FILE NOW: FILING FEE IS $61.25 | FILED

CORPORATION Ssndra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

'1998 DIVISION OF CORPORATIONS

NONPROFIT . . . FLORIDA DEPARTMENT OF STATE Jun 03 1 99 8 8 O O dam
3l

DOCUMENT # NG4S 000p0 2987

1. Corporation Name

CHOICES FOR COMMUNITY HEALTH, INC.

Principal Piace of Businoss Mailing Address
PO BOX 1048 PO Box 1048 3. Date Incorporated or Qualified
Clearwater, FL 33755 Clearwater, FL 33755 10/18/95
4. FEI Number Appliad For
59 - 3386955 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerliicate of Status Dosirad 0 $B-75 Additional
21 -z)_e—l Fee Requlred
Suite, Apt #, elc Suite, Apl. #, stc. 8. Eleclion Campaign Financing $5.00 may Ba
E Eﬂ Trust Fund Contribution M| Addad to Faes
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23] m Ows One
Zip Country i Country 8. This corporation owss or has paid tha current year Inlangible
24 ;l ;;! ?0] Personal Property Tax due June 30. Ows R
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B81] Name
Rqu ’ Eli Zal.mth M B2} Streel Address (P.O. Box Number is Not Acceptable)
9721 Executive Center Dr.
Sulte 114 T
St. Petersburg, FL 33702 i o FL;PSIZPCMQ

11. Pursuant 10 the provisians of Sections 617 0507 and 617.1608, Florida Slalules, the above-named corporation submits this staternent for the purf)ose of changing ils registered
olfice ur registered agont, of both, in (he Slale ol F lorida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agont | am farmuliar with, and aceept the otiigatons ol, Section 617.0503, Florida Statutes.

SIGNATURE ____ . —
Slgnatare tyjsoil o o e r:‘ wgleren agent end e it applicablo (NOTE" Repislorad Aganl sipnature required whaon reistating) DATE

12 OAFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE Dp T oeteTe 1101 DO crange T Additien

NAME Heilman, John Dr. 12 NAME

streer 0Ress | 863 3rd Ave. North 1.3 STREET ADDRESS

¢ITY-8I- 2P Potarchuy £l 33701 14 OITY-3T-2IP

TNLE DV g - LI DECETE ZATIRE [T Change T Addition

HAVE Tillerson, Agnes P NAME

st 00kiss | 863 3rd Ave. North 2SI AODigSS

en-s-7h 18+ Petarchy _F]_4 2. 4CiTY-§1-2P

TE Bé il #gs-FL--33701 LT oteTe TINE T change LT Addition

NAME 32 NAME

Bethell, Evelyn

STREET ADOR(SS 33 STREET ADDRESS
CnY-si-21p 863 Erd AV,e . North 34.CITY-§1-21P
" Pl TELETSDUrY;, FE—33701 L7 DELETE a1 TILE [ change T Addilion
NAME o1 4.7 NAME
steeer aooness | Be tsey McFarland 4.3 STREFT ADDRESS
avsize | 2025 Indian Rocks Rd. 44 CITY-57- 2P
TN Largo, FL 33774 LT DILETE S1TILE [0 Change T Addition
NAME 52 NAME g
STAEET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CAY-ST-2P T e T=E - -y 7 '5
e O veLene 61TALE Addition
HAWE 6 7 NAME
- STREET ADDRESS 6 3 STREET ADDRESS
CITY-§1.71p 4CV-57- 2P

14. | hereby eertily that the infurmalion supplicd wilh Ihis filing does nal quality for the examption stated in Section 119.07(3){1). Florida Statutes. | further certify thal the infarmation
indicated on this annwal report ar supplomental anpual reporl is iue and accurate and that my signature shall have the same legat eflect as if made under oath: that | am an
officer or direcior of 1he corporation of the roceiver of rustee empawered (o execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 it changed. or on an atlachiment with an addross

sIGNATURE: <~ OHN T Hew madd, My, M&T\ﬁﬂk Shhg (B)sulaz

" BIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dpytrme Phore 8

CR2E037 (10/97)




