FILE NOW: FILING FEE IS $61.25

FILED |

14. | hereby certify that the informaticn supplied with this fi
indicated on this annual repart or supplemental annual report is true a
officer or director of the corperation or the receiver or trustee ampowart

e, or on an attachment with3

Black 12 or Black 13 if chang

SIGNATURE:

drermn, with all ot:\yl'ke empowered,

57k

ling does not qualify for the exemption stated in Sectién $19.07(3)(i), Florida Statutes. | turtner certify that the information
nd accurate and that my signature shalt have the same leg:
ad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

al effect as if made under path; that | am an

Date

(402)889 84T
Dayume Phona ¥

8
NONPROFIT FLORIDA DEPARTMENT OF STATE J un O 1 1 999 8 . 00 am o
CORPORATION Katherine Harris S ’ f g
ANNUAL REPORT Secretary of Site ecretary of State |
1999 DIVISION OF CORPORATIONS 06-01-1999 90019 048 ****5] 25 f
1. Corporation Name
COMMUNITY HEALTH CENTERS, INC. ?
Principal Place of Business Mailing Address
74 W. 2ND ST. P.O. BOX 1249 E
PO BOX 1249 PO BOX 1249 1!
APOPKA FL 32703 APOPKA FL 32704 g
us us !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed l
21] 2] 12/22/1972 {
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For .
[22] 27] 59-1480970 Not Applicable | I
City & State City & Stato 5. Certifcate of Status Desirad (] $8.75 Additional :
_Z?I E[ Fes Required X
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be '
24] [25] |29] [30] Trust Fund Contribution - Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name .
WILLIAMS, MARK 82| Street Address (P.O. Box Number is Not Acceptable) ?
74 W 2ND ST :
APOPKA FL 32703 83 ;
84| City F L 85| Zip Code H
11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ‘ t
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i B
agent. | am faméliar with, and accept the obligations of, Section §17.0503, Fiorida Statutes. :
SIGNATURE _— E
Signaturs, typed or printed name of regietered agent and fitle if applicabie. {NOTE: Ragistered Agent signature required when reinstating} DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 % :
TME VD € DELETE 1.1 TIMLE CD DChange  [R] Addition | = :
NAME ROSS, RANDALL 120NME Donna Dmitky 5
streer apress| 74 W 2ND ST 13STREET ADDRESS | T \dessh Dnd St S !
orv.stze | APOPKA, FL 00000 32703 uctvstze |Dpooke  Fh 33O N
TITLE S0 [ DELETE 21TME Vb mChange [ Addtion | ©
NAME HERNANDEZ, JUAN 22 NAME
street aporess| 59 EAST MAIN ST 23 STREET ADDRESS i
CITY-ST-2IP APOPKA FL 2, 4CITY-ST-2P
TMLE oT X DELETE 31 TME T DChange R Addition .
NAME GORDON, HEYWQOD 32 NAME 3 e wns :
sree avoress| 74 W 2ND ST 33STREFTADDRESS | 184, LY Snd 3 'k
CITY-ST-2IP APOQPKA FL 32703 aomv-stzr | RPoded e 32103 | §
TME PD 3 DELETE A1 TTE 3n [l Change @Aﬁd&t&on . §
NAME CIMINI, WENDY 4.2 NAME Byriua Rollias {
sweeranoress| 10000 W COLONIAL DR 43STREETADDRESS | T4 W0 &0 Sh | §
arv.stzr | OCOEE FL 44 CITY-ST- 2P Aok U RO 1
TITLE D [ DELETE 51TITLE i CiChange [ Addition LK
NAME PRICE, WILLIAM SZNAME e Crusstz 1
sTReer aporess| 74 W. 2ND ST, 53 STREETADDRESS [ U, 14> b v
CITY-ST-2P APOPKA FL 54 CITy-ST-2IP QArokag LU 3303
TIRE ] DELETE 6.1 TMLE ) N [ Change " \ddition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-ZIP 64 CATY-ST-ZP




