SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/93: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTA €7 §236.23),

FILED

NONPROFIT
. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State

Jul 20, 1999 8:00 am
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

PA BAY CHAPTER, INC.

DOCUMENT # N97000004267

AMERICAN ASSOCIATION OF MANAGED CARE NURSES, TAM

L

e

Principal Place of Businass

1200 EDENVILLE AVE.
CLEARWATER FL 33764

Mailing Address

1290 EDENVILLE AVE.
CLEARWATER FL 33764

07-20-1999 90026 006 ****61 .25

AR

2. Principal Place of Business CiellE
2] 290 BA#A dDEr mAr 5

2a. Mailing Address

28] G0 BRHA DEC MArR Cr

= 07/25/1997

3. Date Incorporated or Qualifed

Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FE! Number Appiiad For
2| T -20 7] TH-A0 . 59-3496058 Not Applicable
City & State Cil!y 8 State 5. Cenifcate of Status Desired O i $375 Additional
23] S77 L7 S8URs- FL. |8 5T. PeazP s Bul’ FLobidA |~ Fee Required
Zip _ Country Zip Country 6. Election Campaign Financin $5.00 may B
24 3 3 7 /S l2_5] a S )‘4 2—g]_33 7[ 5 I;] A!S /4' Trustc::m: Cg:ﬁ:utio: o e Added to F)e'ese
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Namae
' (W IH AL, S PE R AT
CORPORATION SERVICE COMPANY 82 Strea @2«}@55 P.Q. Box _&qmjbasr)iﬁot _f:%@ table)
1201 HAYS STREET Vi AEE ST %ES L AE
TALLAHASSEE FL 32301-2525 &
“ M o) EssA FL |*|5755¢- /s

SIGNATURE
S|

HICHAEL SPERATD

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Flarida Statutes, the above-named comoration submits this statement for the purpase of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registared
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

/95/‘2?

Ignature, typed or printed nama of registerad agent and tie if applicable.

(NOTE: Registered Agent signatura required when reinstating)

7/¢2,

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME DP T DELETE 11TMmE PRES/IDET (IYP) MChange [ Addition
NAME LOVETT, RUTH 1.2 NAME

smeetanoress| 1290 EDENVILLE AVE. 13 STREET ADORESS

CITY-5T-2P CLEARWATER FL 33764 14CITY-5T-29

TmE Dt TJ DELETE 21TME PeES D -1137;'; m TCrange ] Addion
NAVE SAFRANEK, JOYCE 22NAME LiwdA K&ime

sreeTAporess| 974 TRADEWINDS TRL. sasweTatress| GAG O BAHIA DEL MR CiRCLE, TH =0
CITY-ST-2P PALM HARBOR FL 34683 - 2acmv.sr.ze | ST, Pefders &Aﬁ folib A-. 3317;55'

Tme ns DELETE 3ATME ZTIASULA c b Chiange O Addition
e BERGMANN, BARBARA 22 cf"éug /BU DAL Q=

streetanoress| 1205 MAGDALEME GROVE AVE. sasmeeTapress| FARLg. G@AALSE AL

CITY-ST-21P TAMPA FL 33613 34. CITY-ST. ZP LARS OO IDA- 33773

TITLE v [J DELETE L1TITLE Se %-m\/ (b /S B Change [ Addition
NAVE ROTH, MIKE 5. 2NAME fotrtia EGohen '

streetappress|  P.O. BOX 659 SREETADORESS | /377 B3 SOMDGL LIODD 2,

CITv-8T-2P LARGO FL 33779 44CITY-ST-2P DL EIIA | Flop bl 2HLFE ‘

TME DP TRQELETE 6.1 TITLE o [Change [ Addition
NAME DOUGHMAN, MARILYN S2NAME

smeeTaporess| 1202 LADY GUINEVERE DR. 5.3 STREET ADDRESS

CITY-ST-2P VALRICO FL 33594 54 CITY-§T-2PP

TLE [ DELETE 81TIME [JChange  []Addition
NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CTY.ST-28 64 CITY-ST-2P

14. | hereby cartify.that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 co

Block 12 or

SIGNATURE: A k75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Block 13 if changed, or on an attach

rporation or the receiver

¥ o o

I

trustee empowerad to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
with an address, with all other like empowered.

R

/3

fLoveTr jﬂezsd—)ew—/a ?//)/?? é:

Date £ Daytime Phone #

QOCT740

CR2E037 (5/99)
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