FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Katherine Harris
ANNUAL REPORT Secretary of State

DMISION OF CORPORATIONS

1999
DOCUMENT # N98000005204

1. Corporaticn Name

/

COMMUNITY PHA, INC.

Principal Place of Business Maiting Address .
11274 West Hillsborough Avenue 11274 West Hillsborough Avenue
Tampa, Florida 33635 Tampa, Florida 33635

FILED
Jun 22, 1999 8:00 am
Secretary of State

06-22-1999 90010 038 ****61.25

-

0 0O IIIII 0

578829 90010 -

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualified

2 78] 9/11/98

Suite, Apt. #, etc. Suite, Apt #, elc, 4. FEI Number Applied For
22] i z7] — 59:3527242 " 7 | [Notappiicable|
& City & State ] City & State 5. Certificate of Status Desired [] 98, ; fq :1‘2'“”3'

Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
24] [25] 20} (30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
' 81] Name

F. Lane France, M.D.

82| Street Address (P.O. Box Number is Not Acceptable)

11274 West Hillsborough Avenue 83

Tampa, Florida 33635 5y

F LJBSI Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment
. as registered agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

CR2E037 (11/98)

33 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D/P/T [Joetere |11 mne [ Jcnenge  [_Jadation
NAME F. Lane France, M.D. 12 NAME

smeeraoovess | 11274 West Hillsborough Avenue 13 STREET ADDRESS

orv-st.ze | Tampa, Florida 3363 14 CITY-ST-ZP

me D/V/S . [Joetere {21 nne [ Jenenge [ Acdiion
NAME Judith Page Liberman 22 NAME '
sreeracoress | 11274 West Hillsborough Avenue 23 STREET ADDRESS

CITY - §T. ZIP 'Tampa, Florida-33635 - 24 CIFY.ST-2IP

e D | Joetete Jar mme [ Ichange [ Jadditon
e Richard Ferreli 32 MaE

streeTaooress | 11274 West Hillsborough Avenue 33 STREETADDRESS

CITY-ST-2IP Tampa, Florida 3363 34 QITY.ST-2P

TIME {_JoRETE §ai vme [ Jonange  |_Jaadiion
NAME 42 NAME

STREET ADDRESS 43 STREETADDRESS

CITY - 8T-ZiP 44 CITY-ST- 2P

e [Joetete 51 nne [ Jotenge [ ]Addiion
NAME v 52 HAME

STREET ADDRESS 53 STREET ADDRESS

QY- §T- 2P 54 _CITY-ST- 2P

e [Tloetete fes mme [etange [ Jagdiion
NAME 6.2 NAME

STREET ADORESS 63 STREETADDRESS

OTY-ST. 10 ) 64 CITY-ST.2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(? Florida Statutes. | further cerlify that the
information indicated on this annuat report or supplemental annual report is.true and accurate and that my signature shal

hava the same 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

F Lo Grane.

SIGNATURE: F. Lane France, M.D.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

STF FL32380F 1

Date Daylime Phone #

PR

|



