FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996 T
DOCUMENT # P94000065704 (6)

1. Corporation Name

STATEWIDE HEALTH AGENCY INC.

A

Principal Piace of Business Mailing Address
5238-26 AVE. N. 11 42ND ST N
ST. PETERSBURG FL 33710 STE 202
T PETERSBURG FL 3313 -
us 3. Date Incorporated or Quaified | 3a. Date of Last Report
08/31/1994 08/22/1995
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Apphed For
21 [26] 59-3266061 Not Applicable
B Suite, Apt. &, ele, Suite, Apt. #, atc. 5. Cerlficate of Status Desired w $8.75 Additional
221 _27| Fee Raquired
City & State City & State 6. Election Campaign Financing $5_00 May Be
——2;\ m Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible 1ax under s 199.032,
2] 25 [20] 30] Florida Statutes 0 ves Cno
g. Mame and Address of Current Reglstered Agent 10, Neme and Address of New Reglstered Agent
81| Name

SM”H. WINTON H JR 82| Street Address (P.O. Box Number is Not Acceptable)

523826 AVE. N.

ST. PETERSBURG FL 33710 &3

84| City FL ]ss[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and E07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. R I e e
Sgrature, yped or printed ranwe ol registared agent and tithe if appicable {NOTE: Regislered Agert signature requirad when renslatng’ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t2

TITLE P [ DELETE 11T1LE [ Ghange [T Addition

NAME SMITH, WINTON H JR 12 NAME

streer aporess | 5238 28TH AVE N 13 STREET ADDRESS

GTY-S1. 2P ST PETERSBURG FL 14CY-ST-2

TIRLE [) DELETE 2 1TILE [0 Chenge  [] Addition

NAME 22 WAME

STRIET ADDRESS 23 STREET ADDRESS

ony-§1-2p 24CNY-5T-2P ‘

TIEE [C] DELETE 3 1TILE [ Change [} Additon

RAME 32 NAME

STREE] ADDRESS %3, STREET ADDRESS

CITY-$1-2P 34CIY-ST-20

TILF [] DELETE 41 TITLE [ Change [ Addition

NAME 42 NAME

SIHEE! ADDRESS 43 STREET ADDRESS

CITY-§I-7P 440NY-ST-2P

TITLE [ DELETE 5 1 TITLE [ Change [ Additicn

NAME 5.2 NAME

STREET ADDRESS I 5.2 STREET ADORESS

CTY-SI-7i7 54 CITY-ST-2IP

TITF [ DELETE 6.1 TITLE [ Change [ Addition

NAME 6.2 NAME

SIHEE? ADDRESS 3 STAEET ADORESS

CITY-ST-71° | sacimv-sTap

14, | do hereby certfy that the information supplied with this filing is voluntarily furnished and does net gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual rey is true and accurate and that my signature shall have the same kegal effect as if made under
cath; that | am an officer or director of the corporation or the rece 'ared to execute this repon as required by Chapter 607, Florida Statutes; and that my name

. HREF (w28

Da Aime Phona #

CR2E034 (12/95)



