2004 NOT-FOR-PROFIT CORP(;EATION

ANNUAL REPORT

b

FILED
Feb 02, 2004 8:00 am

DOCUMENT # NO3000008791

1. Entity Name

COMMUNITY HEALTH MANAGEMENT N.W., INC.

Secretary of State

01-23-2004 90019 005 ****g] 25

Mailing Address
535 JOHN KNOX RDAD

Principal Place of Business
535 JOHN KNOX ROAD
TALLAHASSEE, FL 32303

TALLAHASSEE, FL 32303

- e v w TR AR

2. Principal Place of Business 13, Mailing Adaress

00 R

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

01122004  Chg-NP CR2EQ37 {10/03)
City & State City & State 4, FEI Number Apalied For
O- (OR9Y 9928 Not Applicatie
Zip Country Zip Country N : $B8.75 Addivonat
5. Cenificate ol Status Desured )} Fes Required
6. Name and Addross of Current Rogllhemd Agent 7. Nlm- v Mdnn o1 New Registered Agent
b L e i P R e PR - AT W i NAME s . =2 s - CF ™ . C —i Aucn
MONTGOMERY JOEL .
. -1-535 JOHN KNOX.ROAD. NN ——————— 1 TS, e R T T T B
TALLAHASSEE, FL 32303 .
City FL Zip Code
B. The above named entity subrnits this. slalemenl for lhe purpose of chang-ng its raglsuarad oﬂnce of rogistered agent. or both, in the State of Florida, | am femiliar with, and accept
Ithe obhgancns of regls!ared agent ot .. RN ., . \ oo
i e e s i - R . - A, . EEEENNES
1 T it ST
SIGNATUHE i - =
‘. Slunw-- typed or Drinteq e of regislored QAN And D if sppicoD. (NOTE: Riegisterod Agent STatune rec:red whan reintsting) BATE
"”'"rauna Foa is $64:28~ -~ -~~~ —|-- 8. Elaction Campeign Financng_..... _. ._$5.00 MayBe .|._ ... Make check payableto 1 vo:%
Cngtape o Dug by May 1, 2004 Trust Fund Contributian.-¥. Added to Feea 'Florida Departmant of Stite = -
100 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 10
me _:rOeJ O.Mants smer L1 petere e O cmrge [ adion
NAME y / NAME B .. . v T
STREET ADDRESS /9«1.3 e snd STREET ADDRESS
-5 | T AR SSE€e TR 323/7 QTY-ST-7P
TIE ] beleiz TITLE O Changs [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2P cmy-ST-2a¢
L e T m— s—e = - - —Elpelee LLLILINET — = Fee e e - . [ Ghange _ [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -51-2p W'Sf—f\_l‘ ) ) o
TiLE O ekt TLE 00 Change ] Addier
NAME NAME
STREET ADDRESS
CIY-ST- 3P
[ petete me [ Change 3 Addition
e e I Ll
h LTI e STREET ADDRESS
i B a5 R
T R o O et __ g " W FC:’ Gl cn'anoe':» 3 adition
i o i ' ew e . . N T ST e e s o e
i STREETASDRESS | T T T T s e s T -STREETADDRESS [--.- B L
CTY-S1-2P CITY-51-29
12. | hereby certily that the information supplled with this liling does ot qualify for the exemption stated in secuan 119.07(3)(i}. Florida Stalutas. | furthar cerily that the information
!l indicated on this report of supp mantal rgPport is rue and accurate and that my sighatura shall have the a legal effect as if made under oath; that | am an officer or director
of the corporation or the eivegof rustee empowered to execuie this repon a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changed. or on an g hment with an addre: alf other like eampowsred,

l SIGNATURE:

‘V Inmmemwmmmnummm&-ﬁnmmmn

o

/ wiafa,?

Daytme Phone &




