE {Jonee 61 TITLE I Change [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CITY-5T1-2Ip 6ACITY-51-21P
14. | do hereby cerlify that the informaition supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i}, Flonda Statutes. | further Gertify that the

informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trystee empowered 1o execute this report as required by Chapter B17, Florida Statutes, and thet my name
appears in Block 12 or Block 13 ik changed, or on gn gitachment with an address.

SIGNATURE: ___ (YD )~ May 1, V4t (@3 sulupy

OFFICER OR DIREGTOR Daytime Frione ¥ ODB963

NONPROFIT e B FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 7 8 : O O am

CR2£037 (9/96)




