2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 725113

1. Entity Name

COMMUNITY HEALTH CENTERS, INC.

Principal Place of Business Mailing Address

74 W. 2ND ST. P.O. BOX 1249
PO BOX 1243 PO BOX 1249
APOPKA FL 32703 APOPKA FL 32704
us us

2. Principal Place of Businass 3. Mailing Address

]

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90490 045 ****70.00

TR ANRETMIT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1480970 Not Applicable
Zi 10 Zi [of t
ip | Counrﬂy , "-—ID R ‘-“fr" ry ____ | 5 Centificate of Status Desied B . . a&e ;’;lﬁ?:é@_rl_al o e
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
W“.UAMS. MARK Stract Address (P.O. Box Number is Not Acceptable)
74 W 2ND ST
APOPKA FL 32703
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registared agent and title it applicable,

(NOTE: Registerad Agent signatura required when reinstating}

DATE

FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State j
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE cb ) Detete T v/D {1 Change Addifion
NAME SMITH, DONNA NAME Matthew Seibel, MD .
STREET ADDRESS. | 74TH WEST 2ND STREET seera0Ress | 74 W .Second “Street
OIFY-ST-20 APOPKA FL 32703 Cy-s1-2F Apopka, FL 32703
THILE .SD & Delete LE T/D [ Change ] Addition
NAME ROLLINS, CYNTHIA NAME Steve Deviese
STREET ADCRESS | 74TH WEST 2ND STREET seeTaooRess | 74 West 2nd Street
cm-sTZe Y | APOPKATFL32703 © 0 - - - CITY-S1-2P Apopka, FL—= 32703 = =w=—-v -
e D O Dzlete TITLE v/D [Jchange ] Addition
NAME CHUSTZ, MAE NAME Jim Norman
STREET ADDRESS | 74TH WEST 2ND STREET STREETADDRESS | 74 W Second Street
cn-s-20 | APOPKA FL 32703 emy-staF | Apopka, FL_ 32703
TITLE vD B Delete TILE S/D []Change 3 Addition
NaME LAWRENCE, ANDREA NAME Maureen Hayghe
STREET ADDRESS | 74 W SECOND STREET STREETADDRESS | 74 W Second Street
iTY-ST- 2P APOPKA FL 32703 uv-st-z» |Apopka, FL 32703
TITLE [ Delete TITLE D [J Change  3Addition
NAME NAME Thom George
STREET ADDRESS STREETADCRESS |74 W Second Street
CITY-S1-2IP crv-st-2p - jApopka, FL 32703
TILE O celete TILE [J change (7] Addition
NAME - NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P

12. | hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceivar or trusteée empowered to exécute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block i

changed, or on an attachment with an address, with all otifer like empowered.

SIGNATURE:

z -2

~ <
&5

Data Daytime Phone #

::
g

CR2E037 (10/00}



