2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004534

1. Entity Name

CONSOLIDATED COMMUNITY HEALTH PURCHASING ALLIANC

049368

Principal Place of Business Mailing Address

4203 VINELAND RD 4203 VINELAND ROAD
K14 SUITE K14
ORLANDO FL 32811 ORLANDO FL 32811
us us

2. Principal Place of Business 3. Mailing Address

oo LB Milesd LA\ Ubss LE Mebero £

RO

L

Suite, Apt. #, elc. " Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Sule 40 Sule 440 _
City & State City & State 4, FEI Number 50-3219935 :z:):::; \'i::;me
Zp — Country Zip Country 5. Certificate of Status Desired | gg.g?q&:j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
:ami Acﬂc (Pcfg!r‘yl\ll)rln:‘ er;'s Z%ﬂ? o] M
e ress (P.Q, Box Nu i able,
247 S RDGEWOOD AVE 4 :“’ LEVHE Joed " Bo
DAYTONA BEACH FL 32114 C{ W/ 200 __
00w ol FL | %280

smmruW

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

/11

Signature, m:éd a‘p-(ﬁ'ltad name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} T foate / hd
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ® Delete TILE ‘Ek/f/ [ change  nddition
NAME BALK, DAVID NAWE g ley . ~

STREET ADCRESS | 5600 SANDLAKE ROAD, MAILPOINT 607 STREET ADDRESS | £ W &@__,_
tuv-SI-2f | ORLANDO FL 32819 Y-SR | Yo fin 7 e Rk

TIiLE D 0 Delete TITLE D [ change  [eAduition
NAME |_REIKER, JON _ NAME Callrer, Tine & '

seEr aooRess | 5000 LK ELLENORDR. = =~ = - - "= | smeereooness |42 YT Cawrh pani— Eivd.

CITY-ST-IP ORLANDO FL 32809 ciry-ST-2P T e £ ppyiiles JE/ 222/

TILE D O Delete TMLE b . Ol Change  (S%ddition
NAME FEE, ROGER L NAME Mo sson, Tvhn

STREET ADDRESS | 390 N ORANGE AVE., 5-700 STREETADDRESS | Lt/ 1~ (s Awmelra S

or-st-2¢ | ORLANDO FL 32802 G-I | Arav s T 228s)

TITLE D ekt TME D [ Change diion
NAME SCOTT, JERRY NAME Pewnry, Beo/ricune

stReeT a00Aess | 116 FOREST AVE STRECTADDRESS | 207 Aa npe S Pind

CITY-5T-21P COCOA FL 32022 CITY-51-2P oo . =/ 32007
e D O Deiete e > 7 [l Change  [Biition
NAME SWANN, CHRISTIAN KAME Lanvdess Wlhareha /V/

seeraooress | 1031 W. MORSE BLVD., STE. 270 stneet soonss |6 #67 Caaf paa v '

orv-stze | WINTER PARK FL 32802 oS | Ve e Beps kL RO

TIILE D 1 Defete THLE | b ' [ Change B Addition
NAME BAILEY, TW NAME T wnsr Tamie

sTReeT ADoRESS | 600 N SALISBURY ST sreersonness (Y2 7L Matcou Bie- Bo!

ov-s-me | DELAND FL 32720 I w52 | Fernom dine Rew d , 7/ 2207Y

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: vﬁ?ﬁ@ﬂ@wzﬁm /\&_ Yh94s  9EI429- 1173

May 16, 2001 8:00 am;
Secretary of State

05-16-2001 90004 033 ****5] .25

CR2E037 (10/00)



