2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079645 FILED
¥ 2y Apr 24,2000 8:00 am
COMMUNITY HEALTH ENTERPRISE OF TAMPA BAY, INC. ecretary of State
04-24-2000 90784 001 ***300.00
Principal Place of Business Mailing Address
6800 N DALE MABRY 6800 N DALE MABRY
STE 100 STE 100
TAMPA FL 33514 TAMPA FL 33614-3964
A RS R RN AR
Suite, Apt. #, etc. Suite, Apt. #, gfc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3540319 Not Applicable |
Zip ' -] - Country- o ap B Country 5. Ce-rtificate of Status Desired O gc?e.gesq lﬁg‘ﬂm"a'
6. Name and Address of Curreni Registered Agent 7. Mame and Address of New Registered Agent
Name
BROES' CHUCK Street Address (P.O. Box Number is Not Acceptable)
6800 N DALE MABRY
STE 100
TAMPA FL 33614 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, \Ped of printed name of registered agent and title | appliceble, {NOTE: Ragisterad Agent signalurs requirad when rginstating) DATE
9. This .c'orporalign i5 eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 10, Election Campaign Financing $5.00 way 8o
Tax 1|Jtng rgqulrement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ggmgte TITLE [ Change [ Addition
NAME MANISCALCO, BENEDICT S HAME
STREET ADDRESS | 5313 JOHNS ROAD #201 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-§1-ZIP
TE STD [ Delete TILE [ Change [ Addition
NAWE NUCKOLS, CARDWELL C NAME
STREET ADDRESS | 6800 N DALE MABRY STE 100 STREET ADDRESS )
CITY-ST-21P “TAMPA FL 33614~ ~— : = = ee  Roomy-ST-ze - |- 7 - . . L
TITLE CD O Detete e [ Change [ Addition
HAME BROES, CHUCK NAME
sTReeT anoReSS | 6800 N DALE MABRY STE 100 STREET ADDRESS
CITY-5T-2IF TAMPA FL 33614 CITY-ST-ZIP
TNLE PD O Delete TWLE [JChange [ Addition
NAME MANUSCALCO, BENEDICT S NAME
sTReeT a0DRESS | 8800 N DALE MABRY STE 100 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33614 CITY-ST-2IP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET AODRESS ' STREET ADDRESS
Ty -ST-271P GITY-ST-27P
TIRLE [ Delete TME [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation o the receivey or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with all giher like empowered.

SIGNATUR

B N <

G 0 e Sin SEReeEEa)

o1 .
HINTED NAME OF SIGNING OFFICER OR DIRECTOR o F Data Daytime Phone #

- Fl
SIGNATURE AND TYPED OR
’J

CR2E034 (9/99)



