FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 747731 ecretary of State
: 04-02-2003 90109 014 ****61.25

1. Entity Name

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

Principal Place of Businass Mailing Address . avUwVIvVUDS
06 EAST COLLEGE AVE 306 EAST COLLEGE AVE '
TALLAHASSEE FL 32301-1558 TALLAHASSEE FL 32301-1558
us us
F Suite, Apt. #, efc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 2043‘ Applied For
59.2 1 Not Applicable

Zi Countr Zi Gount iti
P y P untry 5. Certificate of Status Desired O ?g.gesqaggénonal
6. Name and Address of Current Registered Agent _ _ ... . 7. Name and Address of New Registered Agent
Name ' i '
NESM"H’ WAYNE" - Street Address (P.O. Box Number is Not Acceptable)
308 EAST COLLEGE: AVE
TALLAHASSEE FL 32301
Ly Ciy FL | ZPCode

-8, The above named entity §Ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

IS

SIGNATURE i
3‘ Slgnature, typed o 3 ‘mtr?_d name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
; T - __‘_ﬁ!_;::
s A . . . .
- FILE NOW: ‘FEE. IS $61.25 9, Election Campalgn Ifmancmg o $5.00 May Be M.ake Check Payable to
o A Trust Fund Contribution. Added to Fees Fiorida Department of State
10. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD o O petete e [ Change [ Addition
NAME NESMITH, WAYNE NAME
sTreer ADoRess (308 EAST COLLEGE AVE STREET ADDRESS
crv-s-2F  ITALLAMASSEE FL CITY-ST-20P
TITLE cD [ peiee TME Clcrange [ Addition
NAME MOORE, DUNCAN NAME
STREET ADCRESS | 1300 MICCOSUKEE RD. STREET ADDRESS
omv-sT-z  |TALLAHASSEE FL 32308 . _ f om-STar . o -
TILE VvCD o O pelete TITLE ) ' " [dohange [ Addition
HAME HILL, ROBERT B HAME
STREET ADDRESS (2815 S, SEACREST BLVD STREET ADDRESS
crv-sT-ze | BOYNTON BEACH FL 33435 CITY-S5T-2IP
TmE SD ) Delete Tme 1 Change [ Addition
NAME TROWER, WIL NAME
STREET ADORESS | 300 SE 17TH STREET STREET ADDRESS
cr-s-2p | FORT LAUDERDALE FL 33316 CITY-5T-2P
TITLE [J pelete TMLE [J Change [ Additicn
NAME T . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : - CITY-ST-21P
TITLE (7 petete TITLE . [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-ZIP

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 infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment withy an address, with all other like empowered.

4103 §50_294-9300

Dats Daviime Phona #

SIGNATURE:

CR2E037 (10/02)



