2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT 747731 Wecretary of State

ASSOCIATION OF COMMUNITY HOSPITALS AND HEALTH SY 04-22-2002 90172 022 *#761.25
STEMS OF FLORIDA, INC.
Principal Place of Business Maiting Address
08 EAST COLLEGE AVE 306 EAST COLLEGE AVE
TALLAHASSEE FL 32001-1558 TALLAHASSEE FL 320014606 | §5°8
us us )
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592204341 Not Applicable
Zi Count i Count iti
P ountry Zip ountty 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) Street Address (P.Q. Box Number is Mot Acceptable) ]
NESMITH, WAYNE
306 EAST COLLEGE AVE
TALLAHASSEE FL 32301 Cityr FL Zip Code
& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
) Slgnature, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9, Election Campalign Finangin
FILE NOW: FEE IS $61.25 paign 9 $5.00 May Be Make Check Payable to
Trust Fund Contribution, Added to Fees Department of State
10, CFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS NESMITH, WAYNE STREET ADDRESS
CITY-3T-2IP 306 EAST COLLEGE AVE CITY-ST-ZiP
TALLAHASSEE FL
TITLE cD O pelete TITLE [ Change (] Addition
NAME
STREET ADDAESS MOORE’ DUNCAN"EE :::éir ADDRESS
CITY-ST-2Ip :ﬁ??n'ﬂw CITY-ST-2IP
TILE VC-I-)H i [ Delete TITLE [3 change [ Addition
::::EEETADDRESS HILL ROBERTB : T S:RN;;AL)DRE;S- T h T S o
CITY-ST-2IP 2; c15! SI':SEAE CERE: ST|| FB| LVD CITY-ST-2IP
TITLE SD Co . O petete TILE (J Change [ Addition
N, WER
S::;iTADDHESS TRO y W|L ::I:EEETADDRESS
TITLE [ pelete HILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP .- CITY-ST-ZIP
TE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart 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 ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like gfpowered.
”~
SIGNATURE: i) Htifoz ¥ 50 -3321-98C0
B ﬁ H EINIE{JVN:MI_E r ?IGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)




