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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1998

FLORIDA DEPARTME
CORPORATION Sandra B. M
ANNUAL REPORT Secretary of St

DIVISION OF CORPOITIONS

STATE
m

Apr 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

N09694 (3)
COMMUNITY HOSPITALS AND HEALTH SYSTEMS PAC, INC.

Psincipal Piace ol Business

KE. WAYNE NESMITH
#15 5 CALHOUN STREET. SUITE 808

Malling Address
%E. WAYNE NESMITH

35 5 CALHOUN STREET. SUTE i@

D 0 A

. Date Incorporated or Quakfied

TALLAHASSEE FL 32301 TALLAHA 32901 06/11/1985
SSEE FL 4. FE{ Number Applied For
59-2502142 Not Applicable
2. Principal Place of Business 2a. Mailing Address $8.75 Additional
6. Certificate of Status Desired (1| .
o] 30k st Collecy fienue 6300 Cast (bilege Avenue. s Foo Roquired
Suite, Apt. #. etc. Suite, Apt. #, etc 6. Elaction Campaign Financing $5.00 Mey Be
@ 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 ;l [ Yas Mo
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
U m 29 30 Personal Properly Taxdue June 30. [ ves B Mo
9. Names and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
81| Name
NESMITH, E. WAYNE
B2 ot Addr {P.C. Box Nuggber is Not Acceptabie)
318 § CALHOUN STREET $ol Eaat B loqe NiLe
SUITE 808 &3
T fl 1 84| City FL 85| Zip Code

agent. | am lamiliar with, and accept the obligations of, Section 617.
SIGNATURE

11, Pursuant lo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was autcl;ogzed by the corporation's board of directors, | hereby accept the appointment as registered
03, Florida Statutes.

AEeadEiT ek wf e, LR e el
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Indicated on this annual repon or supplemental annual report is true and accurate an
officer or director of the corporation of the raceiver or trustee empowered to execute
Biock 12 or Block 13 if changed, or on an atlachment with,an address.

Signalure, typad o printed name Bl registered sgent and tile if applicabla. {NOTE: Ragisterad Agent signature raquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ST T oELETE 1.1 TILE T change [ Addition
NAME CARVALHO, ANTHONY P 12 NAME
smeetanoness | 315 8. CALHOUN ST., SUITE 808 1.3 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 14 CITY-5T-2P
TME 1] B pELeTE 2ATHLE [ change 1 Aduition
NAME NATHAN, JAMES R. 22 NAME
smeeraporess | 2776 CLEVELAND AVE. 23 STREET ADDRESS
CITY-$T- 2P FT. MYERS FL 2 4 CITY-ST-2P
TITLE PU [T okLeTE 31TMLE [T change T Addition
NAME NESMITH, E. WAYNE 3.2 NAME
smeeraopness | STE 808 BARNETT BANK BLD 3.3 STREET ADDRESS
| cry-st-2p TALLAHASSEE FL 34, GITY-ST-2P
TME 1] T T orLeTe AN TILE L change LI Addition
HAME BOZARD, JOHN W. 4.2 NAME
smeeraporess | 92 W. MILLER STREET 4.3 STREET ADDRESS g
oTY-51-29 ORLANDO FL 44 GI1Y-ST-DP
e D T pELETE 5.1 TLE [JChange [ Addition
NAME MORRISON, RICHARD E. 5.2 WAME
smeeTaooress | 601 E. ROLLING ST, 53 STREET ADDAESS
oITY-ST- 2P ORLANDO FL 5.4 0ITY-5T-2P
TME D T DELETE 61 TILE JChangs L} Acdition
NAME SACCO, FRANK V. 5.2 NAME
smeeTaporess | 3501 JOHNSON STREET 5.3 STREET ADDRESS
CITY- §1- 2P HOLLYWOOD FL 64 GJTY-5T- ZIP
14. | heraby certify that the information supplied with this filing does not quality for the expmption stated in Section 119.07(3)(j). Florida Statutes. | further certity that the information

H that my signature shall have the same Isgal effect as If made under cath; that | am an
his report as required by Chapter 617, Florida Statutes; and that my name appeats in

SIGNATURE:

19h 3]30/98 (36b)233-9900

CR2E037 (10/97)



