FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
/CQRPORAHON Katherina Harris

ANNUAL REPORT

1999

Secretary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT # N93000004534

1. Corporation Name

EO'N?:OLIDATED COMMUNITY HEALTH PURCHASING ALLIANC

l;rincipal Place of Business Mailing Address

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90140 046 ****70.00

4203 VINELAND RD 1221 LEE ROAD
L S1) SUITE 208
ORLANDO FL 32811 ORLANDG FL 32801
us us
2. Principa) Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
25| 10/05/1993
Suite, Apt. #, etc. Suite, Apt. #. etc. 4. FEI Number Apptied For
- " 57—! 59‘3219935 No! Applicable
City & Stats City & State . . $8.75 Adcitionat
A Ei 5. Cerlifcat: of Status Desired M_; Fee Requ red
Zip Country Zip Country 6. Election Sampaign Financing $5.00 My Be
. [25] 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUNN, EDGAR 82| Street Address (P.C. Box Number is Not Acceptable)
347 S RIDGEWOQD AVE
DAYTONA BEACH FL 32114 83
84 City F'. 85| Zip Code

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporat
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

rporation submits this statement for the purpose of changing its reqistered
on’s board of directors. | hereby accept the appo ntment as registered

Signature, typed or printed nams of registered agent and Llla If appix:able.

(NOTE:; Ragistered Agent signature required whan reinstating)

DATE

12. GFFICERS AND DIRECTORS 13. ADDITIOMNSICHANGES TO OFFICERS AND DIRECTORG N 12
e o 01 DELETE 11TME D (] Change D8 Additon
© MAME BALK, DAVID 12 NAME S(:O'H",Je(rﬂ
 smreerAnoress| 5600 SANDLAKE ROAD, MAILPOINT 607 asmestaooress | | 1e Forest Ave
cvstze | ORLANDO FL 32819 o Juucmstze  |CocoansFL 32922
| TmE D ] DELETE 24 TIMLE % < d o ] Change Wiﬁon
. NAME REIKER, JON 2.2 NAME LAY
« streeTaporess| 5900 LK. ELLENOR DR. 2asweeronness L 347] S - 3¢ W Ave-

orv.sr-ze | ORLANDO FL 32809 Jagmestme | D ‘;i\‘-\'t’vx.c- geall— FL 204

TmEe D [ DELETE= 34 TMLE [OChange [ Addition

NAME FEE, ROGER L 32 NAME

sweeraooress| 390 N ORANGE AVE., S-700 3.3 STREET ADDRESS

CTY-5T-29 ORLANDO FL 32802 34.CITY-ST-ZP

TME D JPALDELETE 4ATILE [ICnange  [) Addition

NAME GROGAN, BETIE J 4. 2NAME

streeT acoress| 3060 CLEMSON RD 43 STREET ADDRESS

crv-stze | ORLANDO FL 32802 4ACITY-ST- 2P |

TM.E D {_] DELETE 51TINE {1 Change [ Addition

NAKE SWANN, CHRISTIAN 52 NAME

sweeraooress) 1031 W. MORSE BLVD., STE. 270 5.3 STREETADDRESS

aw-stze__ | WINTER PARK FL 32802 54 CITY-5T-2P

™me - D CJ DELETE 6.4 TMLE [JChange [ Addition

NAME BAILEY, TW 62 NAME ’

sweeTaporess| 600 N SALISBURY ST £3 STREET ADDRESS

crvst.zp | DELAND FL 32720 64 CITY-ST-2P

T4. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made urrder oath; that | em an
iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the rece

Block 12 or Block 13 if change oh an attachment with an address, with all other iike empowered.
A~ L. r..“,/fiz"ﬁ“',‘?"a
SIGNATURE: iy F. AP AT
SIGNATU D TYPED OR PRANTED NAWE OF SIGNING 'J'?

ICER OR DIRECTOR

_ifasfed (34 )258-1330




