o ) 2001 UNIFORM BUSINESS REPORT (UBR) * Mar 25 1216%11)8'00 am

DOCUMENT # 93000004536 s Secretary of State

1. EntibeName
» \ﬂ 02-20-2001 90041 020 ****70.00
District 9 Community .Health
Purchasing Alliance, Inc. _

Principal Mace of Business Mailing Address
Box 350482 PO Box 350482 9
Ft. Lauderdale, F1. Fort Laud&rdale FL. - 83302
‘ 33335 33335 ) e
!' 2. Principal Place of Business 3. Mailing Address e —
Suite, Apt 4, etc. Suite, Apl. ¥, elc. . 0 NOT WRITE IN THIS SPACE
Clry & State City & State 4, FE! Numl'JEI.' Appliad For
65:0462423 Not Applicable
Ze Couwy o ... [ Cownly | 5 conmcae orstats pisiea g3 3873 Aditonal
6. Nama and Address of Current Registared Agent 7. Namo and Address of New Roglstered Agent
Nama
Marjorie Silherman . .
— 2800 N. 46th ‘AVenue #5127 Steet Addrwsa (PO Bax Numberis Nat Acceplable)- - .. -
Hollywood, F1. 33021 i
City FL , Zip Coda

8. The abave named eniity submits this statement far the purpose af changing its fegisterad office of registered agent, of bath, in tha state of Florida.

SIGNATURE :
Signature. typed or prinzed nars of sagisiensd agant and ide ¥ acpicable. (NCTE: Regicransd Agent 5igrnansa sechamd whan reinstating) DATE

..... —
-

e MR Clisek Payable 1B~
. ', Depastment of State -

RS VIS
LT

|~ 8- Blection Campaign Financing " $5.00 May Bo
. Trust Fund Corntrioution. O . AddedioFees

R

<

reE s T el
i S FCE RS AND DIRECTORS . ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10 =

e DP 1 Detets ImE - O Crange [ Adtion |3

sn::cirmuuss Robns . John F. smmf;riwazss E

-S1.p 201 Linda Lane CTY-S1-TF - S

WERB- Florida 33406 DDF,J — T Change C]Mdilion g :

e DVP Dok e '

smeamoness | COoper, Mary Beth STREET ADDRESS

CITY.ST- 1P 2123 SW 21st St. . cry-s1-7p

e oREeCHhUbey, Fld. 34?11711_—,‘06@ | IEX: i ) - Dctange [ Additfon
e | DS - : . e

STREET ADORESS Tal’léy'ifiDéVid smﬁlwss J - i., o

CiTY-S1. 2P 854 FathomRd. W. = ° ¥ arv-sr-oe ‘

e N. Paim Beachn, Fi. 338 me . [ Chage [ Addition

NAME DT . NAME

smestaoteess | Osteen, William D STREET ADORESS

arv-51-2 308 Avenue A : g stz

WL Fort Pierce, FY¥. 34950] o e O Cange (3 Addition

NAME HAVE

STREET ADORESS STREET ADORESS

Cire-51-2 orY-sT-29

TinE {7 Delete TME [ Change {7 Addition

NAME NAME ]

STREET ADDRESS STREET ADDRESS

CITY- ST-2P [ ciry-ST-2iP

12. 1 hereby ceriify that the inforrmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cectify that the infoemation
inds‘cateyd on t?xis report or supplemem?a‘ljreport Is rue ang accurale gnud t%l my signature shai! have the same legal effect as if made under oath; that { am an officer or director
of tha corporation of tha receiver or ustee empowered 1o execurMhis report as required by Chapter 617, Florida Statules; and that my name appears Iaﬁgta? 10 t(B!ock 11if

changed, or on an aftachment with an address, with all other liké empawered. q d -~
e / ]
T b

SIGNATURE: SO 4 KM& g

mmnmnmmmmwscmmmoanmdm Data Dirytara Prona #




