) FILE NOW: FILING FEE IS $61.25

NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT el Secretary of State
1996 NG e DIVISION OF CORPORATIONS

DOCUMENT # N93000004535 (1)

1. Corporation Name

DILSTNCT 8 COMMUNITY HEALTH PURCHASING ALLIANCE,

- ARG

Principal Place of Business Mailing Address
1205 G ELIZABETH ST 1205 G ELIZABETH 8T
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850
us us
3, Date Inccfgorated or Qualified 3a. Date of Lasi Report
10/05/1993 /01/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650444875 Not Applicable
Suito, Apt. #, etc. . Suite Apt, , ete. 5. Certificate of Status Desired M $8.75 Additional
22 27_| Fea Requirad
City & State | __ City & State 6. Election Campaign Financing $5.00 May Ba
23] 28 Trust Fund Contribution o Added to Fees
Zip Country | Zp Country B. This corperation has liability for intangible tax under s. 199.082,
24 25] 29| 3_0| Florida Statutes O ves [INo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
B} Namao
TIGHENOR' DAVID 82| Strect Address{P.O. Box Number is Not Acceptable)
1510 S TUTTLE AVE
SARASOTA FL 34239 83
84| City FL !ss‘ Zip Cade

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE Sigrature, typed or printad name of registered agent and o I Bodcabio (NOTE: Registered Agenl signalure required when reinslating) DATE

13. OFFICERS AND DIRECTORS 3. ADDMIONS/CHANGES TO OFF ICERS AND DIREGTORS 1N 12
TITLE DS [JDELETE LIMLE LV4 [)Change  [ZrAodition
N ACKERT, RICHARD C 12N ALaN T2 Aeud

steersnoress | 1530 HEITMAN ST. \3STREET 0RESS |1 ROS FA 12ABETH ST UNIT 6

CITY-§1-2P FT. MYERS FL 1.4 01Y-ST- 2P USTH GoroA, F1. S39s

TE 1] [JDELETE 21 THLE [JChangz [ Addition
NAME BARROSO, DIGNO J 2.2 NAME

sreevaporess | 1703 W 7TH AVE 2.3 STREET ADCRESS

CITY- ST-2 IMMOKALEE FL 2 4CITY-51-2F

MLE D [CJDELETE 31TLE [JChange [ Addition
NAME D'ANDREA, DIANE 3.2 NAME

streer aovaess | 144 W MARION AVE 3.3 STREET ADDRESS

LATV-ST-2p PUNTA GORDA FL 3.4, GITY-S1-2F

THLE D {JDELETE £17NLE [lchange [ Addition
NAME BAKER, BRAD 4.2 NAME

staeeraopaess | 3108 CASEY KEY RD. 4.3 STREET ADDRESS

CiTY-ST-2p NOKOMIS FL 4.4810Y-ST- 2P N

TILE D CieceTe 5ATMLE xchange L Addition
NAME BRADEN, BERNICE 5.2 HAME .

steeer anphess | 1506 SE 14TH ST saswerraooress | G2 CAPE Corns S7

cv.st.ze | CAPE CORAL FL 33990 savsie | Qape Coent, FL 33704

TITLE D [JoELETE 81 TIRE [l Change [ Addition
NAME CASALE, CARMEL 6.2 NAME

streer aocress | 630 PERIWINKLE WAY 6.3 STREET AUDRESS

CITY - §T-2IP SANIBEL ISLAND FL 33957 64CY-5T- 210

14. | do hereby certify that the informalion supplied with this fiifg is™ve(untarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certity that the information indicated on this annual reporfor supplelyental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or directgr of the corparation orfthe recsivgt or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 ith an address.
42 / %

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dt

Daytime Prcne ¥




