2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000004536

1. Entity Name

DISTRICT 9 COMMUNITY HEALTH PURCHASING ALLIANCE,

Secretary of State

02-05-2000 90023 037 ****70.00

Principal Place of Business

4152 W BLUE HERON BLVD

Mailing Address

4152 W BLUE HERON BLVD

SUITE 226 SUITE 225
RIVIERA BEACH Fi. 33404 RIVIERA BEAGH FL 33404-4280
us us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

T R e st e ey, ST S W T S5 ey g B S R )08 ([N [e—————— N N 1| -

Feb 05, 2000 8:00 am

AN

City & State Cily & State 4. FEI Number 6 '6_2'423 | |Applied For
504 l -!NO! Aot
Zip Country Zp Country 5. Cerificate of Status Desired @ geae gesq ‘.:‘deddltlonal
o 6. Name and Address of Current Registered Agent . __ j 7. Name and Address of New Registered Agent . _ . .
Name
KOONS, JOHN F IV Street Address (P.O. Box Number ‘Es Not Accepi;tgle)
4152 WEST BLUE HERON BLVD. -
SUITE 226 & 7o Cod
RIVIERA BEACH FL 33404 ity FL | Zoooe
8. The above named ent\ty submits this statement for the purpose of changing its registered oﬁlce_or registered agent, or both, in the state of Florida.
;7. L et L
SIGNATURE _1rSsimat’ ST TP o R
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- .FiLE‘NOW : & 8. Election Campaign Financing $5.00 aay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of Slate_
10. OFFICERS AND DIRECTORS [ 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D % Delete TILE D O change [0+
MAME BRADY, STANLEY NAME CASAS, SUSAN )
STAEET ADDRESS | 400 SOUTH DIXIE HWY., STE. 421 STREEFADDRESS | 4152 W. Blue Heron Blvd., #116
CITY-ST-7IP BOCA RATON FL CiTY-ST-2P Riviera Beach. FL
TILE D |:| Delete TILE D D Change [ Addition
N HERSHEY, SUE. NAME DEGRAFFENREIDT, ANDREW
;T:E;:[;?:ESS ;‘;%:JASRVTVFT.LAGLEH AVE. E::E;:[;?:ESS 1 Clearlake Center, 250 S. Austral
. - v e e T - : e lwagt Pal@mBadch, FLTT i o
Tme DP EI Delete TITLE D O change {7 Acdition
NAME KOONS, JOHN.F NAME
e ooness | 6601 . FLAGLER DRIVE smees ooress | CLMORE, GEORGE
oo | o rvs”|2350 ¢ jCongregs ave.
e pvP O elete e Bv_—f ------- T [ Change [ Additicn
NAME COOPER, MARYBETH NAME
STREET ADCRESS | 2123 S.W. 21ST ST. STREET ADDRESS ?gggKgéRgﬁN;Ei CE #5
orv-st-2¢ | OKEECHOBEE FL 34974 US| est Paim Beach, FL -
TITLE DS O Delete TILE D ! [ Change [ Addition
NAME TALLEY, DAVID H NAME
stReeT ADDRESS | 1883 PGA BLVD. STE. 104 streeraoness | JOHNSON, DI AI§TA
arv-sr-z¢ | PALM BEACH GARDENS FL CITY-S7-2P z Bay Tr ee 011 rc ‘]f
TITLE DT [ Delete TITLE g?ynEDn peacn, rbL [JChange [ Addition
NAME OSTEEN, WILLIAM D NAME
STREET ADDRESS | 308 AVE. A et anress | MCBEAN, GARY A.
orv-s-2° | FORT PIERCE FL CiTY-5T-ZIP 4152 W. Blue Heron Blvd., #226

12. 1 hereby certify that the information supplied with this filin g does not quality for the exemption stz 3BLEG T, O%ﬁﬁl ﬁ&d’a Sﬁiﬂfes \ furiner certify that the information

indicated on this report or suppl lernental report is true an

kel

empowered.

accugte and that my signature shall have the same legal &

act as if made under cath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to exgdule this report as reMed by Chapter 617 I71?a Statutes; and that my name appears in Block 10 or Block 11 if

MJM{ [

1/27/2000

561-840-0333

changed, or on an aﬂ% address, with all cther,
i iT'“
SIGNATURE: CAATIARE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



