2001 UNIFORM BUSINESS REPOKT (UBR) FILED

DOCUMENT # 747731 Jan 19, 2001 8:00 am
- Envame Secretary of State

ASSOCIATION OF COMMUNITY HOSPITALS AND HEALTH SY . 01-19-2001 90001 034 ****6]1 25
Principal Place 61 Business Mailing Address
306 EAST COLLEGE AVE 306 EAST COLLEGE AVE A U U U :] 3 d b
TALLAHASSEE FL 32301-1558 . TALU\HAS'SEE FL 323011836
us us
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2204341 ’ Not Applicable
Zip Country Zip Country » . $8.75 Additional
. 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e N Name
NESM'TH, WAYNE Street Address {P.O. Box Number is Not Acceptable)
306 EAST COLLEGE AVE
TALLAHASSEE FL 32301
City FL | Zip Code
8. The above named emity__submits this staternent for the purpase of changing its registered office or registerad agent, or both, in the state of Florica.
SIGNATURE
Signatura, typad or printed nama of registared agant and fitle if appiicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TMLE CJchange [ Addition
NAME NESMITH, WAYNE NAME
STREETADDRESS | 306 EAST COLLEGE AVE STREET ADDAESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZIP
TILE STD Xmlete T Olchange [ Addtien
NAME JOHNSON, WILLIAM D NAME
STREET ACDRESS | 8300 COLLEGE PKWY #200 STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33919 CITY-ST-2IP
me ™~ ;€D T T T T ) Detete “F e T T O Change  [J'Addition
NAME MOORE, DUNCAN NAME :
STREET ADDRESS | 1300 MICCOSUKEE RD. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 22308 CITY-ST-2IP
TITLE VCD O pajete TITLE [J Change  [_] Addition
NAME HILL, ROBERT B NAME
STREET ADDRESS<| 2815 S. SEACREST BEVD STREET ADDAESS
omv-sT-2e¢ , | BOYNTON BEACH FL 33435 cmY-5T-2P :
L O oslete TILE SD O change R Addition
NAME NAME 1 T
1l Irbwer
STREET ADDRESS STREET ADDRESS %Uoo 5 39 ’1&‘\ 5—]—( e,d'
CITY-5T-2P GITY-S1-21P . Laudead.ala EL 33310
TITLE 1 Delete TALE ~ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), 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 officer or director
of the corporation or the receiver or trustee empowered to execyie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpept yith an address, allother e empowered.
SIGNATURE: /%}fﬂéT AT RED 1glol  3S0-222 -9 800

SIGNATWRE AND TYPENOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR P - o

CR2E037 {10/00)



