FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

.
o

FLORIDA DEPARTMENT OF STATE
} Sandra B. Martham
Secrelary of State

DIVISICN OF CORPORATIONS

DOCUMENT # 725113 (5)

1. Corporation Name

COMMUNITY HEALTH CENTERS, INC.

A I A R

Principal Place of Business Mailing Address
74 W. 2ND ST P.O. BOX 1249
PO BOX 1249 PO BOX 1243
APOPKA FL 32703 APOPKA FL 327204
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/2211972 06/23/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 2—5| 59-1480970 Not Applicable
Suite, Apl. #, et ite, Apl. #, etc. it
uite. ApL 7. et Sute. ApL. #, etc 5. Certificate of Status Desired O $B.75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E&] E] Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corgoration has liability for intangible 1ax under 5. 199.032,
;l ?5_] 2_91 ;6! Floriga Statutes 0 ves DO No
a. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

Mark Williams

82| Strec! Address {P.O. Box Number is Not Acceptabie)

74 W 2ND ST

APOPKA FL 32703 83

Zip Code

84| City FL 8S

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such chan%e wgs guthorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

. familiar with, and accept thg, obligations of, Section 617.0503,
scr: DAl Il litimo, Magk S-WiLams 3/21/%

CR2ED37 (12/95)

Signalure, typed or prirted narme Of registered agent and tlid anpicabic {NGTE: Registered Agent sgnature 1o ired when renstaling) DATE
12. OFFICEAS AND DIRECTORS 13 ADDIIONS/CHIANGE S 10 OF FiGE 85 AND DIRECTORS 1N 12
TinE PD [JDELETE 11TI1LE Breaident D Change [ ] Addilion
NAME -PRIGE-WILLAM— 12 Name Thom George
sreeTacoress | 74 W 2ND ST 13 STREET ADDRESS
CHY-57-2P APOPKA, FL 00000 14C1Y-§1-2P
TE (3] R DELETE 21TILE > Change [ Addition
NAME HTLEFORB JAGKIE— 22 NAME Juan Hernandez
saeeTanoress | T4 W 2ND ST 2 1STREET ADDRESS
CITY-ST-2IP APOPKA FL 2400v-51-20 |
TE T [IDELETE 31 TLE 100001 731 ECinge O Acdilioa
NAME MILLER, SCOTT 32 NAME -03/11/96--01004--035
sreeTacoress | 74 W 2ND ST 33 STREET ADDRESS k122,50
CITY-ST- 2P APOPKA FL 34.0ITY-S1-7F
TITLE VD CJOELETE 41TITLE PeeceondH-ee—Rreaident D [HChange [ Addition
HAME SMITH, SYLVESTER 42 NAME
stheer aooress | 74 W, 2ND ST. 43 STREET ADDRESS
CITY-ST- 7P APOPKA FL 44CTY-51-7P
TInE [ecere 51TILE Fdpab—i-ee—Pp e e D [ Change Addition
NAME 52 NAME Wendy Cimini
STREET ADDRESS s3SIREETALORESS | 74 West Second Street
CiTY-SI-21P 54CITY-51-2P Apopka, FL
TILE C]DELETE 61 TITLE D {71 Change MAddilion
NAME 62 NAME wWisuiam PaicE
STREET ADDRESS sastareaooress | 7Y W RAD ST
CITY-S1- 20 pacav-si-ze | APOPEAR, Fla. 32103 \Qr\ \

14. | da hereby certdy that the infarmation suppled with this filing is voluntarily furnished and doss not qualify for the exemption stated In Section 119.07(3)(k), Fiorida Statutes. |
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if m§gB (e
oath; that | am an officer or directar of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that m

appears in Biock 12 or Block 13 # changed, or on an attachgent with an address.
(yo7)869-8427

775

SIGNATURE: A 897

snannuy AND TYPED OR PRINTED NAME ano'amcea On DIRECTOR ~ 7~
- & gy ™




