%2005 NOT-FOR-PROMF CORPORATION

o 2%

REINSTATEMENT
FILED
DOCUMENT # N95000003987 SECRETARY OF STATE
1. Entity Name DIVISION OF T ~ETLTIOHS
PARTNERSHIP FOR A HEALTHIER PINELLAS, INC,
050EC 1t AWIC: 59
Principal Place of Business Maiting Address
205 DR. M.L KING STREET N. 205 DR M.L. KING STREET N. o T E%’E
ST PETERSBURG, FL 33701 US ST PETERSBURG, FL 33701  US E ﬁ@ ,i b ﬁ 05
P v "l HIIINIIlHIIWIlIIIﬂlil4I1IHIHHIINIIIHII\
9455 Koger Blvd. 9455 Koger Blvd.
Suite, Apt. #, etc. uita, Apt. #, etc. 11152005 - '
104 S YA REIN-NP CR2E099 (5/04)
City & State City & State 4. FEi Number . Applied For
t. Peteerurg ’ FL St. Petersburg y FL 58-3386955 Not Applicable
i Country Zip Country . . $8.75 additional
g3702 Pinellas 33702 Pinellas 5. Certificate of Status Desired () Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BUDY, DAVID G D.O. Ellzabeth M. Rugg
205 DR M.L. KING STREETN Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701 9455 Koger Blyd
Suite 104
Ci Zip Coda
St. Petérsburg FL | 55500

8. The above named entity submits this stalement for lha purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE W H\,{QW Ii‘ 10 IDS

Slgnature, typedu printed nama of regi agent and tits i b (NOTE: Reglsterad Agant signaturs required when reinstating} DATE
FILE NOW!! FEE IS $236.25 ?
After January 1, 2006, Fee will be $297.50 : ’ ;
N Ll e €T TR o

10. OFFICERS AND DIRECTORS 11, ADDTTIONS TCHANGES T0 OFFICERS AND DIFECTORS IN 10
e D O Delete e ] G Change (] Addition
HAME BETHELL, EVELYN NAME Bethell, Evelyn
STREET ADCRESS | 205 DR. M.L. KING STREET N SWEETABDRESS | 1100 Cleveland Street
50 ST-IP L ST PETERBURG, FL 33701 ON-SFZP | (] anvuatrer: FL 33755 oo
gl oP O] Dele e D i G Crange [ Adtion
NAME HEILLMAN, JOHN DR NAME Heilman, John Dr.
STREET ADDRESS | 205 DR. M.L. KING STREET N SRETADRESS | P. O, Box 13549
omy-sT-2p | ST PETERSBURG, FL 33704 tw-s-2P | 8¢, Petersburg, FL 33733
e D O Daete TmE b : gl Changa (] Addifion
NAME - COSTELLO, BOB NAME Costello, Bob
STREET ADDRESS | 205 DR. M.L. KING STREET N smeEn oSS | 601 Main Street
cmy-57-77 | ST PETERSBURG, FL 33701 cv-5-2¢ | Dunedin, FL 34698
e D [ Delete TME D : f) Change [ Addition
NAME RUGG, ELIZABETH NAME Rugg, Elizabeth
STREET ADORESS | 205 DR. M_L. KING STREET N smeETnDiess | 9455 Koger Blvd, Suite 104
om-s-zF | ST PETERSBURG, FL 33701 ev-s-2P | St. Petersburg, FL 33702
TME D & Delete wme [ change  [T] Addilion
NAME LESKY, STEVE NANE [ N RN = p = R
STREET ADDRESS | 205 DR. M.L. KING STREET N STREET ADDRESS 12714705011 --I][}i #2505
cm-5T-2P | ST PETERSBURG, FL 33701 CIY-51-7P
TITE D B TME D B Change [ Addition
NAME WITTENBERG, RICHARD NAME Wittenberg Richard
" STREET ADDRESS | 205 DR. M.L. KING STREET N SREETADDESS | 631 Fourth ’ St. South, CRI 1008
cmy-sT-ZP | ST PETERSBURG, FL 33704 a2 ] St, Petersburg, F1.33701

12. | hereby certify that the infarmation supplied with this filing does not qualify for the examption stated in Section 119,07{3)(i), FIDrlda Statutes. | further certify that the information
indicated on this report or supplemental 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 corparalion or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SOt ooy — i loB 1a1-21-1010

SIGNATURE AND TYPED OR PARINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayiima Phone #




