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FILING FE
NONPROFIT STy
CORPORAYION *

ANNOAL REPORT

1996

Sandra
Secretal

FLORIDA DEPARTMENT OF STATE
B ham

s

DIVISICN OF CORPORATIONS

.
1

; -
Statd *

DOCUMENT # 00004533 (6)

[}thHICT 6 COMMUNITY HEALTH PURCHASING ALLIANCE,

A

Principal Place of Businoss
710 OAKFIELD DR

Mailing Address
M0 QAKFIELD DR

Y,

SUITE 224 SUITE 224
BRANDON FL 33511 BRANDON FL 33511
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/05/1993 3%
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
21 26 59‘3220303 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. o ) $8.75 Additional
5. f y
22 ;;I Gertificate of Status Desired 0 Fee Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 may Be
;3] -2:3] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This catporation has liability for intangible tax under s. 199.032,
24 [25] 20 30] Florida Statutes O Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi] Name
|+ LACKMAN, GEORGE £ .
82| Sireet Address (P.O. . *
* —
FIRST UNION BANK SOCMN TEn0g 3
100 S ASHLEY DRIVE, SUITE 1000 8 o SR T T
+ TAMPA FL 33602 PHHEL. 25
84| City 35' Zip Code
1 FL

11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes
or registerad agent, or both, in the Stale of Florida. Such change was authorized b

6 Y
familar with, and accept the obligations of, Section 617.0503, %Iorida Statutes,

» the above-named corporation submits this statement for the purpose

of changing its registered office

the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE ) . -
Signature, typed o printed nama of registered agent and tile it applicabh; (NOTE: Regisered AQent sigratre requiren when reinstating) DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 17 ]

TITLE D/ T [JCELETE 11TLE D [JChange [ Addition 'N_

N BARBEN, ROBERT J 12 NaME McKown, Bobby F. &

streer anoress | PLO. BOX 1058 N/A raseeranoress | 302 8. Mass. Ave., %

CITY-5T- 2P AVON PARK FL 33825 wov sz | Lakeland, FL 33802 &

Tt D CIDELETE 21TmE D Clchange — [T Addition | O

WAVE BENNETT, MICHAEL 8 22Kl Mickler, Malcolm P.

stheer aporess | 7011-301 BLVD. 23STREETADDRESS | PO Box 441 sV / A

CiTY-ST-21p SARASQTA FL 34243 2 ACITY-51-21P Tarmona, FL 33601-0441

TiTLE D CIDELETE 31 TITLE D ClChage [ Additian

HAME BLACK, RONALD J 32 NAM: Sahlman, Charles W.

steet aoress | 1063 NORMANDY TRACE RD aasmerrapiess | 1601 Sahlman Dr.

Y- 5T-2P TAMPA FL 33602 aaomy-si-zp | Tamwa, FL 33605

TILE D CJDELETE 41 TILE D ClChange  [] Addition

MAME CREWS, JERALDINE F 4.2 NAME Satchel, Frank R.

STREET ADDRESS PO BOX 248 N[A 4.3 STREFT ADDRESS 806 Southeas t 3rd st.

CITY-§T-21P WAUCHULA FL 33873 44 CITY-8T-2IP Mulber ry, FL 33860

TITLE D [CIDELETE 54 TITLE D [dChange [ Addition

NAME FISHER, HERBERT R 5 2NAVE Stewart, Frank S,

steeer ooress | 3801 W KENNEDY BLVD., S-F sastreeraness | 3060 North 29th st.

CiTY-ST- 2 TAMPA FL 33609 seov-srp | Tampa, FL 33605

THLE [JDELETE B1TTE D{S ] O Change L] Addition

Hae laugabook, Earl bZNME g‘}oilgéhmari v Eas

STREETADORESS 11 407 Shell FL owar Dr. &3 STAEET ADDRESS a Ave., Dr. East

ciy-s1-2p  {o o pacnv-srze | Palmetto, FI. 34221

S T bt B . T |
14, 1 do hereby 8t T iformtation sugpiea-witi tthis fiing is voluntarty furmshed
certify that the information indicated_on this annual report or supplemental annual re,
oath; that [ am an officer or dire
appears in Block 12 or Block 1

achment with an adaress.

23
U g

port is true and accurate
tor/of the corparation gr, the recelver or Trustee empowerad 10 executs this r

and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | furthar
and that my signature shall have the same legal effect as if made under
epont as required by Chapter 617, Florida Statutes; and that my name

G cor, 6

SIGNATURE{;__%

SIGNATURE |

et e
TYPEC OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR {?
t.

o Lotkuay Y7/t

Parnsre, ”

Siaytnme Phone #

P Y s



