SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMGUNT DUE ON OR BEFORE 9/17/97; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

1997

ng;lggg;gh‘ FLORIDA DEPARTMENT OF STATE
+ Sandra am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

HEALTH AND HUMAN SERVICES FOUNDATION, INC.

N96000004460 (9)

Principal Place of Business

1601 W GULF ATLANTIC HWY
WILOWOOD FL 347858158

Mailing Address

1601 W GULF ATLANTIC HWY
WILDWOOD FL 347858158

VDA

26]

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualilied 3a, Date of Last Report
08/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For

Not Applicable

59-339702¢

Sulte, AplL. #, etc.

Suite, Apt. #, elc.
2]

$8.75 additional

5. Certificate of Status Desired | Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
;a—J Trust Fund Cantribution Addad to Feas
Zip Country Zip Country 8. This corparation owes or has paid the curren year Intangiple
bﬂ ;l m Personal Property Tax due June 30. Yes o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
L]
o Neme Pavlie 2. Coveter
BROWN, PAMELA 82| Street Address [P.0. Box Numbal,is Not Acceptablg)
1601 W GULF ATLANTIC HWY (21 N.xo. Ceystal St
WILDIWOOD FL 347858158 »
; 84| Cit M i
Crysta| Ru.eo FL [*E¥e2 8

11. far,suanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this slalement for the purpose of changing its registered
lice of reglsterad agent, or bolh, in the State of Florida. Such change was autherized by the corporation's board of directors, | hereby accept the appointment as repistered

2-28-27

agent. | am faryliar with, an cepl the obligations of, Section 617.0503, Florida Stajutes,
GZ(AZ,L;O [2.Coviter, ‘rna3unen
¢  fyalt] oF printed name ol sagistered agent and tik il applicabs (NOTE: Registered Agenf eignature reguired when reln:taling) DATE *

SIGNATU -

PR o T LIFY - R Ny e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNHE [J DELETE I 11T1LE Presidawt v Directosr [ Change [ Addition
NAME 1.2 NAME Herhat 6. Clanle
STREET ADDRESS sagreeraoiess (200 A SW B3 C ot
oY= ST-2P 14 CITY-ST-21p Ocotlew. , FI- ZHYUHE/
TITLE L1 pELeTE 21TME T ensvrov - [ LJ change [T Addition
NAME 2.2 NAME " P vl e
STREET ADDRESS 23 STREET ADDRESS ;’;;h%‘cﬂ’o’- Cryshfnl! SF.

| cny-sr-z 2 4CITY-ST-2P Crysbul{ Rwew 2] e 2s
TITLE T DELETE 31TILE < Ccl';'l- % D ¥ [ J Change [ Addition
NAME 32 NAME wer[ter r v
STREET ADDRESS sssmeeraooness (B e 8 A he'th y Onles Cwelo
oY - §1-2P 34.00TY-ST- 2P Corin Kl Feo 2YGol,
TLE [T DEcEstE L17MLE Viee gm: 1] change [ Addition
NAME 4.2 NaME EBaarl Samm? 3
SIREET ADORESS asmer s @ T2 Grovar G (nalons Blvd.
CITY-ST- 2P 44 CITY-51-2IP Hum Sagfa cpuug,sJ e 3 ‘{‘{‘f 6
TITLE [T DELETE 5.1 TITLE v [JCrange [ Addrion
NAME 5.2 NAME £
STREET ADDRESS 5.3 STREET ADDRESS J’ / /
CITY-ST-2p 54CITY-51-21P
TME [J DELETE 6.1 TMLE [ Change L] Adthition
:::Eir ADDAESS :z :?::EEET ADDRESS BOD00=22b6RE 15
GITY- 5T-2P 6.4 CTY-ST-21P ~08/14/37--01040--015
14. | do hareby certify that the Information supplied with this filing does not qualify for ihe exemption stated in Secﬁm%?{iﬂg%orida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is trus and accurate and that my signalure shall have the same lapal effect as if made under oath: that
| am an officer or director of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address. )

-‘- - a -ty wy o e B Y

Aug 11 1997 8:00am

CR2E037 (4/97)



