. FILE NOW: FILI
NONPROFIT TR

CORPORATION ;i
ANNUAL REPORT

1996

S

NG FEE IS $61.25

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

DOCUMENT # N45913

1. Gorporation Name

(3)

FLORIDA HEALTHCARE PURCHASING COOPERATIVE, INC.

Principal Place of Business

345 5. MAGNOLIA DRIVE
SUITE A-26
TALLAHASSEE FL 32001

Mail ng Address

345 5. MAGNOLIA DRIVE
SUITE A-26
TALLAHASSEE FL 32301

FILED

Feb 08 1996 8:.00 am
Secretary of State

000 0 00000

. Date Incorporated or Qualified

3a. Date ol Last Repori

LINDA H. PATTEASON
345 S. MAGNOLIA DRIVE
SUITE A-26
TALLAHASSEE FL 32301

e .
Linda Patterson

11/06/1991 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

21] 2225 State Road 3 28] 2225 State Road 3 59-3091264 Not Applicable

Suite, Apt. #, etc. Suite, Apt. ¥, etc. ) ‘ $8.75 Additional

. : 5. f f

EI Suite B-2 ;\ Suite B-2 Certificate of Status Desired | Fee Required

Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] St. Aupustine, Florida 28] St. Augustine, Florida Trust Fund Gantributan ;] ‘Added to Fees

2 Counilry Zip Cauntry 8. This corporation has liability for intangiole tax under s. 199.032,
;I 32084 El U.S.A. E 32084 ;IU-S-A- Florida Statutes O ves Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Narm

B2 Struc) Agress (P.O. Box Number is Not Acceptable)
h@ié étate Road 3

83

Suite B-2

B3| City

St. Aupustine

FL |

Vi

lonida Statutes.

11, Pursuant Lo the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?s was authorized by the corporation's board of directors. | hereby accept the appontment as registered agent. | am
farnihar with, and accept the oblgations of, Secton 617.0503, F

appears in Block 12 or Block 13 if changed, or on an

SIGNATURE: _

atlachment with an address

ATURE AND Tirpeb't;éri NAME OF BIGNING OFFICER OR DIRECTOR
Linda H. Patterson

Diate

SIGNATURE _ | o I i
G13 188 i, typied Of Bt lad T v 0F fugiotirod aget and L - apy hean & HOTE Regeterod Agert signaluse revired vhen reinstaling CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FiGERS AND DIRECTORS IN 2
TILE cD [CIDELETE 11TILE [JCnange  [X] Addition
NAME BARBARA TOMEK 1.2 NAME
stweer anoress | 3841 REID STREET 13 STREET ADDRESS
CITY - ST- 2 PALATKA FL 14 CITY-51- 2P 1P 32177
Tl vCD CIDELETE 21TILE Ochange B Adgiion
NAME DR. GARY DOPSON 22 NAME
streer ancress | 32 SOUTH STH STREET 23 STAEET ADDAESS
GITy - ST-2IP MACCLENNY FL 2400512 ZIP 32063
niLE 10 [CIDELETE I1TILE 1 Change Addition
PAKE LUTZ, RICHARD T 32 hAME
streeranoress | 2727 MAHAN DR., BLDG 3, ROOM 117 33 STREET ADDRESS
1Y -S1-2iP TALLAHASSEE FL 34 CITY-SI-2P ZIP 32308
e D [JDELETE 41T Clchange (] Addition
NAME AMBROSE, JACK 4 2NAME
staeer aooaess | 720 ZACK STREET 43 STREET ADORESS
Cry. sz TAMPA FL 4457 ST 2% ZIP 33502
TITLE D I DELETE S1TILE D [ Change Addition
NaME CAROLYN GRAHAM 52 NAME Michael Matthews
siweeranoness [ 115 S, ANDREWS AVENUE SUITE 432 sasmeersooress | 108 N, Jefferson Street
Cry-gl-2 FT1. LAUDERDALE FL 54CITY-SI-2P Perry, Florida 32347
TILE D [1DELETE 61THLE {Jctange =7 Addition
NAME CHARLES MATHEWS £2 NAME
sieer soomess | 2601 BLAIRSTONE ROAD £ 3 STREET ADDRESS
Ty -5T-71p TALLAHASSEE FL £4CITY-5T-2P ZIP 32399-2500
14. | do hereby certify that the infarmation supplied with this filing is veluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cerlfy thal the informatian inchcated on this annual report or supplemental annual report 15 true and accurate and that My signature shalt have the same legal effect as if made under
cath; that | am an offcer or direclor of the corporaton or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Slalutes: and that my name

e AT T GO~ U2YD

Daytrre Prione ¥

CR2E037 (12/95)




