2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N96000002623 Jan 14, 2008 08:00 Al

1. Entity N
COU“I’NISFIT.EOF FLORIDA FAMILY PRACTICE AND Secretary of State

COMMUNITY TEACHING HOSPITALS, INC.

Principal Place of Businass Mailing Address
537 EAST PARK AVENUE PO BOX 10805
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302
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| 59-3377085 Not Applicable

. - $8.75 Additional
5. Certficats of Status Desired d Fee Required

6. Name and Address of Current Ragistered Agent . . . . ;

JOHNSON, JON E : .
ALLAH , FL 32301 .
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8. The above named entity submits this statement for the purpose of changing its reglslered offlce or reglstered agenl or both, in the State of Flonda. | am familar wnh and accept
the obligations of registered agent.

SIGNATURE
' 3 i i 0 I omnstats
Signaturo. typad or printed nama of registered agent ana uis  apphcable (NOTE: Registored Agent signaturg required when ranstating} I H"l]'l}— 1:l1j|—‘l ) ]T:t ]_ |
i~ u__)) -
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Bo 1]1,."1._ SE-A00E3-014 B =5
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS . . ] e o : '
TITLE D S A A _—
NAME MORRISON, RICH . . _ = , !

STREETADDRESS | 601 EAST ROLLINS STREET
CITY-57-21P ORLANDOQ, FL 32803

TITLE D L S, T
NAME SMITH, LAYNE Ly S v
SIREET ADDRESS | 4500 SAN PABLE RD D T e o
CITY-ST-2IP JACKSONVILLE, FL 32224 R ! " _5“2
me D o S S LT R
NAME MORGANSTINE, MARC D.0O. ' . S K

o | st vt a1 - DO NOT WRITE

NAME COLLINS, JEFFREY
STREET ADDRESS | 2025 INDIAN ROCKS ROAD -
CITY-ST-2PP LARGO, FL 34664
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61 qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
dta and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
g this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| s bk Ssolasy- 1o

SIGNATURE AND WOR PRINTRAIUE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with thig filing dge
indicated on this report or supplemental peport is trye and a
of the corporation or the receiver or trustée empowg ed 1g
changed, or on an attachment with a J g

SIGNATURE:




