2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005204

1. Entity Name

COMMUNITY PHA,

INC.

Principal Place of Buginess

11274 W. HILLSBOROUGH AVE.

Mailing Address
11274 W. HILLSBORQUGH AVE.

TAMPA FL 33635 TAMPA FL. 33635
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 20010 033 ****g] 25

rTUvvelrLQ

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_35 7242 Applied For
2 Not Applicable
Zip Country Zip Country - | $8.75_additional
N = I N e | LT oo~ oL 5. Centificate,of Status Desired. - [ ~ Fas Raguited™ ——— "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANCE, F. LANE M.D.
11274 W. HILLSBOROUGH AVE.

TAMPA FL 33635

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

City

FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature. typsd or printad name of ragistared agent and tille if epplicable. (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 10

TITLE DPT [ Detete TILE [ change [ Addition
NAME FRANCE, F. LANE MD. v

STREETADDRESS | 11274 W. HILLSBOROUGH AVE. STHEET ADDRESS

CITY-ST-ZIP TAMPA FL 33635 CITY-ST-2IP

TITLE DVS 3 oelete TImLE Ol change [ Addition
v LIBERMAN, JUDITH P _ NAvE

STREET ADDRESS, | {1274.W.. HILLSBOROUGH AVE. . - STREET ADDRESS -

CITY-ST-2IP TAMPA FL 33635 CiTY-ST-2IP -
TITLE D O Detete TITLE [l Change [ Addition
HAME FERRELI, RICHARD NAME

STHEET ADDRESS | 14274 W. HILLSBOROUGH AVE. STREET ADDRESS

CITY-ST-2ZIP TAMPA FL 33635 CiTY-S§T-21F

TITLE [ Delete TINLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-37-2IP

TITLE [ Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2IP CITY-51-2P

TILE O Delste TILE [Ichange  [C1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inan supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further ceriify that the informaticn
PR

indicated on this report or

changed, or on an attachme

Tha addrﬁss. with all ike empowered.

mentfll report is true a ccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receTvea or trifstee empowered 1o gxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNETURE REQUIED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylirme Phone #

000126

|
i

CR2EC37 (10/00)



