1

> FILENOW:FILING FEEIS$61.25 ot oo
FILED

CEEES:E‘!":[\(;N FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Feb 03 1998 8:00am

1998 - SaaTee & DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N93000004534 (4)

1. Corporation Name

CONSOLIDATED COMMUNITY HEALTH PURCHASING ALLIANC

£ ne TR ARA TR

Principal Flace of Business Mailing Address
1221 LEE ROAD 1221 LEE ROAD 3. Date Incorporated or Qualified
SUITE 208 SUITE 2068 03
ORLANDO FL 3280t ORLANDO FL 32001 —10/05/19 :
s s . FE| Number Applied For
59-321993% Not Applicabile
2. Principal Place of Business 2a. Mailing Address ] $8.75 Additio
¢ 5. Certificate of Status Desired - itional

Fl 4-20-3 V”’lﬁlahd M‘ E‘ . g _____ Fee Required

Suite, Apt, #, etc. Suite, Apt. #, elc. €. Electlon Campaign Financing $5.00 May Be
E' K=} "?( m Teust Fund Gontribution a Added to Fees

City & State City & State 7. 1s this nonprofit corporation & homeowners association?
23] Or;‘a.nda Fi sl Tlves LlNo

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m \?a’l { E[ USA -2;1 El Persanal Property Tax due June 30, [Yes [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81] Name '
Punn, £dgac
REIKER, JON R 82 -Sgeet Addr? (P&ggmumber is NoJ Acgeplable)
5900 LK ELLENOR DR e | . . g&wocd 2.

83

84 c:it;‘Di | G 6“6‘ EL |35|§92 ‘df‘_

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
affice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registerad
I

ORLANDO FL. 32809

agent. | am fagiaPwith, g cantiha obligatiofis $f, Section 617.0503, Florida Statutes. |
S, o -
SIGNATURE /’f’ st F 7 A ; E dgar BT, CoC r ’/Q//?g
Shature wHla or parted nama of registared agem .,-'n e il applicabla. (N=TE. Registered Agent signaturs raguired when reinstating) DATE
12, 174 OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D || DELETE 1.1 TMLE . [Tchange T8I Addition
NasE BALK, DAVID 12 e ga,‘ mé 31? w nes N
smeeT aDoREss | 5600 SANDLAKE ROAD, MAILPOINT 607 1.5 STREET ADDRESS | (70D A isb )
CITY-5T-2P ORLANDO FL 32819 wem-srze | D bowndh  Fl BRRAIAD
TITLE D L1 DELETE 21 TRE b [Tthange  [3&F Adcition
AN REIKER, JON 22 NAME Colligr, Tadls
smeeTADDRESS | 5900 LK. ELLENOR DR. 23sTreer aoeess (B2 M Laihﬂ‘-' ﬂ-: d%. e
CITY - ST- 2P ORLANDO FL 32809 2aomy-ST-7F | A ek sondifle.  Fl < 3500x
TINLE D L1 DELETE 34 TILE D [Tchenge [ Acdition
NAME FEE, ROGER L 32 HAME bunn, edgar A
sweer aporess | 390 N ORANGE AVE., S-700 33 STREET ADDRESS 3’4-7,;5? @%MODJ .
CITY - ST- 2P ORLANDO FL 32302 sq.cmy-st-ze WD BEaCh Fl- 3204
TITLE D LI DELETE 41 TLE D [T Chenge 128 Addiion
NAME GROGAN, BETTE J 4,2 NAME HMSOYJ., thf\
steeT ADDRESS | 3060 CLEMSON RD 43 sTREET AocRess, |4 W . Armnedia St
CITY-ST-ZIP ORLANDO FL 32802 semv-st-ze  |Driands FL. Z25D]
TITLE D {_] DELETE 51 TILE D T [T change D& Addition
N SWANN, CHRISTIAN s2NANE Liphaat; Cheelic
streer ancRess | 1031 W. MORSE BLVD., STE. 270 5.3 STREET ADDRESS | 3757 AQI«W Avie..
CITY-ST-2P WINTER PARK FL 32802 sacv-st20 [ F i Clsohinilie. £l . 2307
TITLE [T DELETE 6.1 TITLE D H- Change Addition
HAME 62 NAME pcrry Arieining
STREET ADDHESS 5.5 STREET ADDRESS |, FE légg&h neo KA,
CITY - ST TP sacmv-stap | Longuood, FL 32750

14. [ hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustee empowered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: "URE REQUIToR Reiker 1/.21/‘23 (47)451-5E56

CR2E037 (10/97)



\

.

Consolidated Community Health Purchasing Alliance, Inc.

Officers and Directors Additions

Title D Addition
Name Randall, Marshall

Street Address Box 1659

City-St-Zip Titusville, FL 32781

Title D Addition
Name Rink, Anita

Strest Address 100 Lambert Ave.

City-St-Zip Flagler Beach, FL 32136

Title D Addition
Name Slater, Thamas

Street Address  One Independence Drive Suite 3100

City-St-Zip Jacksonville, FL 32202

Title D Addition
Name Thomas, Janie

Street Address 4272 Nassau River Road

City-St-Zip Femandina Beach, FL 32034

Title D Addition
Name Williams, Donna

Streat Address 1 Riverside Ave.

City-8t-Zip

Jacksonville, FL. 32202

1/9/98



