LA

FILED

[ NONPROEIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPAHTMENT OF SV\TE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name:

INC.

N93000004535 (1)
DISTRICT 8 COMMUNITY HEALTH PURCHASING ALLIANCE,

Principat Place of Business

1205 G ELIZABETH ST
PUNTA GORDA FL 33950

Malling Addrass

1205 G ELIZABETH ST
PUNTA GORDA FL 33950

AR NGRS RTH A

TICHENOR, DAVID
1510 S TUTTLE AVE
SARASOTA FL 34239

us us
3. Date Incorporated or Qualified | 3a. Datg of Lest Report
10/05/1688 05/01/1986
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number - - Applied For
;{I 26 4875 Not Applicable
Suite, Apl ¥, etc Suile, Apl. #, efc, . i
uite, Apt #, etc uile, Apl. #, efc 5. Cerlificate of Status Desirad K 39.75 Additional
22] 27] Fee Required
Cily & Sale City & Stata 8, Etection Campaign Finanging $5.00 May Bo
E‘ﬂﬁ_.,,, ] m Trust Fund Contribution Added to Fees
| 7p Country Zip Country 8. This corporation has liabllity for intangibla tax under s. 192.032,
24] 26 20] 30 Florida Statutos Oves [INo
g. Namea and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81] Name

B82] Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

85| Zip Code

FL

417 Pursuant ta the provisions of Seclions 617.0602 and 617.1508, Fionda Statutes, the above-named corporation subrmits this slalement fof the pur : X
offtice o registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

o of changing its registered

informalion indicated on this ahnual report or supMeq
| arn an officer or direclar of the corporation or |
appears in Block 12 or B) 13 i changeg.eg ¢ ]

SIGNATURE: _.

hars

SIGNATURE “Signatins yped or prnted name of (g stersd agen) and e # apphcable (NOTE: Registered Agert signature required when ralnatating) DATE
12. OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLF (113 mwm 10 TILE o7, . [T Change [ Addition
NamI ACKERT, RICHARD C 1.2 HAME QHRrsSTI AN, }ﬁmgld
sinreraoosess | 1530 HEITMAN ST. 1.3 STREET ADORESS ﬂ:”’é xS~ 505 /ST S
Gily-ST. 7P FT. MYERS FL aon-srzp | OARASETA fL  FFARO— YR .
T D "pRY DELETE 21TMME D ‘ , [T Crange — Joq] Addition
NAME BARROSO, DIGNO J 2.2 KAME FLinA, iPPALC A
sweeranoress | 1708 W 7TH AVE 23STREETADDRESS | B 7 7o) 7T Aer 2oy
oty Stz IMMOKALEE FL 2ACTY-S1. 20 | VAP LEEX, ol B IBILO o
E 1] { T DeLETE 31TILE D iy [T change [ Addition
NAME D'ANDREA, DIANE 3.2 HAME KA YE o Benr
smectaonaess | 144 W MARION AVE 33STREETADDRESS | 24 33 5’ B lopoid A )/

| cimv st PUNTA GORDA FL acmv-star | Fr Aees, £ 28Fas .
TILE D ] DELETE ATTALE 7 [T Crange — D Addiion
HAME BAKER, BRAD 4.2 NANE e 6EF, Y .
swietanoess | 3108 CASEY KEY RD. A3 SYREET ADDRESS {2 ' il (/"‘5" win ROE.

L envsize | NOKOMIS FL uonv-stor | Er VERS. FL 38902
TnF D T peLte 51 YeLE D a Ll Chanoemadninn
N BRADEN, BERNICE 5.2 NAME f@.-z 7R, A/A‘AL.#
simeranoress | 4812 CAPE CORAL ST. sisReETaoness | /7 G CeniEe. GATE S,
eIy -8 -2 CAPE CORAL FL sapmy-st20 | kSARA ST A [~d. SYR3Z
TIE D ﬂ DELETE 6110LE T [T change L] Addition
NAME CASALE, CARMEL §.2 NAME
sterraooiess | 630 PERIWINKLE WAY 5.3 STREET ADDRESS
GITY-S1-2P SANIBEL ISLAND Ft. 33957 £.4 CITY-ST- 2
14, | do hereby cortify that the informahon supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

ental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
dpiver ar rustee empowered to exacute this report as redquired by Chapter 617, Florida Statutes; and that my name
ttachment with an address.

A (ALK TN

BIGNATURE AND TYPED OR

MNTED NAME OF SIGNING OFFICER OF DIRECTOR

4h5]47 () 639-6ee4

Daytime Plane ¢ pO7@53!

May 20 1997 8:00am

CR2E037 (9/96)



