FILE NOW: FILING FEE IS $61.25

]
. - NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N09694

1. Corporation Name

COMMUNITY HOSPITALS AND HEALTH SYSTEMS PAG, ING.

Principal Place of Business Mailing Address
306 EAT COLLEGE AVE 306 EAST COLLEGE AVE

TALLAHASSEE FL 32301 ‘ TALLAHASSEE FL 32301 .

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90037 045 ****61 .25

!|I|||II|I||II\lI1lll|IMIIIWIIIII\_IHIIINI!Ill|\Iﬂ|l||||||lH||!

Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
7 2] 06/11/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;I 59'2502142 Not Applicable
City & Stat City & Stat R —— ——
y ° ity @ 5. Cerlifcate of Status Desired 0 $8.75 Additional
23 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MmayBe
m [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NESMITH, E. WAYNE 82| Sweet Address (P.O. Box Number is Not Acceptable)
308 EAST COLLEGE AVE -
-SEFEN-—
TALLAHASSEE FL 32301 84 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the abova-namad corporation submits this statement for the purpesa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

SIGNATURE
Signature. fyped or printed name of registarad agent and title if applicatle. {NOTE: Ragi: o Agent sig requined when Q) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ST ] DELETE 1.1 TMLE ,M,Change [ Addition
NAME CARVALHO, ANTHONY P 1 1NAME
streeTaporess| HHE-S-CALHOUN-ST--SUIFE868 rssreeranoress | 30 (p E‘aS'l' CO ” 2,62. 'A-Ve nWe
arvsrze | TALLAHASSEE FL 1ACITY-ST-21P .
TIMLE PO (] DELETE 21 TMLE Belchange [ Addition
NAME NESMITH, E. WAYNE 22 NAME _
sTreeT aporess| STE-BE8-BARNETT BANK-BLE 23sTReeTADoRESs | D O (g (:O.S'l— CO”&%L Avenue
CITY.ST.ZIPF TALLAHASSEE FL 2.4 CITY. ST.ZP
me i) J DELETE 31 TMLE =~ JRChange [ Addition
NAME BOZARD, JOHN W. 32 NAME
sTReeT anoress| S2-WMHER STREET sasreeravoress | | 4 1< Kuwht Avenue
CITY-ST-ZP ORLANDO FL 34.CITY-ST-ZP
TITLE D _ ] DELETE 45TE [cChange [ Addition
NAME MORRISON, RICHARD E. 4.2 NAME
streevanoress| 601 E. ROLLINS ST. 43 STREET ADDRESS
crv.stze | ORLANDO FL 44 GITY-5T-2P
TmE D [J DELETE 51 TITLE TJChange L] Addition
NAME SACCO, FRANK V. 5.2 NANE
seeTaooress| 3501 JOHNSOM STREET 59 STREET ADDRESS
erv-sr-ze | HOLLYWQOD FL 54 CITY-ST-2P
TITLE {7 DELETE 6.1 TIMLE [lchanga [ Addition
NAME 6.2 NAME
_ TREETADORESS 6.3 STREET ADDRESS

Y-§T-ZP 6.4 CITY-8T-21P

+ I hareby 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiae empowered to exscute this report as required by Chapter 17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atigchment wipl an addrass, with all other like mpewered.

4 . i)
SIGNATURE: ANUWET Y

GYIEL;

SIGNATYRE AND TYPED OR PRINTED NAM OF SIGNING DFFICER CR DIRECTOR

Daytime Phane #

g
8

CRZ2E037 (11/98)

FCEQUIFERD N Nsmith 1699 350-983 -9300



