2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N09694

1. Entity Name . .

.

COMMUNITY HOSPITALS AND HEALTH SYSTEMS PAC, INC.

Jan 19, 2001 8:00 am
Secretary of State

01-15-2001 90041 038 ****g] 25

Principal Place of Business Mailing Address

306 EAST COLLEGE AVE
TALLAHASSEE FL 32301

us

306 EAST COLLEGE AVE
TALLAHASSEE FL 32301
us

2. Pn‘ncipai Place of Business

3, Mailing Address

G

QT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
59-2502142 ’ Not Applicable
Zi Count Zi Count i
P ountry P ountry 5. Certificate of Status Desired O $875 A_ddllional
e . B _ . o DR Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

NESMITH, E. WAYNE
306 EAST COLLEGE AVE
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Mot Acceptable)

City

FL Bp Code

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed < printad name of registered agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Addedto Fees - Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ST O Delete TITLE [ Change 3 Addition
v CARVALHO, ANTHONY P NAME

STREET ADDRESS | 406 E COLLEGE AVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-21P

TILE PD - 3 Delete TITLE ] Change [ Addition
NAME NESMITH, E. WAYNE NAME

STREET ADDRESS | 306 E COLLEGE AVE STREET ADDRESS
TOTY-sT-ZP TMHMEEI’: L R o N [ 20 IS CT - S -
TInE ] [ Deiete Tin Clchange [ Addition
NAME BOZARD, JOHN W. NAME

STREET ADDRESS | 1414 KUHL AVE STREET ADDRESS

CiTY-S7-2IP OHMFL CITy-$T-2P

TITLE D [ Delete TITLE [ change [ Addition
NAME - MORRISON, RICHARD E. NAME

STREET ADDRESS 601 E. ROLLINS ST. STREET ADDRESS

CITY-51-7IP ORLANDO EL CiTy-S8T-2IP

TTLE D [ Delete TITLE O Change [ Addition
NAWE SACCO, FRANK V. NAME

STREET ADDRESS | 3501 JOHNSON STREET STREET ADDRESS

CITY-ST-2IP HO_U.YWOQD FL CITY-ST-2IP

s [ pelete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustée empowered to execulé this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all olh e empowered

SIGNATURE:

Lglol  gsp. 717 300

Date Daytimg Phone #

§

CR2E037 (10/00)



