FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORRTION OA DEPARTUENT OF Apr 27 1998 8:00am
ANNUAL REPORT Secretary of State
1998 ISION OF GORPORATIONS Secretary of State
DOCUMENT # N97000004140 (6)
HKPC., INC.
N I OO S
C/O SUNCOAST HEALTH COUNCIL. INC. G/O SUNGOAST HEALTH COUNCIL. INC, .
#721 EXECUTIVE GENTER DRIVE SUITE 114 073 EXEQUTIVE CENTER DANE SUTE 114 3 D“‘B'T“Icé" W;‘;ﬁ','“’ Gualfied
§T. PETERSBURG FL 30702 ST, PETERSBURG FL 23702 ol :
4. FE| Number Applied For
_ 3~ (512564 Not Applicabie
ﬁl’nncle Placa of Business ﬁ Mailing Addrass B. Cerlificato of Stalus Desked 0 sBF_:es H::ljl:l‘;na'
Suite, Apt. #, elc. Sulte, Apt. ¥, efc. 8. Elaction Campaign Financing $5.00 May Be
2 [27] Trust Fund Gontribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
23 28 COves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m 29 ?ﬂ Parsonal Proparty Tax due June 30, Oves Ono
9. Name and Address of Current Reglsisred Agent 10. Name and Addrass of New Reglatered Agent
B1] Name
m ELIZABETH 82| Street Address (P.O. Box Number is Not Acceplable)
C/0 SUNCOAST HEALTH COUNCIL, INC.
9721 EXECUTIVE CENTER DRIVE SUITE 114 b
ST. PETERSBURG FL 33702 8 Sy FL uJ Zip Code

11, Pursuent 1o the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agenl, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o prinded ruime of regaitered agent and titva If apphcabie (NOTE: Ragistersd Agent signalure recuired when rainptating) DATE

12, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PO [T oLETe 19 TME [ Change [ Additien
NAME HALL, CHARLES A 12 NAME

smee1 aporess | 7428 WATERSILK 1,3 STREET ADDRESS

CITY-5T- 2P PINELLAS PARK FL 33782 14 CITY- 512

TITLE ")) L ORLETE 21 TITLE L change LI Addition
WA HELMAN, JOHN 2.2 NAME

smeeraopess | 500 TTH AVENUE SOUTH 2.3 STREET ADDRESS

CITY-51-2 ST. PETERSBURG FL 3370t 2.4CITY-S1-2P

TME S0 T pELETE 31TME [Tchange [ Acdition
NAME PLICHCINSKI, MARION 32 HAME

smeer apoeess | 301 4TH STREET SW 3.3 STREET ADDRESS

CATY-5T-29 LARGO FL 33770-2042 34 GITY -5T-2P

TILE 10 T DELETE A1 TME [T Change [ Addition
RAME SiVER, ROBERT | 4.2 NANE

streeTaporess | 801 6TH STREET SOUTH 4.3 STREET ADDRESS

CITY-ST- 2P ST. PETERSBURG FL 33701 A4 CITY-51-2P

g D T oELete 51 TILE O change [T Addition
A HAMERLINCK, JOHN 52 HAME

seeTappress | 8601 MEADOW BROOK DR 53 STREET ADDRESS

CITY-ST. 2P LARGO FL 33777 5.4 CITY- ST-ZIP

TME [ DELETE 6.1 TITLE Ll change L1 Addition
HAME 5.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY - ST-2% €4 CTY-ST-2IP

14, T hersby certify that the information supplied wilh this filing does not quality for the axemglion stated in Section 119.07(3)(i). Florida Statutes. I further certity that the information
indicated on this annual reporl or supplemental annual report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowered 10 execute this repon as requited by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

i 1ibob-iy Charles A. Hall 4/14/98 (813)547-118

e TR T O [arp s Phaas 8 o . .

SIGNATURE: SN\

"SI E TANRE TWEI (M S TED MARE o B At

CR2E0S7 (10/97)

[



