FILE NOW: FILING FEE IS $61.25

NONPROFIT gyt FLORIDA DEPARTMENT OF STATE
CORPORATION 69 ¥
ANNUAL REFORT

1996 it
DOCUMENT # N93000004530 (2)

1. Corporation Name

DISTRICT 3 COMMUNITY HEALTH PURCHASING ALLIANCE.

he BRI

Sandra B. Mortham
Secretary of %gy/;'ﬁ
=
DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address
7328 W. UNIVERSITY AVE. P.O. BOX 1222
SUITE H 325 JOHN KNOX RD.. SUITE 301. THE ATRIUM
%INE“LLE FL 82607 ﬁngSVILLE FL 32602 3. Date Incorporated or Qualified 3a. Date of Last Reporl
10/05/1993 04/14/1995
2. Principal Place cf Business 2a. Mailing Address 4. FEI Number Applisd For
-2“ E‘ 59'3214574 Not Applicable
Suite, Apt. #, etc Suite, Apt. &, elc. iti
v : ' p 5. Certificate of Status Desired O $8.75 Adc!ltlonal
22 ;ﬂ Fee Required
City & State Cry & State 6. Election Campaign Finanaing $5.00 May Be
m El Trust Fund Contributian . Added to Fees
Zp Gountry | e Country 8. This corporation has liabiity for intangible tax under s. 199.032,
m 25 291 36‘1 Florida Statutes {1 ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KEETON, CONSTANCE 82| Swect Adieos (P.O. Box Number is Not Acceptabie)
7328 W. UNIVERSITY AVE.
SUITE H 8
GA‘NESVILLE FL 32807 84| City FL |35 Zip Code
11. Pursuant o the provisions of Sactons 617.0507 and 6171508, Fiorida Statutes, the above-named corporalion subnuts this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Scction 617.0503, Horida Statutes,
SIGNATURE __ R . I e e e -
Syl e Typed o proted e o redstret aget @l the il @k ane INOITE - Fegiclenad Ageai S Jnahng e, edwen rzstatng DiTE G
12. OF FICERS AND []‘IRFCTORS . 13. ADD I_I:l)NE; CHANDGE S 1O OFFISERS AND DIRECTORS IN 17 %
TIHE cD [JDELETE T1TILE . v D PChange [ AMddtion |+
Az BEECHLER, CHRIS 12 e 5
STREET ADDRESS | 350 NW 39TH AVE. 13 SIREET ADDRESS L‘:’u
CTY-ST- 7P GAINESVILLE FL 14017y -§T- 7P E
T ) W[IEKEE Z1ImE P e [JAdditan | O
NAME BECKLER, ED 22 NAME
staceTaporess | 1910 REID STREET 23 $TREET ADDRESS
CITY-ST-2P PALATKA FL 7 4CITY-5T- 2P
TILE T [CIDELETE 31 NIE T ) PR Change [T Addilicn
NAME DUKES, JOHN 1 32 NAME JRYE S ke"). n
stREer po0RESS | 2259 NW 16TH AVE. 33 SIHEET ADDRESS
CITY-ST-20P GAINEVILLE FL 34 GTY-S1- 718 _
L VD CIDELETE 41TIE - CD B Change  [[] Addition
e LOGAN, RAYMOND A s 2
street anckess | RT 13 BOX 749 {US 90) 43 STREET ADDRESS
Ciy-ST-21P LAKE CITY FL 4400v-S1-2IP |
TiILE D TRDELETE 5111TLE [OChange [ Addibon [
I
o WILUAMSON, SAMUEL A 52 NME |
str:eTA00RESS [ 2511 NW 415T STREET 53 STREET ADDRESS
CITy-Si-2IP GAINESVILLE Fi 54 CIY-51-21°
THLE D DELETE 6.1 TITLE [Jchange [ Addition
NAME CRIPPEN, JEFF P 62 NAME - -
streerA0nress | 40 SE 11TH AVE 63 STREET ADDRESS { ) / p) " K .
CTY-57-2P QCALA FL 34471 B4 CHY-ST- 2P /) /J.;f? Ay 1 A ol 'ofg? WQé"

14, | Go hereby cerbfy thal the information supplied with this fling is voluntarily furnished and does nat gualfy for the oxbrfiption &htad in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diesseeg! the comoration or the receiver or trustea empowered 10 execule this repon as required by Chapter 617, Flonda Statutes; and that my name

appears in Block 12 or Blo wjed, or on an attachiment with an address
SIGNATURE: __ T L N ’1\1(3\@\0 o
YPEC OR PAINTED NAME OF SIG OFFICER OR DIRECTOR Uiate Dardme Prone §

“SIGNATURE AN




