2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49502

1. Entity Name

COMMUNITY HEALTH CHARITIES OF NORTHEAST FLORIDA,

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90844 008 ****6] .25

Principal Place of Business

Mailing Address

RIVERPLACE TOWER P.0. BOX 23832

SUITE 130 JACKSONVILLE FL 32041-3032
JACKSONVILLE FL 32207 us

us

2. Principal Place of Business

2123 Mango Place

3. Malling Address

(AR

NI

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
Jacksonvilie, FL 32207 59-3132204 Not Applicable
Zip Country Zip Country " . $8_75 Additional
32207 Duval 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent -
Name
Street Address (F.0. Box Number is Not Acceptable
SEELY, FRED " ¢ um piabie)
1820 BARRS ST
458C o Zip Cod
I ode
JACKSONVILLE FL 32204 ity FL | Z°

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.

CR2E037 (9/99)

SUGMATURE
Slgnature, typed or printad nama of registerad agent and title if applicable {NOTE. Registerad Agent signatura raquired when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD : [ Delete TILE [l change [ Addition
NAME GALVICH, JAMIE NAME
STREET ADDRESS | 9664 HOOD RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IF
TITLE SD ] O pelete TITLE [ change [ Addition
NAVE GRANT, DIANTHA NAME
STREET ADDRESS | 3045 QCTAVE DRIVE STREET ADDRESS
~ CITY-5T-2Pp — JACKSON‘&LLE FL 32277 - CITY-ST-2IP -
MLE TD s ' 1 Delete TILE [ Ghange (] Acdition
NAME WOOD, MICHAEL L NAME
STREET ADDRESS | 4447 BEACH BLVD. STE 200 STREET ADDRESS
om-s1-2¢ - | JACKSONVILLE FL 32207 o512
TITLE ED 1 Delete TITLE [Jchange  [J Additicn
NAME KRAVITZ, RICHARD H NAME
STREET ADDRESS | 3034 BEAUCLERG QAKS COURT STREET ADDRESS
orv-s1-2p | JACKSONVILLE FL 32257 cy-s1-2p
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatéd on this report or supplemental teport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
iver ar trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the re, -
changed, or on an anach( en with an address, with all other, like empowered.

SIGNATURE: _ X

- — » o~ [
SLOMERIIRE N U AT TEA cRANT s/ /ﬂ) (904) 398-5193
SIGNATURE AND TYPED OR PRINTED NAME ﬁ SIGNING OFFICER OR DIRECTOR T iae Daytime Phone #




