2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO1000004613

1. Entity Name

THE COMMUNITY HEALTH LEADERSHIP NETWORK, INC.

ecretary of State

04-16-2002 90112 049 ****5] 25

: 1000 NORTH.ASHLEY .DRIVE." SUITE 600

Principal Place of Business ™ Maiting Address

TAMPA FL.33602 . TAMPA FL 33602 .

1000 NORTH ASHLEY DRIVE, SUITE 600

2. Principal Place of Business 3. Mailing Address

L

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Apr 16, 2002 8:00 am |

City & State City & State 4. FEl Number Applied For
SZ-M 2305386 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Addftional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C TCORPORATION SYSTENi " | Sireet Address (P.0. Box Number is N_ol_Acct;p-tabte) . T
1200 SOUTH PINE ISLAND RQAD
PLANTATION FL 33324

-

City

Zip Code

FL

-

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE

Signatura, typed or printed nams of ragistered agent and title if applicatle.

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE P T Delete | e [J change [T Addition
Leman

NAME BUSANSKY, PHYLLIS NAME Dﬁm el Co

STReer a00RESS | 3811 SCHEFFLERA ROAD | STREET ADDRESS M! H—’ er f .(Ace./ 144

orv-st-z¢ [TAMPA FL 33618 CITY-5T-2P Bo_s‘f‘nl , MA o214

TME S OJ Delete TLE D ] Change Addition

NAME MINYARD, KAREN PH.D. 1 name mMZ A H GAS ﬁm Dr M

sTReeT AREss | 1295 WOODCREST DRIVE simect woukess | 2672 '7'1)}1 ee

omv-sT-2P |MACON GA 31210 ﬂ CITY-51- 2P Pe‘f—m Ac, mo 20 ?54

TITLE T O Delete { TiTLE [1 Change MAddltlun
=ame= = | CKENZEFALAN 2 2 o et [ NAME o o —Do ¢ e v

STREET ADDRESS [304 SUMMIT STREET STREET ADDRESS '][O'D % Be. &W’ cw AVe S¥e, &7

cry-s-2P - LASHEVILLE NC 28803 ciry-Si-2 E"m e woﬂt’ Co ?0” /- 7632

Tne CD O Delete e b O] Ghange X1 Addition

NAME ASHWORTH, RON | name Bew Ray me J Ste. 5z

sTREET Aonress |2039 GEYER ROAD NORTH | stoeerwooress | Bt Leaivers, f’ BAV ' :

crv-st-2p (ST, LOUIS MO 63131 j| Cm-sT-ze @ALVQS_/— A /. ] X 77555-0/03

TITLE D [ petete TIME [ change [ Addition

NAME ANDERSEN, MARY LOU NAME

sTrReeT a00RESS |41 BERNARD BLVD. STREET ADDRESS

ony-s-2¢ |HOCKESSIN DE 19707 CiTY-SF-2IP

TIMLE b 1 Delete 1 e [ changs [ Addition

NAME SCANLON, JOHN | HaME

STREET ADDRESS | 11314 CHAPEL ROAD STREET ADDRESS

omv-sT-2P |FAIRFAX VA 22030 u CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental repert is true an

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

of the corporation or the receiver cr trustee empowered o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Daytime Phone #

CR2E037 (9/01)



