FILE NOW: FILING FEE IS $61.25 FILED

- CRZEQ37-(11/98) —

-~
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 14. 1999 8:00 am g
CORPORATION Katherine Harrls ! ? : 8
ANNUAL REPORT  CRiEReS Secrotryof Sate : ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90054 033 ****61 25 i
DOCUMENT # N93000004527 - ,
1. Corporation Name
DISTRICT 1 COMMUNITY HEALTH PURCHASING ALLIANCE,
INC. !
Principal Place of Business Mailing Address ' ‘
7282 PLANTATION RD. 7282 PLANTATION RD.
e . DA AR
PENSAGCOLA FL 32504 PENSACOLA FL 32504
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 34S Sk Moandio Dene.  [2z8] 345 Sauth Maandio dnve. 10/05/1993 ‘]
Suite, Apt. #, etc. - Suite, Apt. #, etc. ~J 4. FEI Number Applied For '
z_v_z]. Suite E"?-_-?-' _ [27] Su\-\-g_, ‘ E,'QQ_‘ _ _ 7 59-3212897 I Not Applicable |
23 Gy & S@te 7 ;‘_;Il_tyt: i{a;hﬂﬁc.t— F L) 5. Certifcate of Status Desired O saéli:;ﬂ:};“'
) ;
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B !
;;‘ BRA30 ! [El u S E‘ 39.&\ [;l S Trust Fund Contribution - Added to ;Zese ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
™ Yuors Y /MeddusriTn
TROCKI, DEBORAH 82 Streetgires?.o. Box Number js Not Acceptable) . -~
7282 PLANTATION RD. . %5 South Magarla Or £22
STE. 205 83 7
PENSACOLA FL s2508 | Tamshescee  FL ¥ 38%0/
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subryits this statement for the purpose of changing its registered !
office of registered agent, or both, in the State of Florida, Such change was authorizegfby the corporaty 's boal directors, 1 hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florid tes, i
sowrn: Murcay Mbanablin . Z/fetiue mm/g;’w L 4555
ignature, nted name jist agent and title if aj L] 3 t signafpre requ ail 4
12, OFFICERS AND DIRECTORS Val 13. [ ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS[;{::;
E VC DeLETE ATME Chair [ Change tion
N gRUNER, JOE o / William T Ho\ , 3.
streTaporess| 1007 HWY. 98E rasmesraooness | 145 Far X wood Drwve
CITY.5T-7P DESTIN FL 32569 M/ wervsrze  (Niteville, FL 325178 =
TME D ELETE 21TMLE Senretor ‘ [ Change Addition
e CONNER, DOYLE awe . |Ceeilia Gentry
smreer aooress| 385 N. MULBERRY ST. . 23seeranoness | B33 ki Fair Deive
CITY-ST-ZP MONTICELLO FL 32344 uovs | Penaacolo  FL 32506
[ Tme T - ) -~ [CIDELETE - faimme : . - - - -~ ~[cChange [ Addition
NAME COOK, JEANETTE 3.2 NAME
sTReeTADORESs| 7638 N. HWY. 189 3.3 STREET ADDRESS
CITY-5T-2P BAKER FL 32531 34.CITY-5T-2P ;
TIE D [0 DELETE 41 TME []Change  [JAddiion| .
NAME DUKES, JORN I 4. 2NAME
sTReeT ADDRESS| 2299 N.W. 16TH AVE. 43 STREET ADDRESS :
crvst.ze | GAINESVILLE FL 32605 44CITY-8T.2P ,
TIMLE D [T DELETE 5ATIME : ClChange  [lAddiion]
NAVE O'DELL, KATHIE ’ S2NANE
streeTaporess| 1804 LEWIS TURNER BLVD. STE. 100 5.3 STREET ADDRESS
CITY-S5T-2P FT. WALTON BCH. FL 32547 : 54CITY-ST-ZP
TMLE D ' [ pELeTE - €1 TME [QChange [ Addibon
NAME WILLIAMS, WILLIAM . 82 NAME : !
streeT aporess| 6370 MULDOON RD.’ 62 STREET ADDRESS
GITY-ST-ZP PENSACOLA FL 32526 64 CITY-ST-2P

ion stated in Section 119.07(3)()), Flonda Staiutes. | further certify thal the infermation

is filing does not gualify for the exam

14. | hereby certify that the infol
tfrue angd accuratgrfnd

indicated on this annual re
officer or director of the

ignature shall have the same legal effect as if made under oath; that | am an
%s redyired by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

SIGNATURE AND TYPED

Deytime Phons #
Lol b 2177 ol

QR PRIl



