FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State

b s

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90147 037 ****70.00

DOCUMENT # N93000004535

1. Corporation Name

D‘LISé'BICT 8 COMMUNITY HEALTH PURCHASING ALLIANGE,

Mailing Address

1205 G ELIZABETH ST
PUNTA GORDA FL 33%0
us

Principal Place of Business
1205 G ELIZABETH ST

PUNTA GORDA FL 33950
us

[ TR A

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

22]
23] 28]

21 |26] 10/05/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
(27] 650444875 : Not Applicable
City & State City & State $8.75 additional

v i i
5. Certifcate of Status Desired % Fee Required

Country Zip

[25]

Zip

[30]

23]

2

Country 8

$5.00 May Be

. Election Campaign Financing O
' Added to Fees

Trust Fund Contribution

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 34239 83
84| City FL Iasl Zip Code

11. Pursuant fo the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the ab

SIGNATURE

ove-named corporation submils this statement for the purpese of changing its registered

office or registered 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 accapt the obligations of, Section 617.0503, Florida Statutes. - et - .

Signaturs, typed or printed name of registered agent and litte if applicable.

(NOTE: Registered Agent signatura requisd whan reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DT ] DELETE 11 TLE ) _ s [ Change XAddition
MAME CHRISTIAN, PAMELA 12 NAME TEr 2y Laal -

streeTacoress] 1565 1ST STREET 1ISTREETADDRESS | fFaler /f JI)Ld R DOCH- Ciels

arv-st.ze | SARASOTA FL ievstze | for T CorArioriE, e F39LL

TME D [ DELETE 21 TME ) [ Change RAddition
e ALLEN, ROBERT 22 Loais Aauwd

streeraporess| 12§ 12TH ST 23STREETADDRESS | LF77 /) [CRE Y004 ‘Z’?{“é-

CTY-ST-ZP ARCADIA FL 34265 . secmvstze | NSARASo T, L 3¥AR3ST- = :
TMLE D %DELETE 31TME A ) ] Change ,E(Aadiu‘on
v D'ANDREA, DIANE a2naE Ferome Lrwsrersl

streeTanoress| 144 W MARION AVE AISTREETADORESS | 4057 S P20 B1 Lt Ay

arv.st.ze | PUNTA GORDA FL OTLSLIP | IARASeTA, L FHE3C

TALE D [T DELETE 41TIE W) [ Change KAddkﬁon
NV BROWN, CHARLES s 2nmE Savana ABERNATIY

staetanoress| 1100 TAMIAMI TR CSTEETRDRESS | o0 SPTANLID Blid . T TE KT

CITY-ST-ZP PORT CHARLOTTE FL 33953 44 GITY-5T-2PP ?‘elum Goron | FZ_ 33942

TILE D ﬂ DELETE 5A7ME [JChange [ Addtion
NAME BAKER, BRAD 52 NAME

smreeraooress| 3108 CASEY KEY RD 53 STREET ADDRESS

CITY-ST-2IP NOKOMIS FL 54 GITY-8T-ZIP

TMLE D [ DELETE BATITLE [JChange  [] Addition
NAME PORTER, KARLA 6.2 NAME

smeetaooress| 4199 CENTER GATE BLVD 6.3 STREET ADORESS

CITY-$T-ZP SARASOTA FL 64 CITY-5T-ZIP

14. | hereby cenlify that the information supplied with this filing ¢a

as not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicatéd on this annual report or supplemental annual repbrt Iy 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 corperation or the receiver or trusfee efjpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

on,an attachmenf with an o

VAT

Block 12 or Block 13 if changed,

SIGNATURE:

Adress, with all other iike empowerad.

REQUARBR T -Penn

0061707

CR2E037 (11/98)

) b39- b44Y

SIGNATURE AND TYPED OR PRINTED NAGE OF SIGNING OFFICER OR DIRECT

(a4

OR Daytime Phone #



