2000 UNIFORM BUSINESS REPORT (UBR) FILED f
DOCUMENT # 747731 Jan 18, 2000 8:00 am °
T Enty Name Secretary of State
ASSOCIATION OF COMMUNITY HOSPITALS AND HEALTH SY 01-18-2000 90167 030 ****6] 25
Principal Place of Business Mailing Address
06 EAST COLLEGE AVE %06 EAST COLLEGE AVE -

SUITE 0B, BARNETT BANK BLDG. SUITE 808, BARNETT BANK BLDG. ADDDS721
TALLAHASSEE FL 32301-1558 TALLAHASSEE FL 32301-1522
us us

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

9-2204341 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additionaj
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' Name

NESMITH. WAYNE Street Address (P.O. Box Number is Not Acceptable)

306 EAST COLLEGE AVE
TALLAHASSEE FL 32301 o TS

' FL | “°
8. The abave named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o Y
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Depariment of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE PD O petete TILE JChange  [J Addition g,’_
NAME NESMITH, WAYNE NAME %
STREET ADDRESS | 308 EAST COLLEGE AVE STREET ADDRESS o]
CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZIP g
[an)
L CD erlege TITLE (1 Change ﬂAddm‘un O
N COVERT, MICHAEL H. Nave %a 1L ;o.m D.Johnsen
STREET ADDRESS | 1700 S. TAMIAMI TR STREET ADDRESS oo Col Le, e Pkw *I-QJ Z00
arv-s1-2¢ | SARASOTA FL : o VBt Mger i\ FL 35419
TLE Teo—— ' X velete e [l Change L) Addition
NAME STUBBLEFIELD, AL NAME
STREET AD0RESS | 4747 NORTH "E" STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
mE VCD 7 oelete TLE CD KChange (] Addition
NAsE | MOORE, DUNCAN HAME
STREET ADORESS | 1300 MICCQSUKEE RD. STREET ADDRESS
CTY-ST-2IP TALLAHASSEE FL. 32308 CITY-ST-2P
me S D Delets THLE VCOD Konange D nauticn
NAME HILL, ROBERT B NAME
STREET ADDRESS | 2815 S, SEACREST BLVD STREET ADGRESS
CITY-3T-21f BOYNTON BEACH FL 33435 CITY-87-1P
TNLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wjth all othegfike empowered
d [’ - -
SIGNATURE: 2 J./ABEU | [1olz000 _B60-222-4 800
SIGNATU AND TYPEDADA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #




