g ey L D

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mo
ANNUAL REPCRT

Secratary of Stale
DIVISION OF CORPORATIONS

1998

DOCUMENT # 747731 (8)

. Corporation Nama

ASSOCIATION OF COMMUNITY HOSPITALS AND HEALTH SY
STEMS OF FLORIDA, INC.

Apr 02 1998 8:00am
Secretary of State

O A G

Principal Piace ol Business Mailing Address
#15 §. CALHOUN ST. 35 §. CALHOUN ST. , . —
SUITE 608, BARNETT BANK BLDG. SUITE 806, BARNETT BANK BLDG. > Dateog‘“i'm{ag"%"' Quaife
TALLAHASSEE FL 329011836 TALLAHASSEE FL 32301-1636 3/18/187
4. FE{ Number Applied For
59-2204341 Not Applicatle
2. Principal Place of Busin 2a. Mailing Address B SB 75 Addition
6. Cerllficate of Status Cesired . al
nl 300k cast &)Ilﬂﬂc Avenue 26130 gost (_'Ollmr Avenug | & Soricwe of Status Desi U Foe Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
2 —l';l Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
Bl TOLlohassee , FL 22 D ves B No
Zip GW“"V Zip Country 8. This corporation owes or has paid he current year Intanglble
—3;] 323011 58% [ 29 ;;] Personal Property Tax due June 30. ] Yes No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglistered Agent
81| Name
NESMITH, WAYNE 52 I
3 888 (P,0. Box Nupgber i Acceptaiye)
315 5. CALHOUN ST., 608 BARNETT BANK BLDG. L tast Boene Avenue.
TALLAHASSEE FL 32301 a2 ]

84| City

F

L st Zip Code

agent. | am jamiliar with, and accept tha obligations of, Section 617.0503, Florida Stetutes.

11. Pursuant tc the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abowe-namead corporation submits this statament for the purpose of changing its registered
office or registerag agent, or both, In 1he State of Florida, Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

SIGNATURE Signatwe. yped of printed name of registerad sgent and tile H applicabla. {NOTE: Reglstertd Agent skinature required when relnstaling) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIMLE LV OELETE LLTITLE v . P change [ Addition
WA NESMITH, WAYNE 12 NamE NeSmidh Y ng_z_

serraoongss | 315 5. CALHOUN ST, 1asmeraooness | 306 GOSE og. Ao nue

CITY-ST- 719 TALLAHASSEE FL 14 CITY-§T-2P ~Toui} q_h_o.&s.ce,

e Ch BT DECETE 21THLE (é LT change IRl Addition
WE O'GRADY, MICHAEL J. JR 22N ove,r-g ‘Michael“H.

streer aporess | 1000 36TH ST aasweeTaporess | 1106 TCU'n iy Tl !

OY- ST- 7P VERD BCH FL 2A0TY-5T-2¢ to, FL

TME — YCD TJ OFLETE 31THLE -F y B Change [ Adaition
WA STUBBLEFIELD, AL 32 NAME letie

seetaooness | 1717 NORTH € STREET 23STREEY ADDRESS %ﬁbt\lo'ﬂ—d “g" Stveet

CiTY-ST. 7 PENSACOLA FL 34.CITY-ST-21P ensa.co (o, FLo

e SO T veLiTe 41TNLE 4 [T Change L] Addiion
HAME MOORE, DUNCAN 42 NAME B

sweet aporess | 1300 MICCOSUKEE RO. A3 STREEY ADDRESS ’

CITY-51-21P TALLAHASSEE FL 32308 44 GTV-ST- 2P

me [J oELETE 51MILE LJ Change L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-2P 5.4 GITY-ST- 2P

TME TJ DELETE 6.1 YITLE L Change L1 Addition
HAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§7-2IP 6.4 CITY-ST-2IP

indicated on this annual report or supplemental annual report Is true and accurale and t

Block 12 or Block 13 if changed, or on an attachment wigh an address.

SIGNATURE:

14. | hareby cerlify that the information supphied with this filing doses not qualify for the exemﬁtlon stated In Section 119.07(3}(i), Florida Statutes. | further certify that the information
at my signature shall hava the sams legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeatrs in

* Wayne Nedmivh  3solae (350332930

aylime Prong & aeesyan

CR2E037 (10/97)



