e, ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N98000005204 Jun 25,2002 8:00 am
1. Entity Name / Secreta l'y Of State
COMMUNITY PHA, INC. [/ 06-25-2002 90439 040 ****61 .25
Principal Place of Business Mailing Address
11274 W. HILLSBOROUGH AVE. 11274 W. HILLSBOROUGH AVE.
TAMPA FL 33635 TAMPA FL 33635
Us us
DA
T s 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 59—3527242 Not Applicable
Zip Couniry Zip Couatry 5. Cerlificate of Status Desired [ §8'75 Additional
8¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ . e _ MName
FHANCE’ F. LANE M.D. - Street Address (P<b:_B—CJx‘r:lﬁ-rnber is Not Acceptable)
11274 W. HILLSBOROUGH AVE.
TAMPA FL 33635
) City FL Zip Code

8. The above riamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
1~ Slgnatura, typed or printed nams of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstaing) DATE
K
9. Election Campaign Financing $5.00 may B Make Check Payable to
. . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, OFFICERS AND DIREGTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT : [ Delete TITLE [ Change ] Acdition
NAME FRANCE, F. LANE M.D. NAME
street aooress | 11274 W. HILLSBOROUGH AVE. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33835 CIFY-ST-21P
TIMLE DV5 [ Delete TITLE [ change [ Addition
HAME LIBERMAN, JUDITH P NAME
stReeT Aporess | 11274 W. HILLSBOROUGH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33635 CITY-ST-2IP
i o - = i 7 Delete TTLE S . « .~ [-Change. [ Addition
NAME FERRELI, RICHARD NAME
streeT anoress | 11274 W. HILLSBOROUGH AVE. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33635 CITY-ST-2IP
THLE O Detete TILE [ change ] Additicn
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 2 Delets TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

NTme [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-Z1P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)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 if made under oath; that | am an officer or director
of the corporation or the receiver-oEusle empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with Jan adgfiress, with all otl ke empowered.
b T ooy e Sl g 0o n =
SIGNATURE: ___ SIGINRICIRE Friaviedme

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daviima Prone #

:
i

CR2E037 (9/01)




