2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000106406

1.- Entity Name

Secretary of State

COMMUNITY HEALTH SYSTEMS OF AMERICA, INC.

05-19-2002 90042 012 ***150.00

Principal Place of Business

2790 SUNSET POINT ROAD
CLEARWATER FL 33759

Mailing Address

2790 SUNSET POINT ROAD
CLEARWATER FL 33759

R N T Y]

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

May 19, 2002 8:00 am

"

City & State City & State 4, FEI Number Applied For
59-3549859 Not Applicable
Zi t i i
P Counlry Zip Country 5. Cartificate of Status Desired ! $8.75 Additional
Fee Raquired
<[F =% - - ——§~-Name and -Address.of Current Registered Agenl - —-— - .o~ -| cmoinm . ... 7..Name and Address of New Registered Agent .
Name '

HILLEBOE, CHARLES R ESQ.
2790 SUNSET POINT ROAD
CLEARWATER FL 33759

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

City Zip Code

FL

ent and title it applicaple.

7

Xse of changing its registered office or registered agent, or both, In the State of Florida.

3-/5-02

{NOTE: Registered Agent signature required when reinstating)

DATE

17 ¥
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution Add-ed toNF}aeisae
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11
TILE PD - 1 Detete TITLE ®Change "] Addition
e MASTERS, MICHAEL R v B 900 TERAS LA LI T 2ep sy
, smeet anoress | 1 CHAMPION LANE STREET AUDRESS
“orv.srze | AUSTIN TX 78734 ovsw | At I TR Y730
TiME S1D O Delete TMLE [Betange [ Addition
HAME MASTERS, RHONDA J NAME S TEXA T LD/ B, Trmes
sTReer apoaess | 1 CHAMPION LANE STREET ADDRESS _ '
_GITY-ST-7IP AUSTIN TX 78734 CITY-S§7-2IP ﬂ St 7 oL 7f 7 R
Tine T T T S e ] gt - -TITLE T - [ Change [ Additian_.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ petete TITLE [ change | [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS :
CITY-ST-21P CITY-51-ZP .
TITLE [ pelete TITLE [ Change [ Aaditicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CIFY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exg

ption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information

indicated on this report or supplementa! report is trug

accurate and that my

ignalre shall have the same legal effect as if made under oath; that | am an officer or director
quirdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

3-/5-01

Date

Daytime Phone #

CR2E034 (9/01)

=]



