FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

N96000000840 (6)
HIV PASTORAL CARE NETWORK, INC.

Principal Piace of Business

727 N.E. 3RD AVENUE #i01
FORT LAUDERDALE FL 33304

Mailing Address

727 NE. 3RD AVENUE #1010
FORT LAUDERDALE FL 83304-2646

FILED

May 15 1997 8:00am

Secretary of State

0

3. Date Incorporated or Qualiied | 3a. Date of Last Repont
. 14/1996 NMn
2. Principal Place of Busingss 2a. Malling Address 4. FEI Numbar Applied For
2l 2880, W -Oariand Pk hales] 2.320 W .OaKlnnd Byt Bl (05-0le8 365 9 TNot Appicabie
Suite, Apt. #, etc. Suile, Apt. ¥, eic. B ] $8.75 Additional
r;;l ( 0O q 2—7| 5. Certificate of Status Desired O Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 r(_) 4 Lwﬁwel L 28] Trust Fund Gontribution Added 1o Feos
Zp Country Zip Country 8. This corporation has liability for ingangible tax under s, 199.032,
24 333 I [25] 0] 130] Florida Statutes ﬁzg O e
9, Name and Addreas of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name )
MCGLOTHIN, DENNIS J 82| Streot Address {P.0. Box Numbet is Not Acceplabla)
727 N.E. 3RD AVENUE #101
FORT LAUDERDALE FL 33304 83
84| City 88| 2Zip Code
=TTy

. Pursuant to the prayietdns of
office or regisig
agenl. | am

ha obligations of, Section 617,

3, Florida Statutes,

17.0502 and 617.1508, florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept [»e

appgintment as registered

Ylzslsy

Stgnature, Mcd name of ragislared apent and tille il applicable

(NOTE: Aagislared Agenl signature required when reinstating)

DATE

12. QOFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e B chairman/Tirecin [T DeLeTe 11T [ change [ Addition
NAME LA=anmis -3 M dodnan 1.2 NAME

STRELT ADDRESS | 27 & Brd e Hlo) 1.3 STREET ADDAESS

omv-si-e | fRE Laved- Efe. TR 3o 14 0TY-ST- 2P

LIE: [Fhortvmsioren Pres .‘éwlr’/nrc[]mla%gi 21TMLE LLJ Crange LT Addition
NAME SZment 2.2 NAME

STREET ADDRESS ';.?.ASH‘;T bj: Oeilend Feck Blud %9"/ 23 STREET ADDRESS

crv-stzr | Ford Lavdlerdele, £ 3331 2.4 CAY-ST-2P

THTLE TFHrooheere 17 ca 3w e v [we Yl PRETE 31T (3 Change L Addiion
NAME - clson 3.2 NAME

STREET ADGRESS ?;IS\D%W 23R Srects 33 STREET ADDRESS

CITY-ST-7IP e levderdala YL 33318 34.CITY-§1-21P

TMTLE Sarr—Aoieaid Sec /e oo DREE aimme T change [ Adaition
NAME Sapr As e 4.2 KAME

STHEET ADDRESS, (22 © A f &35 Ave 4 3STREET ADDRESS

onv-sr-ze | Hellreveed, £C AAGTY-ST-20

TITLE LI BELETE 53TME O ehangs [T Addition
HAME 52 NAME

STREET ADIRESS 5.3 STREET ADDRESS

GIY-§7-2IF 54 CITy-8T-7IP

THLE [J OELETE 8.1 TLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2 64 CITY-ST-2P

information indicaled on this annual re,
| am an officer or director of the
appears in Block 12 or Biock 1

SIGNATURE:

T AT

ver Of trusteg
nawith anfatidrass.

14. | do hereby certify 1hat the information supplied with this filing does not quelify for tha exemption stated in Section 119.07(3)(i). Florida Statutes, 1 further certify that the
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
' propowered (0 execute this repor as reqyired by Chapter 817, Florida Statutes; and that my nama

c PG lodho

ﬁ/m 23 / S (ary)Hb2985

Daytime Phono # paasess

CR2E037 (9/96)




