e |
!LE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHFIT St FLORIDA DEFARTMENT OF STATE '
CORPORATION i 3

ANNUAL REPORT

1996 W | bvsionor o S
DOCUMENT # S14741 (0)

1. Coarpaoration Name

ST. PETERSBURG HEALTH CARE MANAGEMENT, INC.

Sancra B. Mo lharm
Sacretary of State
DIVISION OF GORPORATIONS

Piincipal Place of Busingss Mailig Adchess

030 6TH STREET §. 3030 6TH STREET S,
§7. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
us vs

| 3. Dale if'lcou;ur;:tv-(-l or Chritfied ‘357 Date of Last Fic;}OT—_—

11/26/1990 05/11/1995

’_12. .F’rir|cip'f53 Pace of Busingss Za.IP:'Li:img Address o ' 4. FEVNamber ) ’ o : AaﬂlEJFor 7
1] _ 2] S Megled Wey |, 593040053 [ [RerAmican
o Sl At ele, | Sute Apl ﬂ;}:t, 5. Cortifeate of Staus Desier] 0 $8.75 Additional
2 e L Suide des T . . FecRequied
City & State | Cilé)& State: 6. Electon Garnpagn Financng 0] $5.00 May B2
T 28{ Ao ‘i“'“‘_’_‘i-_ ____—R",'\,f,ff‘-'ﬂ, C 1 Trustfund Contibution 2 ~ Addedto Fees |
R ~ Country o dp ~ Gounry 8. Ths Corporalion has babilty for intangible 1ax undar s 199.032,
""il 29‘ 3 T ?—7 30| \J_s learicks Stedutes [)Q Yo []No

_.. .9 Nameand Address of Current Registered Agent
FORLIZZ0, ROBERT E
13577 FEATHER SOUND DRIVE |

STE. 300 83
‘ FL lasl 7 Gode

1. Pursuant o the provisions of Sections B07.0502 and 607, 1508, Florda Stanites, fhe above ramed GOMpOration sobnits 1 slalanent for e puspose of changing its registered affice: |
ar regpstered agent, o both, in the Stade of Flonda. Such changs was authorzed by Ihe Gorporation's baard of directors | hereby accapt the appaintment as regislered agent | am
famihar with, and accept the abligations of, Section 607 0505, Florida Statutes.

_ 10, Name and Address of New Registered Agent """

81| Name

82} Stroet Address 7.0, Box NumiBer is Not Acceptablal

8] Ciy

SHGNATURE

tpe Lo priotes acwe of A Al T i i N B E gt ires o b DAt —
e T OFGERSANDDIECIONS T T Twal T AnOTIONS GHANGE S 10 OFGETE AND DI GI10re 1] §
F PD ﬁd T VATIIE Pl D [ Change {71 Addition =
N LEE, JOHN F M.D. 17N Ruice, Chnrhe G 90 3
SIHEET ACDRESS 1111 7TH AVE. N. STE. 105 TESIREHNADDRESS | S T4 l’"’\cm‘lb X \Jx-L Jus}( {5 8
ovsze | SLPETERSBURGFL ~ — Biavsw | Badwssd, Traeses 3000 o &
Tl VD [¥] DELETE 2 1TIRE si o 04 Crange [ Addtior  |Q
MANY BRAMLET, DALE G M.D. 25 NAME [ thcf\‘ T. KP_/\ ‘\'—
et aporzss | 4600 4TH STREET N. 2astpii ARt | ST1d Mergbtag '"J‘T‘ Sude Yos
_vstae | ST. PETERSBURG FL o zmes e | Bendegd, Neeored 302
e STD [ DELEIE 3 ILE v ib B4 Charge [ Addition
NALIE PELL, PAULA O M.D. 12 NANE Ocds, €. Dand
st taconess | 2112 16TH STREET N. a3 st Akess | ST Pl A th', Jodke M3y
povsize | STLPETERSBURGFL — lionas | Bredwed, Tewesa 1911
e D B DeLETE PRI T [A Change [ ] Addition
NaLE PRUITT, J. C MD. 37 hamE G °"\¢1| Jok 8.
it sooniss | 643 BTH AVE. S. asswieraooress | S 204 Mg wWey, Jode Y8
[ ciesize | STPETERSBURGFL  Maovsar | Breadwend, Nemgse 31027
TIE [ DELETE 51T [0 Change [ Additior
KA 57 hmt
STnEL| ARDRISS 53 SIREET AJIRESS

L Cie-st-ak ] gacmy-5an

TE Tttt N I A PRt . -
NAME £2 NAM:E -
STRERT ADDRESS 63 SIHFF L ADDRSS

ClTi-51-2ip

14, | do heraby cerlify that the information suppicd wiln this Hlag is volualariy furnishod and does not Quility Tor thio exarnphion statech in Sochc
certify thal the infarmation incicated on ths antual report or supplementa annunl report is true and ancorsate and 1l my signature shal have the samo logal efiect as d made under
oath, that | am an o'licer or director of 1he corporalion or the receiver or trusteo empowered 10 exac: te this report as recuires by Chagpter 607, Flonda Statutes; and that my name
appears in Bock 12 or Bock 13 % changed, or on an attachment_ with an gicreas

SIGNATURE: C bFnv & . Jiton

SIGNATURE AND TYPED BR PAINTED NAME OF BIGNING @FICER OR DIRECTOR ot

gl si-am




