' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

DOCUMENT # K46126 ET ecretary of State
1. Entity Name 04-02-2003 90034 004 ***150.00
COMMUNITY HOSPITALS AND HEALTH SYSTEMS SERVICE (
ORPORATION
Principal Place of Business Mailing Address
3056 E COLLEGE AVE 306 E COLLEGE AVE
TALLAHASSEE FL 3230t TALLAHASSEE FL 32301
- . LT
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— 58-2921007 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?Eg'gesq Lﬁ:jecgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

J— . o s e ageE s B T 1 10 = e R — - [ -

NESMITH, WAYNE

308 E AE , Stht 251?3‘55 {P.g—liox Nuchr)i?b’o‘té—i\c lzt:le)A VQ/‘
== J
TALLAHASSEE FL 32301 City FL | ZpCode

8. The abave named enlity submits 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 agenl.

SIGNATURE
« _Signaiure, lyped or printed name of registered agent and tita if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
After May 1, 2003 Fee will be $550.00 T ot Comton 0 300 ey oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TITLE D [ Delets TILE [ change  [] Addition
NAME IRWIN, RICHARD NAME
sTreet aooRess | 10,000 W. COLONIAL DRIVE STREET ADDRESS
emv-st-zp | QCQEE FL 34761 CITY-ST-2IP
TILE D M belete TITLE [ Change [ Addition
NAME GARRISON, LARRY F. NAME
STREET AOCRESS | 8249 DEVEREUX DRIVE STREET ADDRESS
CiTY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP
TITLE )] o _oeee | mme e oM. Ocmenge [ addiion
NAME NESMITH, WAYNE NAME
street ADDRESS | 308 E COLLEGE AVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL -CITY-§T-2IP
TILE D [ Delete TMLE [ change [ Addltion
NAME ANASTASIO, LANCE HAME
STReeT ADDRESS | 200 AVE. F., N.E. STREET ADDRESS -
CITY-5T- 7P WINTER HAVEN FL GITY-51-2IP )
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TITLE O Delste TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP . CITY-ST-7IF

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali olhee empowered.

ZRED 4lilos  $50-322.9%00

4RE AND TYPED OR PRINTED NAME OF SIGNINZEFRoER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E034 (10/02)

(AN P LTV

v



