FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # N18955

1. Corporation Name

COMMUNITY HEALTH ALLIANGE, INC.

(7)

Principal Place of Business

14540 CORTEZ BLVD.
BROOKSVILLE FL 346050097

Mailing Address

14540 CORTEZ BLVD.
BROOKSVILLE FL 34613-6056

QT

" T

LT

3. Date Incorsorated or Qualified

2. Principal Place of Business 2a. Mailing Addrass 4, FE| Number Applied For
2 ;B—l 59-2764681 : [Not Applicable
Suite. Apl. #. elc. Suite, Apt, #, stc.
22] o e Ant b ete 6. Certificte of Status Desired [ §8.76 Addional
22 E Fae Required
City & State City & State 6. Election Campaign Financing $5.00 mey Bo
23 Eil Trust Fung Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has ligbility for intangible tax under &. 189.032,
24] 28] (20] (30| Florida Statutes Oves [Jno
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
81| Nams
DOUNEH- NATHANIEL L. 82{ Street Address (P.O. Box Numbser is Not Accepteble)
ONE HARBOUR PLACE
5TH FLOOR 3
TAMPA FL 33602 ol o 8 T Code

FL

agonl. 1 am familiar with, and accept the obligations of, Saction 817.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Ficrida Statutes, the above-namad corporation submits thig statement for the purpose of changing its rePislerad
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as regls

tered

SIGNATURE .
Signature. ted o printod name of ragsterec agenl and tile i applcatle. (NOTE: Registerad Agent signaturs Tenuired whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DC [ DEeere 14Y0LE L Change L1 Addiion | &5
NAME BEAGLE, H. DEAN 1.2 NAME '@
sieeraooness | 24124 WESTMINISTER COURT 1.3 STREET ADDRESS S
Ty -51-2P BROOKSVILLE fL 34601 14 CITY-§T- 2P B
ILE D 3K DELETE 21TMLE P [ Change 3] Addition (L3
NAME DANIEL, DEBBIE 2.2 HAME Thomas D. Barb
sweeraooatss | 621 W JEFFERSON AVENUE 23STREETADCRESS | 3303 Flaningo Boulevard
FL 34601 2ADTY 5120 Sprin

JILE 1] DELETE 3UTMLE Change Addition
NAME DANIEL, DEBBIE 32 NAME
sieeer aoomess | 808 BUENA VISTA AVE 33 STREEY ADDRESS
Ciry - 51- 2 BROOKSVILLE FL 34 CMTY-S1-2P
it D L pELETE 41 TITLE LI Change ] Addition
IAME GONZALEZ, SONIA 4.2 NAME
starer aoohess | 18621 HOLDEN DR 4.3 STREET ADDRESS
Ty -S1- 2P SPRING HILL FL 44 CITY-5T-2°F
TITLE D LI DELETE 51 THLE [ Change [ Addition
NaE SPRINGSTEAD, RICHARD W. 5.2 NAME
steeet aonrss | 33 PONCE DE LEON BLVD 5.3 STREET ADDRESS
Giv-S1 29 BROOKSVILLE FL BACITY-ST-2IP
TILE D (] DELETE 51 TITLE T Change ™ ] Addition
RAME FERGUSON, BERNADETTE 5.2 NAME
sweeraooress | 5354 TANNER ROAD 6.3 STREET ADDRESS
CITY-ST- 2P SPRING HILL FL 6.4 CITY-ST- 2P
14, | do hereby cerlity that the information supplied with this filing does not qualify for the exemption sfated in Section 119.07(3)(1), Florida Statutes. | further certify that the

intormation indicated on this annuat raport or supplamental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that

I am an officer or directar of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmen? with an address.
SIGNATURE: _ AL T FECrdd38 6 Barb, President (352)596-1130

" sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fnone ¥ ROBGE08



