ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

L7

1997

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

DOCUMENT #

1. Corporation Namc

STATEWIDE HEALTH AGENCY INC.

Principa’ Place of Business

Mailing Address

H1-42ND STREET NORTH 1142ND BTREET NORTH
SUIMTE 202 SUME 202
ST. PETERSBURG FL 3313 ST. PETERSBURG FL 337198213

FILED

May 30 1997 8:00am

Secretary of State

A AR

3. Date Incorporated or Qualified

08/31/1994

3a. Data of Last Repont

04/20/1996

21]

2]

2. Principal Place of Business 2e. Mailing Address 4. FEI Numbar Applied For
i 28] 59-3266061 Not Applicable
Suite, Apl # elr Suite, Ap! #, elc. o $B.75 Additional
?'-’I 6. Certificate of Status Desired @/ Feo Roquired
City & State City & Slate 8. Etection Campaign Flrnancing $5.00 may Be
28] Trust Fund Contribution Addod 1o Faos

| e Countey Zip Country B. This corparation has liability for intanglble tax,under s. 199.032,
_%_‘ﬂ e gl 20) -;0_] Florida Statutes [ Yes mo
9. Name and Address of Curreni Reglstered Agent 10, Nama and Address of Hew Reglstered Agent
81| N
SMITH, WINTON H JR Ame
11-42ND STREET NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 202 5
ST. PETERSBURQ FL 33713
84) City 85| Zip Code

FL

SIGNATURE .

1. Pursuant 10 The provisions of Seclians 607 0502 and 6071508, Florida Staiutes, the above-named corporation submits s statement for the purpose of changing its registared
oftice or registered agent, or both, i the State of Florida. Such change was authorizad by tha corparation’s board of direclors. | hereby accept the appointment as registered
agent | am famil.ar with, and accepl the obligalions of, Section 607.0505, Florlda Statutes.

Glgnat.n Elhluaiﬁ'r:red ager and tile ff applicabig {NOTE Registered Agant ssprature redured when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T p | MEEES TATILE [J Change ] Addition
WA SMITH, WINTON H JR 1.2 NAME
smee aoess | 5238 26TH AVE N 1.3 STREET ADDRESS
| cvstae | ST PETERSBURG FL 14CI7Y-51-TP
e ] DELETE 21 WTLE L] Change ] Aduition
N 2.2 HAME
STHEE) ADDRESS 2.3 STREET ADDRESS
CIY-§T- 2P 2. 4{0TY-8T- 2P
TILE [ oEeeTe 31 TIILE L Ghange  [_J Addition
KAME 3.2 KAME
STHEED ADDPESS, 33 STREET ADORESS
em-stae | 34 CIIY-§1-2P
TINLE [.JorEE 41TM1(E T changs ] Adaition
NAME 4.2 MAME
STHIET ADDRTSS 43 STREET ADORESS
CITY-30-7% 44 CITY- 57-2P
T T_7 DELETE 5 1TI1LE L) Ghanga L] Addifion
HAME 52 NAME
STRIEF ATDRFSS 53 STREET ADDAESS
CITY-§1- 70 5.4 GIY-ST-2IP
HILE [ DELETE 61TILE [ change L] Addition
HAME 62 NSME
SIREET ADUR! 55 63 STREET ADDRESS
CIIY-S1 2P 84 CTY-ST-2p

14. | do herchy certify that the information supplied wilh this filing does not qua
information ind-cated on this annual report or supplenental ann
I am an oflcer or direcior of the corporagon or the gpoeiver or
appears in Block 12 or Blogk 13 if

SIGNATURE: .

P¥or the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that tha

d gecurate and that my signature shall have the same legal eflect as if made under oath; that
s report as required by Chapter 607, Florida Statutes; and that my pame

CRZE034 {9/96)



