2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003987

1. Entity Name

CHOICES FOR COMMUNITY HEALTH, INC.

Principal Place of Business

8800 4T ST NORTH

Mailing Address
9800 4T ST NORTH

STE 208 STE 206
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90172 028 ****51.25

|
JNENOR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number J Applied For
59-3386955 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e . _ Name l
Streel Address (P.O. Box Number is Not Accepiable )
RUGG, ELIZABETH M i
9800 4TH ST NORTH ‘
STE 206 oh | Zip Code
I | ]

ST. PETERSBURG FL 33702 Y ‘ FL P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed of printed name of registerad agent and e if applicable

(NOTE: Registered Agent signature raquired when reinstating)

I DATE

i
Make Check Payable to

FILE NOW: 9. Election Campaign Financing $5.00 May Be
FEE IS $61.25 Trust Fund Centribution. Added to Fees D?panmem of Siate

i
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE P . (O Delete TTLE ‘ O change [ Adeition | 3
NAME MURPHY, FRANK NAME f—_’
STREET ADDRESS | 17757 US 19 N STE 100 STREET ADDRESS g
cmv-s-2p | CLEARWATER FL 33764 CITY-ST-2P } u
TMLE Dv [ Delete TILE I‘ [ Change [ Addition S
NAME PARKS, SALLIE NAME
STREET ADDRESS | 315 CT ST ’ STREET ADORESS
CITY-ST-7P CLEARWATER FL 34616 . CITY-ST-2IP ‘
me_ D e Delets me . __ _|DT o | [ Changs Addition
NAME PETERS, CHARLES NAME Bethell, Evelyn |
STREET ADDRESS, | 13350 US HWY 19 N 803-2 STREETADRESS | 1100 Cleveland Street.
GITY-ST-Z)P CLEARWATER Fl. 33764 CITY-ST-2IP Clearwater , BT 4 AG1E
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE ] Delete TITLE [J Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P ‘
Tme 7 Delete 13 [ 7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CIy-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statute:s. i further certify that the information
indicatéd on this report or supplermental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: _ CBAbEIN WERSENITRE N A AL 4lslop| 729-311-1010

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNINGWOFEICERWYH DIRECTOR

Date Davtime Phone #



