2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name
iy Name Apr 20,2000 8:00 am
DISTRICT 1 COMMUNITY HEALTH PURCHASING ALLIANCE, - ecretary of State
04-20-2000 90056 040 ****70.00
Principal Place of Business ) Mailing Address
LAENTOTY AT VAR
345 SOUTH MAGNOLIA DR £ 3k By 5 SOUTH MAGROUA DR
STE E-22 o et STE E-22
TALLAHASSEE FL 3230t ~ = - o TALLAHASSEE FL 32301-2889
US - a US Doremp Y EIE EEEEE BT M SAONE ARG MRAr RELE] NOES] MEA OB 1B R
E e P e BT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - ' . City & State 4. FE! Number Applied For
59'3212897 o Not Applicable
ap Country Zip Cauniry 5. Certificate of Status Desired [{ ?8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -
Street Address (P.C. Box Number is Not Acceptable
MCLAUGHLIN, MURRAY ptabie)
345 SOUTH MAGNOLIA DR E-22
TALLAHASSEE FL 32301 o FL TV
- S e U, P 0| e e ———— e a—— S Rl v e |
B. 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.
¢ i e, )
sianature M CCaM M Lau Q]’\]lﬂ ; E,;(d‘u‘h Ve, re(:-}nr-
Signature, typed o:.p’imad nama of registe!eﬂlagent and tﬁ!e if applicable. i {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added ta Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE C O Delete e ' O Change [ Addition | &
NAME HALL, WILLIAM-T JR NAME 2
STREET ADDRESS | 145 PARKWOQOD DR STREET ADDRESS §
CITY- ST-2IP NICEVILLE FL 32578 CITY-ST-21P w
2ol
ME S IE,Delete TLE [ change [ Addition | O
NAME GENTRY, CECILIA NAME
STREET ADDRESS ) §233 LIFAIR DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32506 CITY-§T-21P
TITLE T [ Delete TITLE [ Change [ Acditicn
NAME COOK, JEANETTE NAME
STREET ADDRESS | 7638 N. HWY. 189 STREET ADDRESS
CITY-51-2IP BAKER.FL 32531 SITY-ST-2IP —— .
TITLE D O Celeta TITLE O change [ Addition
NAME DUKES, JOHN il NAME
STREET ADDRESS | 295G N.W. 16TH AVE. || STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32805 CITY-ST-2IP
TIILE D 1 Detete TITLE [ change [ Addition
NAME O'DELL, KATHIE NAME
STREET ADDRESS | 1804 LEWIS TURNER BLVD. STE. 100 STREET ADDRESS
CITY-8T-21p FT. WAt.TON BCH FL 32547 CITY-5T-21P [ b Dl et e
TifLEe D ’ o Ooeete - ., ) e ) [ Change  [J Addition
w75 | WILEIAMS, WILLIAM V e NAME
sgeejoees| 6370 MULDOON RD. e i ) e onnes
CITY-ST-21P° PENSACOLA FL 32526 CITy-§7-2IP
12. | hereby certify that the information supplied with this filing does not gualily-for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is true and accurate ard thal Jny signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver gpffustee empowered to executp/his repg# as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
-rged o o an techmpan wik oy addvess, wih fpenlkremoonsds. s, T ey ME Lawghiin
LB 1A AT T Cu / ‘ . Y s L}
SIGNATURE: _/ /AL UL/ § D Blewwle Drector 4 b 89-411-339
%FNAmnE ANDTYPED fn PRINTED NAME OF SIGNIN?FFICEH OR DIRECTOR Data Daytime Phone #




