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i:‘ bg"ﬁ-zooz 90051 049 ****61 25
DOCUMENT # N96000004160 : . N96000004160
1. Entity Name
-#’MLVLA/&/ 4 e omg. | \!30
AGE INSTITUTE OF FLORIDA, INC. / +02 RUG 29 PH
o (57 STATE
Principal Flace of Businsss Mailing Address SECRL 1 o L*[.F FL?}R%DA
LA Y 620 2
785 FIFTH AVENUE. THIRD FLOOR, SUITE 5 785 FIFTH AVENUE. THIRD FLOOR. SUITE 5 €
ATTN: CAROL A. TSCHOP ATTN: CAROL A TSCHOP
CHAMBERSBURG PA 17201 CHAMBERSBURG PA 17201
S - I A
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number : Applied For
) 23—28568 13 Not Applicable
Zp Country Ze Country 5. Cenificate of Status Desired [ fg-;fq Addiional
6. Namo and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
' Name '
= : : - SenToa—HEALTHo m AR AL EMENTE bl |~
NEAGLE, JONATHAN A. %PARTNERS HEALTH GROUP 8% e g oo Number s Nol Acceptabie) 0
14255 43TH ST., NORTH, BLDG3, STE. 301 Lo D AVA. bk Sre qoiy
CLEARWATER FL 33762 - : S
i ip a
- ST. feTeagByat FL | *%75,;
8. The above named entity submits thls statem I of changing its registered office or registered agent, or both, in the State of Plorida. | am famitiar with, and accept
the obligations ofgistered agent. , -
SIGNATURE
. sm.mwmmarm#ummm-w (NOTE: Regisiored Agent signatua taqued when ransialing] OATE
& After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
min. will be $238.25. ) Trust Fund Contribution, D Added to Fees Department of State |
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 . |'
nne cp [ Delete me D Ol crnge  Pladstion | & !
ke TSCHOP, CAROL A e Hawe, Ja., Lyle o, I
STREET ADORESS | 149 HARVEST LANE STREET ADORESS () 65 ggufpustcc st. 8
rsr2r | CHAMBERSBURG PA 17201 St | Juey TER, FL. 32477 &
e D [T Defete TmE . [J Change [ Aadtion |5
NAME WARSHAWER, ELIZABETH NAME :
STREET ADORESS | 2114 DELANCEY PLACE STREET ADOESS
OSTZP | PHILADELPHIA PA 19103 A a-s1-2¢
T VT Hl}glete me Ochage T Addaion |
-M EWGHLEIMOE —— 7 . -MA—ME—-—_.—.\—- [ T e e - ———
STREET ADDRESS | 203 WESTOVER WAY STREET ADDRESS ' - !
G727 | CHAMBERSBURG PA 17201 em-sr-26
TnE D ] pefets TRE O Charge [ Adition
NAME CORMAN, JOKN P NAME
STREET AO0RESS | 41 PARKRIDGE DRIVE  * STREET ADORESS
CTSvZP [ BRYN MAWR PA 19010 CITY-ST-2p
me D O pele THE [ Changs [ Addlion
MAME JABRO, ANN D HAME
STREETADDAESS | 108 COLONIAL DRIVE STREET ABDRESS
CITy-§1-7p SEWICKLEY PA 15143 CITY-ST-2P
™me - D g’ Deleds TmE O Change [ Addition
NAME GARCIA-MANGIAPANE, SYLVIA M NAME :
STREETAZDRESS | 10029 NORTH 53RD ST STREET ADDAESS
orr-s-76 | TEMPLE TERRACE FL 33817 GiY-57-28
12. | heraby certity that the information supplied with thig ﬁfing does not qualily for the exemption stated in Section { 19.07(3)(j). Fiorida Statutes. | further certify that 1he information
indicated on this repart or supplementab@edort is true gnd gecyrate and \hat my signature shall have the same legal eltact as It made under oath; that | am an officer or diractor
of the corporation or the recoiver of jifsteepmpowepdd togpbligthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witry/ addfogs, withl / gempowered, .
SIGNATURE: Yaomcio f///pz_\
OF SIGNING OFIICER OR DIRECTOR L Da«f Daytre Phone #




