FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporstion N

DOCUMENT #

gme

N93000004533 (6)
I}EEHICT 6 COMMUNITY HEALTH PURCHASING ALLIANCE,

Princlpal Place of Business

Maliling Addrass

FILED

Mar 09 1998 8:00am

Secretary of State

100

agent. | am familiar with, angyaccept the oftigatio
SIGNATURE '
g regipad or printed nama ol 1eégistered agent and tilke igfpplicable

.0503, Florida Statutes.

710 QAKFIELD DR 710 OAKFIELD DR 3. Date Incorporated or Qualifisd
SUITE 224 SUITE 224 10/05/1993
BRANDON FL 33511 BAANDON FL 33511
us us 4. FEI Number Applied For
59-3220303 4 Not Applicable
2. Principal Place of Business 2a. Mailing Add
finclpal Frace ol Busine aling Addrass §. Certificate of Status Desired d $8.75 Aaditional
?ﬂ 26 Fee Required
Sulte, Api. #, alc. Suite, Apt. #, otc, B. Elaction Campaign Financing ss'oo May Be
22 ;ﬂ Trust Fund Contribution Added 1o Fees
City & State City & State 7. I8 this nonprofit corporation a homeowners agseclation?
2 Z_B[ Yes Dﬁ?
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 Egl ?;] 30 Pergonal Property Tax dus Junse 30, Yes [JNo
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglatered Agent
B1| Name
LACKMAN, GEORGE E B2| Streat Address (P.O. Box Number is Not Acceptable)
FIRST UNION BANK
100 S ASHLEY DRIVE, SUITE 1000 8
TAMPA FL 33602 84| Ciy FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submitg this statement for the purpose of changing its raglstered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

R/a28/qB

(NOTE: Regiaterad Agant signature required when relostating)
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 1] TJ DELETE 1ATITLE TTChange [ Addition
NAME BARBEN, ROBERT J 1.2 NAME
sreerappress | PO, BOX 1056 N/A 1 STREET ADDRESS
CITY-5T-21P AVON PARK FL 33825 14CTY-§1-2P
TITLE D [ DeLETE 21TME [Jchange L] Acdition
NAME SAHLMAN, CHARLES 22 NAME
streer apomess | 1601 SAHLMAN DRIVE 23 STAEET ADDRESS
CITY-5T-2P TAMPA FL 2,4 CITY-ST-2P
TITLE 1] ] DELETE 31 TILE an T Addition
HAME BLACK, RONALD J 32 NAME |
sweet ooness | 1083 NORMANDY TRACE RD ssweronss | DR Moem Eum’ TeReE Kord
CITY-ST-2p TAMPA FL 33802 BACITY-5T-2P bt g B
TE ¢ T DELETE S1TLE Changs Addition
NAME LACKMAN, GEORGE 4.2 NAME
staseTanonress | FIRST UNION BANK, 100 S ASHLEY DR. 43 STREET ADDRESS
CITY-ST-21P TAMPA FL 44 TAY-51-21P
TINE T T DELETE 51TALE [JChange ] Aodiion
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
£iTY-5T-2P 5.4 CITY - 5T-ZIP
e T DELETE 6.1 TI1LE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADORESS
CHTY-51-21P A CITY-51-21P

CIfThAiATI]

YA < N

NO S e )

t4. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the Information
indicated on this annual reporl or suppiemental annual report Is frue and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CR2E037 (10/97)

Y. /O A3



