FILE NOW: FILING FEE IS $61.25

-

NONPROFIT
CORPCRATION
ANNUAL REPORT

v

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

FILED

Feb 19 1997 8:00am

1997 L .._,,-: CIVISIGN OF CORPORATIONS
Secretary of State

ngHoMEnDIT# N45913 (3)

FLORIDA HEALTHCARE PURCHASING COOQPERATIVE, INC.

Principal Piace ol Business Mailing Address

2225 State Road 3 2225 State Road 3

Suite B-2 Suite B-2

St. AugU‘Stlne ! FL 32084 St. AugUStlne » FL 3208 3. Date Incorporated or Qualified 3a. Dale of Last Report

us Us 11/06/1991 02/08/1996

2. Principal Place of Business 2a. Mading Address 4, FEl Number Applhed For
21 ;l 59-3091264 Not Applicable
p Sulte, A #. ete. P Sutle. Apt. #. ete. 5. Centificate of Status Desired a $8Fi$n$i::;m'

City & State City & State 6. Flection Campaign Finanging $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has hability for intangible tax under s. 198.032,
;ﬂ a El -:;EI Florida Stalules O ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| N
Patterson, Linda "
222 5 3 tate Roa d 3 B2| Steet Address (P.O. Box Number is Not Acceplable)
Suite B-2 83
St. Augustine, F1 32084
84| City

EL ’85[ Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508. Florida Statutes. the above-named corporation submils this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgratee, lypea of proied rgreae of registered agenl and e of apphcable INOTE Aegistered Agert signalurg required whan 1erstating) DATe
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [31) [ oeLEte 1ATITLE IX Crange L] Addition
NAMC Barbara Tomek -2 HAME
swmerieconiss | 3841 Reid Street 13 STREET ADDRESS
cresiar |Pajatka, Florida 140I1Y-51-2p 32177
TIELE VCD 7 T oeLETE 21LE ¥ crange T Addilion
HAME Dr. Gary Dopson 22 HAVE
steranoress [ 32 South Sth Street 23 STREET ADDRESS
GITY-§1-2IP Macclennv. F1l 2.4 CiTY-ST-21P 3204/73
THILE TD i 7 oeLere 31 TITLE - g Crange T Adduion
HAME Lutz, Richard T 3.2 NAME
swiraniss | 2727 Mahan Dr.,Bldg., 3, Rm 11 7 33w aomss
wy st |Tallahassee. F1 34 CITY-§T-71P 32308
TLE D . X X DELETE 41TILE D L1 Crange N[ Adaition
NAbE Ambrose, Jack 4 2 NAME Doug Cook
sreranniess | 720 Zack Street assmeetaooress | 2727 Mahan Drive, Bldg 3, Rm 117
ei-st-ar ) Tampa, FI1 acrv-stp ITallahassee, F1 32308
e D Y X DELETE S1TITLE U Change , [T Addition
NAML Matthews, Michael 52 NAME / :
smeiaoiiss | 108 N Jefferson Street 53 STREET ADDRESS \ \0\
7Y - §1- 21 Perry. F] 54 CITY-ST- 2P ?/
e D (T oeLFE 51T U'ﬁ‘éﬁ'gf:'g%‘:ua TR d: s |
s | Chazles Matthevs wilz o 8

2601 Blairstone Road "
oy siae [ B4 CITY-ST-21 32399-2500

an il |
14. Tdo hereby"ceri.\fy 1hat iﬂe l%fgrﬁéﬁoﬁ supplied with this filing does not gualify for
infarmation indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| am an oflicer or directer of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Blgk 13.1f changed. or on an ?na:mem with an address

ﬁ %B c D’!wﬂm t'hoﬂg L3

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

SIGNATURE

.
L4

the exemplion slated in Section 112.07{3xi), Florida Statutes. | further certily thal the

.

CR2EQ37 (9/96)



