FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 7 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 \ e DMISION OF CORPORATIONS

DOCUMENT # N93000004532 (8)

1. Corparation Name

DISTRICT 5 COMMUNITY HEALTH PURCHASING ALLIANCE,

Principal Place of Business Mailing Address H“Hm Ill mll ”W“m II“' |I“|I|m |Im |‘||’ l”ll Nll "I’ ‘|||

PAMELA J LEAGUE. ED PAMELA J LEAGUE. ED
2240 BELLEATR RD #160 2240 BELLEAIR RD #1680
CLEAI 34624 ARWATER FL 34624-2768
AWATER FL CLE t 3. Dale Incorporaled or Qualified 3a. Dale of Lasi Report
s Us 3 996
2. Principal Place of Business Za. Mailing Addross 4. FEI Number M
] P 59-3216600 Nat Applicable
Sulte, Apt. #, elc. Suite, Apt. & etc. iti
! P I uie Ap el 5. Certificate of Status Desired O $8.75 Add‘monal
22 27;] Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 may Be
23 El Trust Fund Contribulion D Added to Fees
Zip Country 7ip Country 8. This corporation has liability for imangible 1ax under s, 199.032,
24] |25] 20 30| Florida Slatutes Oves #no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEW'S. HAROLD D 82| Slireet Address (P.O. Box Number is Not Acceptable) ]
AGENCY FOR HEALTH CARE ADMINISTRATION
325 JOHN KNOX RD., SUITE 301, THE ATRIUM 83
TALLAHASSEE FL 32303 #l C FL 85| 7 Coce

11, Pursuant to the provisions o Seclions 617.0502 and 617.1408, Florida Statutes. the abave-named corporation submits this statement for the purpose ol changing its registered
office or registered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE - e — - " I

Signature, tynod of prnted name of regetered agent anc ke F appAcalste INOTE Fiog stered Agery signaute required when reinstating} DATE
12. OFF ICERS AND DIRLCTONRS 13. ADDTIONSICHANGES 10 OF [ ICENS AND DIREGTORS IN 12 @
TE ST | WETEE LT [ Change L1 Addilon | %
NAME REES, JOAN 1.2 NAME 5
swreetaooness | 5242 MAIN ST 13 STREET ADDRESS a
CITY-§1-21p NEW PORT RICHEY FL 14CI1Y-§1-7 8
TIMLE 1] [J pecene 21TILE MD 3§ Change [ Adeition |
NAME GIBLIN, CHRIS H 25 NAME
staeer boeess | 925 31ST TERRACE NE 2 3 STREE] ADORESS
CiTY-SY- 2P ST PETERSBURG FL 2 4TIY-ST-IP
TE D % DELETE S1ILE D [ change X Additon
NAME BROWN, LOUIS D 52 NAME Jane Thuerk, Tech Data
streeTaonress | 3767 30TH AVE, S0, 33 STREET ADDAESS .
CITyY-§1-2p ST. PETERSBURG FL 33711 34.CITY-57- 7P ??Mch Data Drive
TLE D D oiLee 411ME D Change hgdtien
NAVE PARKS, SALLIE 4.2 NAME Wally Savage, wegt Pasco Chamber
stoeet ADRess | 315 COURT STREET assresl anoeess | 5443 Main St.
CHTY-ST-2P CLEARWATER FL B 44Ty -ST-2F New Port Richey, FL 34652
ME D DA beLETE 51 THILE D [T change 3] Addition
NAME FOLEY, MICHAEL T 5.7 NAME Kenneth J. Swann
seeeranoress | PO BOX 1345 sasmeziacress | 7623 Little Rd., Suite 100B
CITY-5T-2IP LARGO FL BACITY S1-2F New Port Richev, FI, 34654
e [¥3] U DELFTE BATIMLE D ¥ Change [T Addition
NAME CRANE, DONALD J 6.2 NAVE '
sreeen ooness | 4020-12TH ST NO. 6.3 SIRCET ADDRESS
CIFY-ST- 2P ST. PETERSBURG FL 64 TITY-57- 7P

14. | do hereby certify that the information supphed with this filing dacs nat qualdy for the exemption stated in Section 119.07(3){i}, Florida Statutes. | furiher certify that the
Information indicaled on this annual reperl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcloredthe corporation or the receiver or frusloc empowered te execute this report as required by Chapter 617, Florida Statutes; and that my narme
appears in Block 12 or B 13 it changed, or gy an atta cnt with an address

S/ S O st A P 1= -7 15 . S2S 0000

SCIRNATIIRE:



