NONPROFIT

CORPORATION Sandra B. Mortham
ANNUAL REPORT g i Secretary of Stale
1996 NI DIVISION OF CORPORATIONS

DOCUMENT # N93000004537 (7)

1. Corporation Name

DISTRICT 10 COMMUNITY HEALTH PURCHASING ALLIANCE

e MRS

Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA
#1909 #1309
FT LAUDERDALE FL 3334 FT LAUDERDALE FL 333 5 e T e
us us 3. Date Incorporated or Qualfie a. Date of Last Report
10/05/1993 03/24/1995
2. Pripcipal Place of Byginess 2a. Mailing, Address 4. FEI Number Applied For

A SN Oh AONE. & 20Me. (e 650483134 Sy

Sute, Apt. 4, et Sutte. Apt. #, etc. 5. Certificate of Status Desired $8.75 Add.itional
E;l ;l Fee Required

City & State City & State 6. Eloction Caripaign Financing hd $5.00 May Be
’El m . Trust Fund Contribution 0 Added to Fees

Zip Country i Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24 -2;] E\ EE] Florida Statutes O ves O Ne

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

LEWIS' HAROLD D 82 Streot Address (P.O. Box Number is Not Acceptable)

AGENCY FOR HEALTH CARE ADMINISTRATION

325 JOHN KNOX RD., SUITE 301, THE ATRIUM 83

TALLAHASSEE FL 32303 sl G

85 | Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namead corporation sabmits this statement for the purpase of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obhgaticns of, Section £17.0503, Florida Statutes.

SIGNATURE so . I e . -

ignature, yped or printed name of registorad agent and tile i appieane, N eghshored Agent sigraturs revuired whon rerstatng, DATE
12. OFFICERS AND DIRECTORS, 13. ADDITIONSICHANGE S 10 OFFIGERS AND DIRECTORS IN 17
THLE D ELETE T1TE D [] Cnange mAddutioﬂ
NAME BARAKAT, RUSSELL G 12 NAME %m k
sweeraooress | 2810 SW BTTH AVE., APT. 908 rosecanoncss || (ET N Y Q!RS@(O Beoch =
£y -5t-2p DAVIE FL 33328 1400Y-§1-2P &i{)(na. ) ) -
TIILE ¥} [JDELETE 21THLE D e v O Change ‘%Additinn
NAME DE MEQ, ANTHONY 22 NAME el SACKSON
staest aooress | 2400 E COMMERCIAL BLVD., §-517 23 STREET ADDRESS ‘G SO 0t O VG
CIrv-gr-210 FT. LAUDERDALE FL 33308-4010 2 4CITY-5T-2P atotioN S 23RS .
TILE D [CIDELETE 3TTILE . O Ghangs N\Addilion
NAME FORMAN, HAMILTON 32 NAME AAYOeT .
strees anoress | 1850 ELLER DR., §-503 33 STREET ADDRESS \&n*ﬂrﬁ\'a%ﬂ_\ W
GITY-ST-2IP FT1. LAUDERDALE FL 333186 34 CITY-ST-2IF QR B3 225 i
TITLE D [IDELETE 41TILE D Le [ Change \%Addihon
NAME GOLDMAN, RENEE K 4 28AME I lec.

] = Sk, .

swaceranoness | 7025 NW 4TH ST 43 STREET ADDRESS \(R, SE B AR Sute 200
orv-sioe | PLANTATION FL 33317 giﬂftﬂu@m\o\f\ﬂ 2330 ,
TITLE &Il 0[2 [CJOELETE STILE []Change Addition
NAME , ARNOLD 5.7 NAMS %t*%l.;?&g(’%\%\b m
steersnoeess | 100 SE SIXTH ST £.3 STHEET ADDRESS = - .
CiTY-5T-2F FT. LAUDERDALE FL 33301 5.4 CITY-51-2P Ok LGB0 | 2HDTON X
L D CJ0ELETE B1TILE B2 1 Change @Qdmmn
HAME HARRIS, SANDRA P 52 NAME NACXERAC, S\CU'\K-- .
smeeranoress | 1373 NW 123 AVE sasikeer anpass OO FUmne, oGy, Suvle oq
CiTY-ST-2iP PEMBROKE FINES FL 33026 BACITY-57-7IP x‘-(ﬂL_a\_’CLQA(JoLQ4 128 655:“-\

14, | do hereby cerify that the information supplied with this filng is voluntarily furnished and does nat qualify for the exemption stated in Sechian 119.07{3)(k), Florida Statutes. | further
ceartify that the information indicated on this annual repart or supplemental annual report is 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 corporaly recenver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or peran atlachment with an address,

SIGNATURE: Fi5 &R PRANTED HANE orsncm%:&mé ’ - #/? é T ?%7\&%4;»7-2}?4

BIGNATURE ANI

CR2EQ37 (12/95)




