T

FILE NOW: FILING FEE IS $61.25 FILED

+  MNONPROFIT FLORIDA DEPARTMENT OF STATE
Sanca 5. Merthars Feb 03 1998 8:00am

CORPORATION i ;
ANNUAL REPORT : 5 Secretary of State

1998 T DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N93000004535 (1)

1. Corporation Name

DISTRICT 8 COMMUNITY HEALTH PURCHASING ALLIANCE,

G R RO

Principal Flace of Business Mailing Address
1205 G ELIZABETH ST 1205 G ELIZABETH ST 3. Date Incorporated or Qualified
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850 10/05/1993
us us T
4. FE| Mumber . Applied For
- 65-0444875 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired ﬁ\ $8.75 Adqitional
?ﬂ E‘ Fee Required
Suite, Apt, #, etc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 way Be
22 E ‘Trdst Fund Gontrinution [ Added 1o Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
23 E‘ o D Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z{E 25 §| B m Personal Praperty Tax due June 30. ] ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
TICHENOR, DAVID 82| Street Address (P.O. Box Number is Not Acceptable)
1510 S TUTTLE AVE . . : -
SARASOTA FL 34233 83
84] City 85 Zip Code
_FL

1. Pursuant to the provisions of Sectlons §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or 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.

SIGNATURE Siprature, lyped of prifted Rarme of registatad agent and Ul 7 appicanie, TNOTE: Registorad Agent Sgnalira foquired wher rainciaiig) — e
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12

THLE DT [T DELETE 11 TITLE D ‘ [ ] Change [ A.addiion
e CHRISTIAN, PAMELA 12 ALLEd, Eoberi :
sreeT ADoRESS | 1565 15T STREET TASTREETADDRESS | /2 S, 7 ATH X7

CITY-ST-7IP SARASOTA FL 5 14 CITY-ST-2P Alepn,g  fr | FAILs

TITLE D ﬁ"DELEi’E 21 TILE D 7 . LI Change [ Acdition
NAME FLINN, MARCIA 22NAME Bown, OHmeiss D

smeet aooress | 378 THIRD ST APT 204 RASTREETADDRESS | sy g 7AW s 9 - It &

CITY-ST- 218 NAPLES FL ) zavy-stap | Fpler Qtasco rTTE L 37 S
TITLE D L_§ DELETE 31TLE D —_— L1 Changas de‘lllon
NAME D'ANDREA, DIANE 22 NAME DAadedPelr] JoH/

streeTacoress | 144 W MARION AVE 33 STREET JOLBESS | ROSC 2 FAPAEN ZEF ‘3‘3 .

CITY-ST- 2P PUNTA GORDA FL secrv-stor | Loer O Haelor7es. fo. A3elr

TIE 3] DELETE 43 TILE D LT Crange |4 Addition
NAME MCGEE, TODD K 4.2 NAME KAaye, boderT

stReeT AnpRess | 2040 VIRGINIA AVE 43 STREET ADDRESS | 2/ 3.3 BRoA0) iy

CITY-$T- 2P F7 MYERS FL 44 CITY-5T-2P Frm Vers £1. 3355/ L
TE D [T DELETE 5.1 THTLE IS [T Change B Addition
NAME BAKER, BRAD 5.2 MAME <ede QL 1EFE2L8 , . '
smeeraponess | 3108 CASEY KEY RD sasTeEr ARESs | £608 Seonts S SwerE FEE

CIY-ST- 21 NOKGMIS FL SACY-ST-ZP | wALASOTA, ol FAR3L )

TIME D [P 6.1 TILE ) L1 Change DX Addition

OR7ES, T2 LD LD

NAME PORTER, KARLA 6.2 NAME 5, _
sTeeeT apoRess | 4199 CENTER GATE BLVD saseeT souness | 29 35 BELLFLILER L pwie
cITY-5T-21P SARASQTA FL sacry-stze | A poesS L. Asteos”

14. | hereby certily that the information supplled with this filing does not qualify for the exemlgtion stated In Section 115.07(3)(i), Florida Statutes. 1 further certify that the informatlen
indicated ¢n this annual report or supplemental annual repgrt-istrus and accurate and that my signature shall have the same Ie%al effect as if made under oath; that 1 am an
officer or directar of tha corporaticon or the racaiver or trusie ermpowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my narne appears in

ERE Y

Block 12 or Block 13 if changed, or on an attachment wilhh an ggliress.
SIGNATURE: Pt EY) QUIRED L[%[_Q & 69’{ ) 639- 6664

CR2E037 (10/97)



ConsUsTTy HEALTH PURCHASIMG ALLLIANGE
THE POWER OF UNIUY

CHPA Region 8, 1205 G. Eli

SLUTE D | [ ¥
zabeth St., Punta Gorda, FL 33950 (941} 639-666

District 8 Community Health Purchasing Alliance

Additional Board of Directors

D — B Aotellr
Schmidt, Robert

365 Fifth Ave. South

Naples, FL 34102

D — o utliliin
Ward, Darrell

4874 Shearwater Lane

Naples, FL. 34119

Ea T I S

TRERY

4 or 1-800-G

ET-CHPA,

P

, Fax (&

R

4

1) 639-1643



