: FILE NOW: FILING FEE 1S $61.25 FILED

| comoraton  AH FLORIDA DERATVENT F STATE Feb 03 1998 8:00am
§ {ANNUAL REPORT % eter of State
" 1998 3 i DIVISI;:ICOI:GCVOF:PS;F:ATIONS Secretary Of State

QCUMENT # N93000004536 (9)

. Corporation Name

C:lSTRICT 9 COMMUNITY HEALTH PURCHASING ALLIANCE,

e T

Principal Place of Business Malling Address
f 4152 W BLUE HERON BLVD 425 W BLUE HERON BLYD. 3. Date Incorporated or Qualified
i | sume 226 SUNTE 226 10/05/1993
x| RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
i; us us 4. FEI Number Applied For
- _ 650462423 Not Appliceble
2. Principa! Place of Businass 2s. Malling Address 5. Certificate of Status Desired @ 58.75 Additlonal
L1 m Fee Required
: Sulte, Apt. #, atc. Suile, Apt. #, elc, 6. Election Campaign Financing $5.00 May Be
El ;I Trust Fund Contribution O Added to Fees
.|_.. City &State City & Stata 7. Is this nonprofit corporation a homeowners association?
28 2] [TYes GdNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 ;] Sa Parsonal Properly Tax due June 30. [ ves @ No
0. Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Agent
- B1] Neme
John Fletchar Koonsg IV
: GALLAGHER MARY JANE B2 Stree}:_)ASdress (P.Q. Box Number iz Not Accﬂplﬁleh
: 4152 WEST BLUE HERON BLVD, 41 West ue Heron Boulevard #226
SUNTE 226 d
Riviera Beach
RIVIERA BEACH FL 33404 84| Cily 86| Zip Coda
FL | | 33404

11. Pursuant to ovisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corparalion submils this statemant for the purpose of changing its Tegisterad

CR2E037 (10/97)

office or redistaray agent, gr both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registered
agent. | afn familial with, accagihe ‘Wion 617.0503, Florida Statutes. f /
SIGNATURE )] a, )2 "i )
Slgnature typed o printed name ol reglstered agant and tills Il appiicabls. {NOTE: Registerad Agant elgnature raguirad whan reinalating) DATE T
12, Vi OFFICEAS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J oELETE 11 TITLE [T Change  LJ Addition
NAME BRADY, STANLEY 1.2NAME
smeeTaporess | 400 SOUTH DIXIE HWY., STE. 423 1.3 STREET ADDAESS
CITY-$T-2P BOCA RATON FL 14 GITY - ST-2IP
Time ] ] DELETE 21TmE [ Crange [T Addition
NAME GALLAGHER, MARY JANE 22 NAME
.| smesvaooness | 725 N. A1A, SUITE A-102 2 STREFT ADDRESS
= | ciy-st-ze JUPITER FL 2.4CNY-ST-2P
o b TME D T[] DELETE 31TME [Jchange [T Addition
NAME HERSHEY, SUE 32 NAME
smeeraporess | 121 S.W. FLAGLER AVE. 2.3 STREET ADDRESS
CTY-ST-2P STUART FL 34, CITY-5T-ZIP
o [oe DP T GeLETe 417MLE T Change [ Addition
HAME KOONS, JOHN F 4.2 NaME
streeTaporess | 6601 S. FLAGLER DRIVE 4.3 STREET ADDRESS
* | emv-srae W. PALM BCH. FL 4.4 CITY-5T-2IP y
S| e T[] DECETE 5.1 TITLE pEhange ddition
| mame 5.2 NAME /-
.| sTreer ADORESS 5.3 STREET ADDAESS e el
CITY-ST-2IF 54 CITY-ST-2IP # (11, L g
TLE [T oELETE 6.1 TILE T Trngnge [T Addition
NAME 62 NAME
STREET ADDRESS 64 STREET ADDRESS
CITY-$T-2P 64 CIYY-57- 2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemﬁ\ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual raport is true and accurate and that my signalure shall have the same legal effect as If made under cath; that | am an
officer or diractor of tha corporati r the receiver or irustes empowerad to execute this raport as required by Chapter 817, Florida Stalutes; and that my name appears in

= Block 12 or Block 13 if change(,%?ﬁ aiinphme%u'h an adgress.
e Lk h B B Ee e R N.K—.ﬁ'nw"'ik&'&f oy 'I.n'()a P




