2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N45913

1. Entity Nam

FLORIDA HEALTHCARE PURCHASING COOPERATIVE, INC.

e

Principal Place of Business Mailing Address
2225 AtA SOUTH 2225 AA S0
STE B-2A STE 8-2A

ST. AUGUSTINE FL 32004

ST. AUGUSTINE FL 32084-2919

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90246 002 ****6] .25

L I v

us us
2. Principal Piace of Business 3. Malling Address ““"m mm |“|I I I' "“I N I I | | m mll lll" "l" |I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbser Applied For
59—3091264 Not Applicable
fl Z gy
Zip Country P Country 5. Certificate of Status Desired [ feaazg Additional
"7 8. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
Name
PATTERSON, LINDA Street Address (P.O. Box Number is Not Acceptable)
2225 AMA SO
STE B-2A

ST. AUGUSTINE FL 32084

Chy

FL

ZipCode -

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.

SIGNATURE

Slgnature, yped of prired namem Tegisierad agen and fite i appicabie. {NOTE" Pegistered Agent signature iequirat when reinslating) DATE

FILE NOW: '8! Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. N OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ) ! ‘ O Delete TITLE O change [ Addition
NAME THOMAS, DAVID L NAME
sieer ooness | 2601 BLAIRSTONE RD STAEES ADDRESS
omv-st-ze | TALLAHASSEE FL 32399-2500 - CITY-ST-2IP
TLE L. [T Delats TITLE [ change  [T] Aduition
NAME DR: GARY DOPSON NAME
stReeT ADDRess | 32 SOUTH STH STREET STREET ADDRESS
- omvost-ze- ~ L MACCLENNY FL-32063- - - — —— - - J-orv-stzpe | e _— P -

10 -, -
AL RGO o e 2ben KingShaw, i Do B
smemnmssﬂ 2727 MAHAN DR., BLDG 3, ROOM 117 STREET ADDRESS 03_73 7 maHal DR, Bipe 7, Aoom F
arv-si-ze | TALLAHASSEE FL 32308 ov-st-ze |74 Hahassee- Fo 32308
TILE D ¥ [ Delete TILE [ change [ Addition
NAME DELAINO, G THOMAS NAME
streeT anoress | 1000 COLLEGE BLVD STREET ADDRESS
orv-st-ze | PENSACOLA FL 32504-8998 , CITY-ST-2IP B
e U Woel TTLE D . CJchange (7T Addtion
NAME LUND, SIGRID me MNAME f“é’ &//A f
stweer anoress | 400 S FQRT HARRISON AVE, FOURTH FLOOR STREET ADDRESS ﬂ a Boy F500
crv-sze | CLEARWATER FL 34616 ovsrze | FAVARETS , FL- 32778+ F8o0 s
TIRLE [ Dalete TIMLE D cos J O Chenge A Addition
NAME NAME Gy C g mw e
STREET ADDRESS STREET ADDRESS |27 7 /M1 4+x) PL. / o6 3/ m 24234
CRY-ST-2IP onv-st2p | FACeANASST Lo 3238 §

12, ( hereby certify that the information supplied with this firing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

~ indicated-on this report or supplemental report is frue an
- of the corporation or the receive|

chanhged

SIGNATURE:

, or an an atachrieny#h an address, with gll other A

empowered.

VEVR S A2

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
r 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

SINATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTQR

Date

/_/05/00 J04- 1 -2 90

Daytime Phone #

CR2FE037 {9/99}



