FILED

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

STATEWIDE HEALTH AGENCY INC.
Principal Place of Business Mailing Address
114240 STREET NORTH 114280 STREET NORTH
SUITE 202 SUITE 202

$T. PETERSBURG FL 33M2 $T. PETERSBURG FL 3313

A WA

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2] gf-42 4% STr. N 26] 59-3266061 Not Applicabio
uite Apt #, elc. Suita, Apt. ¥, elc. L ] $8.75 Additional
ﬁa :o 2 ;I 5. Certificate of Status Desired E/ Feo Reguired
City & smb Cily & Stale 8. Election Campaign Financing $5.00 Ma
3 X y Be
23] ETEESBubs -F;a 28] Trust Fund Contribution Added 1o Fees
Zip Cayntry Zip Country 8. This corporation owes or has paid the currephyear Intangible
;I 33 7 ‘3 m I”ﬂ&ﬁ m ;‘ Fersanal Properly Tax due June 30 ves [JNo
9. Name and Address of Current Reglstered Agent 19. Name and Address of New Repistered Agent
SMITH, WINTON H JR 81| Name
11-42ND STEET NORTH 82| Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 202
ST. PETERSBURG FL 33713 &
84| City FL ssl Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or bolh, in tho Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | em familiar with, and accepl the obligations of, Sackon 607.0505, Florida Statutes.

officer or director of the corparalion or the recenver or
Block 12 or Block 13 it changed. or on an attacjfiny

| SIGNATURE: Ad

SIGNATURE i

Signatre fyped or pentad nand of fegisteasd agent And Dk if Bppde bl (NOTE Hegislared Agent signalure requirad when reinstating) DATE n
12. OF FICERS AND DIRECTORS 13. ACHHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TLE P [ J oetere 11 lE [ Change T Addition | &
NAME SMITH, WINTON H JR 1.2 NAME §
sreet aponess | 5238 28TH AVE N 5.3 STREET ADDRESS o
oiTY- 51- 20 ST PETERSBURG FL 1ACITY-§1-2F &
TTE ] DELETE 2ITLE L) Change I Addition |3
HANE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-ZiP 2 4CITY-ST-TW
WILE [ oeLere 31TILE [ Change [T Addition
RAME 3.2 NAME !
STREET ADDRESS 33 GTREET ADDRESS
CITY-ST-2IP 34 CITY-$T1-2IF
TME 7 DECETE 41TITLE [ changs LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-51-2e 4.4 CITY-ST-2IP
e T DELETE 51 TNE [ change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §1- 2P 54 CMY-51-2P
THLE "I dEceTe 61 TILE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST- 2P 64 CITY-ST- 2P
14. | hereby cerlify thal the Information supplied with this filing doas not quality for the exemption stated in Seclion 119.07(3)(), Florida Statules. | further certify that the information

Indicated on this annua! raport or supplormental annual repaon is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an
red to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

&Y D% -G sz 3398 7L



