2002 UNIFORM

T
BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHOICES FOR COMMUNITY HEALTH, INC.

'N95000003987

Principal Place of Business

9800 4T ST NCRTH

STE 206

$T PETERSBURG FL 3372
us

Mailing Address

9800 4T ST NORTH

STE 206

ST PETERSBURG FL 33702

us

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, etc.

Suite, Apt. #, etc.

I

FILED

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90149 031 ****61.25

62

3
QU

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied For
. ‘ 59-3386955 Not Applicable
Zip- Countr Zl Countr iti
P Y P v 5. Certificate of Status Desired ] $8'75 Add'tw"a'
B ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mT i e e o e e N e "Na[ne;'c"!'-“:—""‘"u Tt e o et T o — - T e
Streiet Address (P.C. Box Number is Not Acceptable)
RUGG, ELIZABETH M ‘
9800 4TH ST NORTH
STE 206 = Yo
i ip Code
ST. PETERSBURG FL 33702 v FL [P
8. The above named entity submits ihis staterment for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIBGNATURE .
v Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
£y 9. Election Campaign Financing $5 00 Mav B Make Check Payable to
FILE NOW: FEE IS $61.25 S - ay be
$ Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10
TITLE DS O Delete TITLE . [0 change 7 Addition
MM BETHELL, EVELYN NAME
STREET ADDRESS 11m CLEVELAND ST STREET ADDRESS
CITY-S§T-71P CLEARWATER FL 34316 CITY-ST-2P
TILE DP O Delete TILE [ Change [ Addition
nAe HEILMAN, JOHN DR N
STREET ADDRESS | 500 7TH AVENUE SOUTH STREET ADDRESS
CV-ST-2P | SAINT PETERSBURG FL 33701 gy ST-27
TITLE DT 1 oelete TITLE ! = [J.Change.- -] Addition
. i PR N S - :
NAME COSTELLO, BOB e ZNAME, B e na A
STREET ADDRESS 601_MA|N STREET Sumi s - T et T T = STREET ADDAESS
“Iemy-st-ziP DUNEDIN FL 34698 CITY-ST-21P
TILE o : 1 Delete MLE [ thange [ Addition
NAME e NAME
STREETADDRESS | ~ * ~ T, STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IF
TITLE , ' O Calete TITLE i [J Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
12, | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.073)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this repart &s required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: ROS P, Ko fad 48 T3 S1diaz,
Date Daytime Phone #

:

CR2ED37 (9/01)




