FILE NOW: FILING FEE IS $61.25

NONPROFIT @;{fgﬂ““-‘-‘w* FLORIDA DEPARTMENT OF STATE
CORPORATION % 5 i—%ﬂ Sandra B Mortham
ANNUAL REPORT i g i '3?? Secretary of State

DIVISION OF CORFORATIONS

1996 X

DOCUMENT # N93000004532 (8)

1. Corporaton Name

DISTRICT 5 COMMUNITY HEALTH PURCHASING ALLIANCE,

e ST

Princpal Place of Business Mmlmé Address
RIGHARD W NEISER ED RICHARD W NEISER ED
2240 BELLEAIR RD 180 2240 BELLAIR RD 180
q ARWATER F
SEEARWATER FiL e ﬁ'éE L a6 3. Date Incorporated or Quaiifiec! 3a. Date of Last Heport
10/05/1893 05/24/1995
2. Principal Place o' Business i | 2a. Maling Address - 4. FEI Number Applied For
agameLa,J_._League,,._ggi..?_‘ilp_amlgm Jd. League, ED._ 59-3216600 Mot Apphcable
e ApL £, ete Lo SHe AL £ e . 5. Certificate of Status Desired yd| $8I:.75HAdcjltn<;nal
EZ--’lO—BeLLea ir R4, #180 [2712240 _Belleair Rd, #180 ¢ Require
Cily & State __ City & State 6. Election Gampaign Financing $5.00 May Be
alearwater, FL 28]01earwater + FL i} Trust Fund Gontribution o Added to Fees
& - Country 2 . Country 8. This corporation has liability for intangitle tax under s. 199032,
24| 34621 25|Pinellas E| 34624 301 Pinellas Fiorida Statutes () ves¥INo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81 Name
LEWISs HAROLD D B82] Street Adkbess (PO Box Numiber is Not Acceptable)
AGENCY FOR HEALTH CARE ADMINISTRATION _
326 JOHN KNOX RD., SUITE 301, THE ATRIUM 83
TALLAHASSEE FL 32303 (84| Cry T FL Ias Zip Code
11, Pasuant o the prov  36ctior -~ 7 770 and 617 1508, Flonda Siatules, the above named coporation subrmits this statament for the purpose of changing ils registered office
or registered agen’ . the “uch change was g&lonzed by the corparation’s board of directors. | hereby accept the appointment as registerad agent. | am
farmiliar with, and . v 70507 Horela tutes.
SIGNATURE ___ . JE I _ e
SAg0ak W by Wt o Oerled 2 bt AT At LT aiceabide (NOTE Fegsivrad Agant signatun re prrg. | wher rerst tieg) DATE
12. "‘QF;F'ICE HS AND D\HFCTORS . 13. ADDITHONSCHANGES TG OFHIGEHS AND DREC TGHS IN 17
Nl D ZCIGELETE TN S/T ClChing: 1% Addingn
Kene BEDINGHAUS, PAUL 2N Rees, Joan
stereraooacss | 5245 CENTRAL AVE nsweeaomess | 5242 Main St.
Civ-$1-7P ST. PETERSBURG FL 33710 140iv-5 2¢ . |New Port Richey, FL 34652
TILE D CIDELETE 21TILF [change [ Addition
NAME GIBLIN, CHRIS H 27 NAME
staeerancaess | 925 31ST TERRACE NE 2 3STHEET ADDAESS
| O 51-2F ST PETERSBURG FL o zaonv-si-zp |
e D CIDELETF 31TIILE {cCrangz  [] Addition
NAME BROWN, LOUIS D 17 NAME
STREET ADORESS 3767 30TH AVE, SO. 33 STREET ARDRESS
1y 5Tz ST. PETERSBURG FL 33711 3405 7P ]
TITLE 10 XoeLeie 1 TILE D [l Change Addilion
NAME LEAGUE, PAMELA J & 3 NAME Parks, Sallie
sreeranoress | PUOL BOX 14042 N/A sasieeTanoaiss | 315 Court Street
| coestae | ST PETERSBURGFL B ) sson-st-ne | Clearwater, FL 34616
TILE D [JDECETE S1TIILE Ochange ] Addition
hAnE FOLEY, MICHAEL T 52 haME
sweeranoress [ P O BOX 1345 5 LSTREEN AGORESS
Ty -§1- 7 LARGO FL ) 5401750 2P
TI1LE CcD [CloeLeTe 61TINE Clchange [ Addiven
NAKE CRANE, DONALD J 6 2 NAME
swee aopaess | 4020-12TH ST NO. 6 3SIFLE! ADDRESS
Gl -Sr-2p ST. PETERSBURG FL §4CITY-51 7P

14. | do hereby certify that the infarmation suppiicd wili) s fiing is voluntarily furished and does not qualify or the exemiption stated in Secltan 118 0713k}, Flonda Statutes | further
cerbty that the information indicated on this anoual repor or supplemental annual report s rue and accurats and that my signature shall have the sarme legal effect as if made under
cath. that ) am an offcer or gmgclor of tne corporalion o the recerver ar trustan enipowered L exacute tis reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or B & T ehanged, o aragahachiment #n an addess

¢/

SIGNATURE: _(/

SIGNAI’URE?’(

€5 OR DIRECTOR oyt et P b

b g 1L e l’ “33 -
oy 19 199 1-§135 35 cooo

CR2EQ37 (12/95)