. ,243

‘ .1‘0 OFFICERS AND DIRECTORS | XN ADDITICNS J(’EES TO OFFICERS AND DIFECTORS IN 10
me ) ] Desste iz D O3 change [ Adiion
NAE _ : NAME Anderson, Cheryl
STREET ALDRESS smeeraoofess | 10601 Belcher Road
B ST -5+ |Lareo, FL 33710 P
e - 7 Delete mE D : O Change (5 Addlten
NAME NAME Burnett-Scott, Bettye
STREET ADDRESS smeeranaess [P.O. Box 13549 :
cmy-srzp | crr-skap - [St. Petersburg, ¥L 337 3‘3\
s ‘ 0 etes TE D \/D Chang (5 Addtion
NAME . NAME Cook, Carol
STREET ADCHESS sweraooiess | 2132 Longbow Lane
3+ BHTLSTTP tw-5i-2° | Clearwater, FL 33764 ;
TLE : . 3 Detete THLE D,C : Dchange [ Addition
NAME HAME Daire, Barbara
STREET ADDFESS smeaooress | 4024 Central  Ave.
cay-st-zp | cy-s-ZF  |St. Petersburg, FL 33733
TE O oetets e D,S . [ Charge [0 Addiion
NANE - NAME Grazier, Ann
STREET ADOFESS ) smraooiess {14312 110th Terrace North
cv-stzp L. emv-s-2¢ - |Largo, FL 33744
me S [ Delete TME D, T : (T Change [ Addillon
NAME NAME Johnson, Rae Claire
STREET ADORESS { smerwoneess | 1717 Indian Rocks Rd.
CITY-§T-2P cry-s-2¢ (Bellair, FL 33756
mE - 3 Delete TILE D o © Ocohmge (X Addition
NAME NAME Maguire, Amy
STREE! ADIRESS STREET ADDAESS
CRY-51-7P LY-ST-7IP
T =] me D {3 ehange 29 Additon,
NAME NAME Rose, Debra
" STREET ADDRESS smaraofss (6051 78th Ave.
cY-ST-7P re-5-2F  |Pinellas, Park, FL 33781
TME : ' O pelete e D [Ochange [ Addition
NAME ) NAME Salama, Amira
SIREET ADDRESS smeeTaonress ] 4765 Stoneview Circle
5 ST-28 | ow-srze (Oldsmar, FL 34677- ;
TE ' , O Delete me . [D ' O change (0 Acrton
NAME HANE Santini, Joe
STAEET ANDRESS smeranniess | 3170 3rd Ave. North -
crestme | _ or-se2e | St. petersburg, FL 33731
me 3 belete TILE D . . " [Ochmg  [X Addition
HAME HAME Satcher, Richard
STREET AIDRESS SIRETAIDRESS | 6500 38th Ave. North
cv-skz@ . ursaf 1 St, Petersburg, FL 33710
TME : ‘ (3 Detete THILE D . O ctange (X Addition
NANE HAME Serrano-Lux, Frances
STREET ADDRESS -] smEameess 1612 Franklin St. '
CY-$T1-2IP ¢-s-7F |Clearwater, FL 33756
e O eiete TIE D O change [ Addiion
e NAME Tomalin, Kanika
STREET ADDRESS smeTanoess | 701 6th St, South
cIlY-51-2F - wy-5-2F |St, Petersburg, FL 33712
TE ~ Oeete TME D {0 Ctenge  £X Acdition”
NAME NAME Wedekind, Thomas
" STREET ADDRESS . SWEETADRESS | 11254 58th St. North
CIY-gT-2p t-s-2F | Pinellas Park, FL 33782
12. | heredy certify that the information supplied with this {iling daes net qualify for the exemption stated in Section 119.07(3)(i), Fladida Statutes. | funther certify that the information
indicated on this report or supplementa report i true and accurate and that my signature shall have the same legaf elfect as it made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this repart as reguired by Chapier 617, Florida Stawies; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ £t i fofy— e les
SIGNATLIRE ANG TYPED DR PRINTED NAME OF 5IGMNG OFFICER OR DIRECTOR bB.lB Dayitre Phorsa #




-

3%3

PR b
. e QFFICERS AND Dmgns 11, ADDTTIONSJ’AGES TO OFFICERS AND DIREGTORS IN 10
e [ Detetz me D O change X Additian
NAE HAME Vitucci, Judi, R.N., Ph.D.
STAEET ADDFESS smeETaoRess 2735 Whitney Rd.
e B ST-2P en-st20  (Clearwater,- FL 33760 .o ;o
TE O pelete TME : O cange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-53- 1P ' Cy-ST-2p
—
mEe O Delede me [ change [ Atdition
NAME NAME
STREFT ADDRERS STREET ADDHESS
i+ DETEST-2P LY. 57-2P L9 PR P oo
TME (1 elate TME O Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-TP ! EImY-Si-P
mE [ Daiete TE O change [ Addiion
NAME - NAME
STREET ADDRESS STREET ABDRESS
cmy-si-zp | Ciy-5T-2ip
i3 5 Detete TLE O change 3 Addtion
NAME NAME
STREET ADDRESS STHEET ADDFESS
Cmy-sT-7p cmy-SI-1p
mE 3 Delete TLE - © OcChange [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
CTY-ST-2P cny-ST-2ip
me O velere TILE [ Change 3 Addition”
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY- ST-2IP
e [ Delete e 0 change (7 Adition
NAME NAME
STREET ADORESS STHEET ADDRESS
v F-ST-TP CITY-5T-2P N . -
Tme O Delste me (i changs ~ [ Agon
NAME NAME
STREET ADCRESS STREET ADDRESS
gnv-stze ]! ] CIY-ST-1P
e O Deiete TME O change [ Addilion
NAME - HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . ooY-ST-ap
TILE 1 Delete TME Ol change £ Addltian
NANE NAME
STREET ADGAESS STREET ADCRESS
CTY- §T-2 cy-S1-0p
TME [ pelete TME O change ) Addiien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2P CIY-ST-2F
TE [ celete Tne [ change [ Adition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CiTY-57-ZIP
12 1hereby cedify that the information supglied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Rorida Statutes. | further certify that the infarmation
indicated en this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation o the teceiver or trustes empowerad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 i
changed, or on an attachment with an address, with all athar like empowered.
SIGNATURE: ) — nwlos
SICNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Dels Dayttme Phone #




