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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE|

PARTMENT OF STATE

Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT # 725113

1. Corporation Name

(5)

COMMUNITY HEALTH CENTERS, INC.

Principal Place of Business

Mailing Address

FILED

Feb 27 1998 8:00am

Secretary of State

0 AR

74 W. 2ND ST. P.O. BOX 1249 3. Dato Incorporated or Qualified
PO BOX 1249 PO BOX 1249 1212211972
APOPKA FL 32700 APOPKA FL 52704 12/2¢
us us 4, FEI Number Applied For
59‘1430970 Not Applicable
2. Princlpal Place of Businass 2a, Malling Address 5. Cortifioate of Stalus Dasired O 38.75 Additional
2_1| ;0?] Fee Required
Suite, Apt. #. stc. Suite, Apt. #, etc. 8. Election Campaign Financing $6.00 May Be
22] 27] Trust Fund Contribution Added to Fees

City & State City & State 7. 16 this nonprofit corporation & homeowners association?
m El [ Yes No
Zip Country Zip Country 8. Thig corporation owas or has paid the current year Intangible
m ;EI ;] m Parsonal Property Tax due June 30, O ves No
9. Name and Address of Current Reglistered Agent 10. Name and Addross of New Reglasterad Agent
) 81| Name
W".UAMS. MARK 82| Streat Address (P.O. Box Number is Not Acceptable)
T4 W 2ND 8T .
APOPKA FL 32703 23
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Stalutes, the abave-named corporation submits this statement for the purposs of changing its registered

office of reglgtered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2 P

SIGNATURE
Signaluta, Iyped o prinlad name of regisierad ageni and il H applicable. {NGTE: Reglstered Agent signalura required when reinstaling) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D FOELETE 11 TILE VD [ Change Addltion
NAME GEORGE, THOM 1.2 NAME Randall Ross
smeetaooness | 74 W 2ND ST 13STREETADDRESS | 74 W. 2nd_Str
CITy-§T-2F APOPKA, FL 00000 14 GITy-$T-21P KPOPk&: FE 35903
TE [3))] T DELETE 21 NLE [JChange ] Addition
NAME HERNANDEZ, JUAN 22 NAME
streevaponess | 58 EAST MAIN ST 21 STAEET ADDRESS
CITY-ST-2IP APOPKA FL 2.4 BITY-§T- 2P
TILE PD &l DELETE 31 TALE DT [ Change kel Addition
NAME MILLER, SCOTT 32 NAME Heywood Gordon
streeraponess | 601 EAST ROLUINS ST sasTReer aonkess | 74 W 2nd Street
GITY- §T- 2P ORLANDO FL sa.omv-st-20_ |Apopka, FL 32703
TILE 1] W DELEE A1 TLE [T Change L] Addition
NAME SMITH, SYLVESTER 4.2 NAME
sreeTaooness | 74 W. 2ND ST. 4.3 STREET ADDRESS
CTY-§T-2iF APOPKA FL 44 5TY-51-2P
TILE VO T DELETE 51 TNLE PD bedcChange [ Addition
NAME CIMINI, WENDY 52 NAME
streeraooness | 10000 W COLONIAL DR 5.3 STAEEF ADDRESS
CITY-ST-2iP OCOEE FL 54 ITY-ST-7P
TIRE D O pELFTE 61 T0LE [ Ghange [ Addition
NAME PRICE, WILLIAM £.2 NAME
stheer aporess | 74 W. 2ND ST. 6.3 STAEET ADDRESS
CATY-ST-2IP APOPKA FL 8.4 CITY-5T-2P
14. | hereby cenlfz.lhal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thatllhe Information
indicated on this annual repen or supplemental annual report is true and accurate and that my signaiure shall have the same lagal effect as If made under oath; that | am an

officer or diracior of the corporation of the receiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes: and that my neme appaars in
Block 12 or Block 13 if changed, or an an attachment with an address.

CICNATIIRE- ////%m L F

CR2EQ37 (10/97)



