2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004535

1. Entity Name

DISTRICT 8 COMMUNITY HEALTH PURCHASING ALLIANCE,

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90072 011 ****70.00

Principal Place of Business Mailing Address
1205 G ELIZADETH ST 1205 G ELIZABETH ST
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350-5054
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
4875 Not Applicable
dp ‘ Country Zp Country B, Certificate of Status Dasired \ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent L —~= _— _7.-Name and Address of New Registered Agent
Nams
y Street Address (P.O. Box Number is Not Acceptabl
TICHENOR, DAVID ot Address | ar s Not Acceptale)
1510 S TUTTLE AVE
SARASOTA FL 34239 = TR
1y
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatura, typed or printad narma of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. SEL y
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10. -
TITLE B 10 e T . O peete TIME s) . .‘z o, [ Change ﬁﬁddhiun %
o CHRISTIAN, PAMELA N Berty, DAVIS ~ 2
STREET ADORESS | 9565 1ST STREET STRET ADDRESS | 27 42 0 d/ 7#+ A A 4)(,/”\/ A - ]
om-st-2P |SARASOTA FL s | N, A Myers, FL 33777 &
THTLE 1o (1 Delete TLE D ! [7 Change ﬂddmon S
NAME ALLEN, ROBERT ' NAME /(,4):5: 2062437'
STREET ADERESS |12 § 12TH ST STREET ACDRESS | 29 8¢ LAAHLERICIYT s
CTv-sT-2¢ | ARCADIA FL 34265 : NS | 7 e f 3380 e .
TMLE D = O Delets = TILE A ) [ Change  /EAaddition
NAME ROTHSTEIN, JEROME NAME Fat, J&
STREET ADDRESS | 509 SPOONBILL WAY STREET ADDRESS ‘? A3 /6:’6 2R /41,5
CmY-ST-2P | SARASOTA FL 34236 USSP | EpG LEploey, o 3¥223
TiLE D O Detete TITLE D . O Ghange Mdditiun
NAME BROWN, CHARLES HAME RAuA, Ltres i3 /
STREET ADDRESS | 1100 TAMIAMI TR STREET ADDRESS | 44 £77 4 QB)/MM "
ar-si-2> | PORT CHARLOTTE FL 33953 OY-SIP | Y ARASOTH) L F¥23T
TInLE D ' O Detete e , O change  [Sacdiion
NAME ABERNATHY, SANDRA NAME Sarsn? M?_Z_( gof:&'/_ B
STREET ADDRESS | 100 MADRIO BLVD-#412 STREET ADDRESS | 32 7% L1 o T OAnd AP AN .
arv-s-z¢ [PUNTA GORDA FL 33950 f orv-star | AAPLES £, Bl />
MLE D ' ﬂDemte TILE B/ ve O Change mddit‘run
NAME PORTER, KARLA NAME Oﬁ-ﬂ:‘.S/ Ebeda24 /
sTREET AUCRESS | 4199 CENTER GATE BLVD STREET ACDRESS | (27 3 &~ VAELL fLbWER. & 1) -
CITY-ST-2IP SARASOTA FL CITY-ST-2IP /VA#ZE’S /Q 3 ¢,0f
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxec this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like gmpowered.
e Al Ll i — i . .
SIGNATURE: Sﬂ@& EDALM T. fenn  4los/own 91 L35 £ép
SIGNATURE AND TYFED OR PRINTED NA F SIGNING OFFIQEH O.R DIREETDR iy Dato Daytime Phona # v



