" 2004 NOT-FOR-PROFIT CORPORATION

.. - »ANNUAL REPORT

DOCUMENT # N98000005204

1. Entity Name

COMMUNITY PHA, INC.- .

FILED

L A=

Principal Place of Business

11274 W. HILLSBOROUGH AVE.
TAMPA, FL 33635 US

Mailing Address

11274 W. HILLSBOROUGH AVE.
TAMPA, FL 33635  US

| oy apR 22 B 901

SECREIALT ]

- S TAT
TALL A SSEEE. FLORID:
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04052004 No Chg-NP
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CR2EQ37 (10/03
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4. FEI Number Applied For
59-3527242 Not Applicable
5. Certificate of Status Desired m| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

FRANCE, F. LANE M.D.
11274 W. HILLSBOROUGH AVE.
TAMPA, FL 33635

-

- “DO NOT WRITE. =~
IN THIS SPACE

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

the chligations of registered agent.

SIGNATURE

Signature, lyped or printec name of registered agent and title if applicable.

{NOTE: Registered Agert signature required when reinstaling)

DATE

9. Election Campaign Financing

- Filing Fee is $61.25 $5.00 mayBe ' ST
Due by May 1, 2004 Trust Fund Caontribution. | Added to Fees
10, ‘ OFFICERS AND DIRECTORS
TITLE DPT .
NAME FRANCE, F. LANE M.D. .
STREET ADDARESS | 1274 W. HILLSBOROUGH AVE. -
CITY-57-2IP TAMPA, FL 33635 ,
THLE Dvs P g g o gy e g
NAME LIBERMAN, JUDITH P LI T e S S
' 047224 :]4——-!31! I{Jr-". -8 #%311.°5
STREET ADDRESS | 11274 W. HILLSBOROUGH AVE. L o E gul ¥
CTY-ST-2¢ | TAMPA, FL 33635
WILE D
NAME FERRELI, RICHARD ’
STREET ADDRESS | 11274 W, HILLSBOROUGH AVE. SRR - o S Y y -
CITy-ST-21P TAMPA, FL 33635 DO NOT WRITE
TITLE : .
IN THIS SPACE
STREET ADDRESS '
CITY-ST-2P
TWILE
NAME
STREET ADDRESS
CITY-ST-7P ,
TE - . C e e e e .
e . O VRt SO . P A S S
STREETADORESS | =* = satk .~ ., X . .
CITY-ST-2P P |

i - " it

.12, | hureby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify 1ha’ﬁ the information
* indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal elfect as if made under oath; that | am an officer or director
e this report as requwreci ty Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or frus
changed, of on an attachment with a

ike empowered

SIGNATURE:

3’/3~ PS5~ 908 x2,07]

< /o

SIWMND TvPED OR PRIGIED NAME OF SIGNING GFFICER OR DIREGTOR

Date Daytime Phone #




