.| |
2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N09B94 Wecretary of State

ok e ok ok
COMMUNITY HOSPITALS AND HEALTH SYSTEMS PAC, INC. 04-22-2002 90172 034 #6125
Principal Place of Business Malling Address

306 EAST COLLEGE AVE 306 EAST COLLEGE AVE -
TALLAHASSEE FL 3230 TALLAHASSEE FL 32301
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEJ Number Applied For

59-2502142 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gg.;;g:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptable)

NESMITH, E. WAYNE
308 EAST COLLEGE AVE
TALLAHASSEE FL 32301 o

FL Zin Code

8. The above named entity submits this statement for the purpase of ¢changing its registered office or registered agent, or both, in the state of Flerida.

+€ur

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signaturs required when reinstating) DATE
hr )
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST [ pelete TITLE [Jchange [ Addition §
5
2::;; ADDRESS C 0' ONY P ::}::IEET ADDRESS :
0
=
GITY-ST-2P 2% E COQ‘LL'FEEE:IAVE CITY-8T-2IP ﬁ A
.ALLAHA o " I
TITLE D [ Delete TILE [ change [ Addition | 3
:TAI:ET ADDRESS NESMITH, E. WAYNE g:::a ADDRESS
CITY-ST-2IP gg?IEEESLSLEEgEIAVE CITY-ST-2IP
amen T 'D_" o R “"Ooeee me T |7 Coo T T “Ochange [ Addition
NA ZAR NAM
ST:EEET ADDRESS BOZARD, JOKN W. smsir ADDRESS
CITY-ST-2IP ml'pfw CITY-ST-ZiP
TITLE D o O pelete TITLE [ Change  [C] Acdition
NAM HAR NAM '
STREEET ADDRESS MORRISON, RICHARD E. STREEET ADDRESS |
CITY-ST-2IP 600 Eil EI I'IEROF L'!:'lle ST. CITY-ST-2P
TITLE D . 3 Deleta TITLE [ Change [ Addition "
:?:éimunnfss SACCO, KV. ;‘::EETADDHESS
3501 JOHNSON STREET !
CITY-ST-2IP “Qu\'WOOD l'-'l_ CITY-ST-ZIP :
TITLE O pelete TITLE (O Change  [] Addition {
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IF :
12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | furiher certify that the information !
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar cn an attachment wijh an address, wilk all other like
#ifo]  §-222-98c0

SIGNATURE: Al
NAME OF §|GNING OFFICER OR DIRECTOR Data Daytims Phone #




