2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # N09694 ecretary of State
1. Entity Name 04-02-2003 90109 013 ****g].25
COMMUNITY HOSPITALS AND HEALTH SYSTEMS PAC, INC.
Principal Place of Business Mailing Address
06 EAST COLLEGE AVE 06 EAST COLLEGE AVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us
Fre S KRR RN AR
Suite, Apt, #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2%2142 Applied For
Not Applicable
e Country Zip Country 5. Cerlificate of Status Dasired O $8.75 Addtional
: . Fee Required
—~=- 6-Name and Addrass of Current Registered Agent 7. Name and Address of New Raglsiered Agent
] 'N'ame""-‘ el ot = S S P e e T -
NESM"H. E WAYNE i . Street Address (P.C. Box Number is Not Acceptable)
306 EAST COLLEGE AVE
TALLAHASSEE FL 32301 -
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
v Slgnature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signalure requirad when reinstating) DATE
> ®

. 9. Election Campaign Financing . Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. a fgig?owllgf © Florida Departmei‘:t of State
10. i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sT [ palete TITLE [3 Change [ Addition
NAME CARVALHO, ANTHONY P NAME
strees ooness | 306 E COLLEGE AVE STREET ADDRESS
omv-s1-2F | TALLAHASSEE FL Ciry-57-21°
e FD [T Dslete TILE [ Change  [J Addition
NAME NESMITH, E. WAYNE HAME
sTreer A00RESS | 306 € COLLEGE AVE . STREET ADDRESS
crv-sT-zP - ITALLAHASSEEFL . . - .. _.pgr-stze B -
TITLE D 1 Delete TITLE [ change  {] Addition
HAME BOZARD, JOHN W. NAME
street aoDRESS | 1444 KUHL AVE STREET ADDRESS
arv-sT-2P | ORLANDO FL CITY-ST-2IP
TILE D [ Delete TILE [J Change  [] Addition
NAME MORRISON, RICHARD E. NAME
sTreeT ADDRESS {B01 E. ROLLINS ST. - STREET ADDRESS
om-st-zf  |ORLANDO FL CTY-5T-2IP )
TIE D [ pelete TILE [ Change [ Addition
NAME SACCO, FRANK V. NAME
STREET ADDRESS | 3509 JOHNSON. STREET STREET ADDRESS
orv-si-z@ |HOLLYWOOD FL § cmvsrze
TITLE [ elete TITLE [ Change ] Audition
NAME NAME . N
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7F

12, ' hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same isgal effect as if made under cath; that | am an officer or director
of the corporation 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 on an attachment with an address, with all other Jike empowered.

SIGNATURE: MT/WAT?Z’” CrZ/0VRED 4oz  350-232-9 300

....... e e g e e e e e ———

CR2ZEG37 (10/02)



