2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N09694 ety of Stata™

COMMUNITY HOSPITALS AND HEALTH SYSTEMS PAC, INC. 01-18-2000 90167 031 ****61.25
Principal Place of Business Mailing Address
306 EAST COLLEGE AVE 306 EAST COLLEGE AVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-1522 HUUUJ U
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2502142 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name -
NESM'TH. E. WAYNE Street Address (P.O. Box Number is Not Acceptable)
306 EAST COLLEGE AVE
TALLAHASSEE FL 32301 - —
1y FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
S'gnature, typed or printed name of registerad agent and hitle if applicable. [NOTE- Registarsd Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1¢
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmem of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TmE ST O Detete THE [ Change ] Addition
NAME CARVALHO, ANTHONY P NAME
STREET ADDRESS | 308 E COLLEGE AVE STREET ADDRESS
CITY-57-2IP TALLAMASSEE FL CITY-ST-71P
TITLE PD ] Delete TITLE [JChange  [] Addition
HAME NESMITH, E. WAYNE HAME
STREET ADDRESS | 308 E COLLEGE AVE STREET ADDRESS
CITY-51-2IP TALLAHASSEE FL CiY-§T-2IP
TTLE o i ) o Doeete me [l Chenge [ Addition
NAME BOZARD, JOHN W. NAME
STREET ADDRESS | 1414 KUHL AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-8T-ZIP
TITLE D (71 Detete TITLE Ol Change  [] Addition
HaME MORRISON, RICHARD E. NANE
STREET ACDRESS | 601 E. ROLLINS ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE D n T Delete e [J Chenge [ Addition
NAME SACCO, FRANK V. NAME
STREET ADDRESS | 3501 JOHNSON STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL CiTY-ST-2IP
TITLE . [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all otheg like empawered.

SIGNATURE: ) VRED (lio]zo0o 3 50.a3a- G800

0D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

Wy

CR2E037 (9/99)



