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'DOCUMENT # N9500000398 Secretary of State
1, Enthy Nams - . T 05-17-2001 91333 021 ****6] 25
CHOICES FOR COMMUNITY HEALTH, INC. ‘)
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8. Tha above named enilty submits this siatement lor the purpose of changing its registered office or registered agent, or both, In the state of Florida.
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June 27, 2001
CHOICES FOR COMMUNITY HEALTH, INC. r ﬂ

9800 4T ST NORTH ;
STE 206
ST PETERSBURG, FL 33702 US aj_\ CL— g

Subject: CHOICES FOR COMMUNITY HEALTH, INC.

—_ - oo - s P — .__2 .

“Reference N95000003987 ... .
Number:

Please be advised, we have received your annual feport/uniform business report
and your check(s) totaling $61.25; however, the/report has not been filed and a

copy is being returned for the following correction(s):

Florida nonprofit corporations are required tp have at least 3 directors or trustees.
Please place the letter "D" or "T" beside the/names and business addresses of each

director or trustee.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

_If.you.have additional.questions.or. need further.assistance,.please.call, the___,._.ﬁ i
- Division of Corporations at (850) 488- 9000.
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