2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K46126 Jan 18, 2000 8:00 am
1. Eniy Name Secretary of State

COMMUNITY HOSPITALS AND HEALTH SYSTEMS SERVICE C 01-18-2000 90167 038 ***150.00
Principal Place of Business Mailing Address
3056 E COLLEGE AVE 306 E COLLEGE AVE " 3
TALLAHASSEE FL 32301 - TALLAHASSEE FL 323011522 | -
us us Aﬂﬂﬂdfl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
59—2921&]7 Not Applicable
- - o —
Zip Country Zip : ountry 5. Certificate of Status Oesired O $8.75 Additional
—— ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NESMITH, WAYNE Street Address (P.O. Box Numnber is Not Acceptable)
306 E COLLETE AVE
Y
TALLAHASSEE FL 32301 . .
City FL Zip Code
8. 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
Signature, typed or printed name of registered agent and bitle if applicable [NOTE: Registered Agent signaturs required when rainstating} DATE
9. This corporation is gligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10, Elect ian Fi ‘
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 0. Electon Campaign Financing 0 $5.00 may Be
W 1k ’ Trust Fund Contribution. Added to Fees
{See criteria on back) [3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIMLE [ Change [ Addition
NAME IRWIN, RICHARD NAME
STREET ADDRESS | 10,000 W. COLONIAL DRIVE STREET ACDRESS
crv-st-2p | QCOEE FL 34761 CiTy-§T-2P
TITLE D [ Datate TILE [ Change [ Addition
NAME GARRISON, LARRY F. NAME
STREET ADDRESS | §249 DEVEREUX DRIVE STREET ADDRESS
CiTY-S7-2IP MELBOURNE FL 32940 CITY-ST-2IP
TE I'D I T Detete TTE [Jchange ] Additian
NAME NESMITH, WAYNE NAME
sTreer aooress | 306 E COLLEGE AVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE D O Deteie TITLE [ Change [ Addition
NAME ANASTASIO, LANCE NANE
STREET ACDRESS | 200 AVE. F., NE. STREET ADDRESS
CITY-ST-7IP WINTER HAVEN FL CITY-S8T-2IF
TITLE B O velete TITLE [JChange [ Addition
NAME HEME
STREET ADDRESS STREFT ADDRESS
CITy-$T-2IP CITY-S5T-2IP
TITLE [ pelete TITLE T Change [ Additicn
NAME NAME
STREET ADPRESS STREET ADCRESS
CITY-31-2IF CITY-37- 2P
13. | 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 informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an efficer or director
of the corporation or the eceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addrass, with al gimer mfe empowered.
NS 7 (AP ez ' Ty l
SIGNATURE: INAGE 2T L]10l2000 _§50-333-9 800

PRINTED HAME OF SIGHMS QFFICER OR DIRECTOR Date Daytene. Phone #

CR2E034 (9/99)



