RS
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725113

1. Entity Nama
COMMUNITY HEALTH CENTERS, INC.

Principal Place of Businass Mailing Address
74 W, 2ND ST, P.0O. BOX 1249
PO BOX 1249 PO BOX 1249
APOPKA FL 22700 APOPKA FL 32704
us us

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, elc.

Suite, Apt. #, elc,

FILED
Secretary of State

04-11-2002 90063 022 ****70.00

DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am

City & Stats City & Stale 4. FE! Number Applied For
53-1480970 Not Applicable | |
Zip Country Zip Counitry ) $8.75 Addional
_ 5. Certficato of Status Deshed | ™ Requirad
= — . _8::Mame and Address.of Current Registered-Agent~— . oo — = |. So——& —7.-Name and Address of New Registered Agent — . - - =
] Name
- = \ T W S D Sy, Streét Address (P.0” Box Nirmiber is Not Acceptable) - o
74 WND ST
APOPKA FL 32703 :
City FL I Zip Code ;
8. The above namad endity submits this statement for the purpose of ehanging its registered office or registerad agent, or both, in the state of Florida. E
SIGNATURE v = - ERA
. Signaiura. typad or privlad name of registered agent and siva if aoplicable. {NQTE: Reglstered Agent signature required whan reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added o Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 E
T CcD 3 Datete e R chenge ] Addion |5
NAE SMITH, DONNA HAME 3
STREET sonRess |74TH WEST 2ND STREET STREET ADDRESS g -
cir-s1-20 - [APOPKA FL 32703 CTY-5T-2P § .
e h1?) 3 Delete me & D K Crange [ Addllon |55 .
HAME SEIBEL, MATTHEW MD HAME ,
STREETADDRESS | 74TH WEST 2ND STREET STREET ADDRESS
TTCRSTZ® |APOPKA FL-32703- < - + - o um e = gy ] OTGSTZP T S Ty - . ae
e D 0O Delete O Change  [J Addition X
| CHUSTZ, MAE : : NAME A, . . - o R N
STRCETAO0RESS | 74TH WEST 2ND STREET STREET ADDFESS R
cm-s-78 | APOPKA FL 22703 CITY-ST- 21 p
TIE il ' : 3 Delets (T Changs [ Acdttion
NAME DEVIESE, STEVE
SmeeraooRess 174 W SECOND STREET STREET ADDRESS :
G-k |APQPKA FL 32703 eITv-51-2
TILE VD [ Detete e ) changs [ Addiion ;
NAME NORMAN, M HAME !
STREET ADDRESS 174 W SECOND STREET STREET ADDRESS :
or-se2 | APOPKA FL 32708 v-sr-2p
THE SD ™ Delete TILE O cChnge [ Addilion
NAME HAYGHE, MAUREEN NAME
STREET ADDRESS |74 W SECOND STREET STREET ADDAESS
ore-s-7P L APOPKA FL 32703 CITY-ST-21P
12, | hereby certify that the information suppiied with this fiagrgoes not qualify for the exemption stated in Section 1 19,07$3J(i). Florica Statutes. | further centify that tha Information
indicated on this repon! or supplemenial repait is trueéind abcurate and that my signature shall have the same legal effeci as if mads under oath; that ! am an officer or director
. of the corporation or the receiver or trugie empdyeyed to dxecule this-fBoor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with drered,
. . o,
SIGNATURE: S-2-¢2
Dare Daytime Phone ¢




