2005 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # N03000008791 .. -
COMMUNI SECRETARY OF STATS
COMMUNITY HEALTH MANAGEMENT N.W., INC. DIVISION OF CORFPORATIONS
Principal Place of Business Mailing Address 05 JAH l 8 PH 3: hg
535 JOHN KNOX ROAD 535 JOHN KNOX ROAD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
SE— S— OO AR R
Suite, Apt, #, etc. Suite, Apt, #, etc. 01072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
20-0294828 Not Applicable
) Zie L Country ) e | Couniry 5. Ceriicate of Siatus Desired [ ﬁ,se';’fqﬁ:;i?n,ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTGOMERY, JOEL
535 JOHN KNOX ROAD Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City ) FL ' Zip Code

8. The above named sntity submits this statement for tha 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.

SIGNATURE
Signatura. typed of printac nama of ragistoned agent and tise il applicabla, (NOTE: Registered Agent signature requirad whan reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Teust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE P 3 Delete e [ Change [ Addition
NAME MONTGOMERY, JOEL O NAME
STREET ADBRESS | 1923 VINELAND LN . STREET ADDRESS
civ-si-zP | TALLAHASSEE, FL 32517 323 / I CITY -§T-ZP
TITLE 7 Detete TE [ change [ Addition
o - ) ) _NAME .
STREET ADDRESS - ! ") “sTeEETADDRESS | -
CHTY-5T-7IP CHTY-§T-2P
e [J Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE T Delets TME [ Crange [ Addition
v e SONO4SS521 78
STREET ADDRESS STREET ADDRESS 1700 fj -0 A--015 w51, 0%
Y- ST-7IP CITY-S1-2IP
TLE . _ <. O pelete TMLE [ change [ Addition
NAME EEa R .
STREET ADDRESS o I STREET ADDRESS
CITY-§T-ZP : ciry-st-zp '
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME-
STREET ADDRESS STREET ADDRESS B
CITY-57-2P s - CHTY-§1-2IP

12. | hereby certify that the information supplied with this fifin, é; does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicgted on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officar or director
of the corporation or the receiw trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachmem wilFl an address, with all other like empowered.

SIGNATURES_ 4 Qg ., - SO-o\VoS

SIGNATURE AND TYPED OR PRINTED NAME OF sm&bﬁ bra{sn OR URW Date Deytima Phone #
d p—




