2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT # N95000003987

Secretary of State

. Entity Name

CHOICES FOR COMMUNITY HEALTH, INC.

Principal Place of Business

Mailing Address

9800 4T ST NORTH 9800 47 ST NORTH

STE 206 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.

AN

[0 CHECK HERE IF MAKING CHANGES

01-31-2003 90172 021 ***%5] .25

10017280

HRTATAD

Clty & State T City & State 4. FEI Number §0-3386955 Appliad For
PER Not Applicable

Zip Couniry Zip Country 6. Certificate of Status Desired a- $8'75 I-\.ddiiinnal

= f— —— I B ] " - Fee Required
6. Name and Address of Current Hagmiered Agent 7. Name and Address of New Registered Agent

B Name
Ty

HUGG' ELIZABETH M ,‘! Street Address (P.O. Box Number is Not Acceplable)

9800 4TH ST.NORTH “13‘

STE 206

ST. PETERSBURG FL 33702‘

City

Zip Code

FL

8. The above named entity suhmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

1l
SIGNATURE e
Slgnature, typed ar printed name o registsred agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
o C ¥ 3 9. Election Campaign Financing 55 00 Make Check Payable to
FILE NOW: FEE IS $61.25 an - .00 may Be
L Trust Fund Contribution. Added to Fees Florida Department of State
10. “OFFICERS AND DIREGTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE Ds ' O Delete TMLE O change T Addition
NAME BETHELL, EVELYN NAME
STREET A0DRESS | 1100 CLEVELAND ST STREET ADDRESS
CITY-SF-ZIP CLEARWATER FL 34616 CITY-ST-2IP
i DP O Delete TLE D Crange ] Addition
NAME _|HEILMAN, JOHN DR . s R 1 e T
stheeT AooAess | 500 7TH AVENUE SOUTH ) " STREET ADDRESS . 3 Street No. -
orv-si-ze | SAINT PETERSBURG FL 33701 orv-st-zp |St. Petersburg, FL 33701
ML DT [ Delete Tme [ change [ Addition
NAME COSTELLO, BOB NAME
sTREET ADDRESS | 601 MAIN STREET STREET ADDRESS
CITy-5T-21P DUNEDIN FL 34698 CITY-S1-21P
TITLE [ pelete TIMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-7IP
TITLE [3 Delete TITLE O change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME MNAME
STHEET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true ar'ldq accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver of trustea empowered
changed, or on an attachmen Wgh an

SIGNATURE:

ddress, with all o

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Certify that the information

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

- JO

OHN, . HEILMAN, M.D.DIBE_@!QB aliale? .2, L

- CR2EQ37 (10/02)



