MAY 11§ $225.00 .

I PROFIT A
CORPORATION ey
ANNUAL REPORT 3

AFTER

1996 NZ

FLORIDA DEPARTMENT OF STATL
Sandra B. Morlham
Secretary of Stare
DIVISION OF CORPORATIONS

DOCUMENT # P95660038581 (1)

1., Corporation Name
COMMUNITY HEALTH CARE SYSTEMS, INC.

’

Mailng Adciress

1414 KUHL AVE
ORLANDC FL 326808

Principal Place of Business

1414 KUHL AVE
ORLANOG FL 32606

LT

3. Date Incorporated or Cuafid

05/15/1995

WA AR

3a. Da'e of Last Report

2. Principal Place of Business | 2a. Mailig Address 4. FiiMun ‘-tg . ’ - Applied For
21 261 5[7- 5(9 DS ‘ 2—' Nol Apgl cable
Suite, Apt. #, elc b Suile. Apt. 7, ¢l 5. Certficate of Status Dosred ] $875 Adqnional
;;I 2?] ) Fee Required
City & State Oty & Srale 6. Electon Campaign Financing 0] $5.00 may Be
a 2E| Trusl Fund Contribution Added to Fees
2p Country _ 7ip | Country 8. This corporabion has labiity for intangitle tax under s 199.032,
m 25 2ﬂ 30¥ Floricla Siatutes ves [Jho
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
EVANS, DA“D L B2] Street Address (P.O. Box Mumiber is Not Acceptatiio)
225 E ROBINSON ST
SUITE 600 83
ORLANDO FL 32801 e EL [

11. Pursuant to the provisions of Sections 607.0
or K
faminar with, and accepl the obligations of, Secton 607 0505, Flonda Statutes

SIGNATURE

Sagnature hyped gr printes nac € of reon

L9 ez Dyl A

507 and BO7. 1608, Fioridia Staltes, the above nans C\erov(lts(}r‘"sw-jfﬁfilé this statermnant for the purpose of changing its registeroed office |
sgistered agant, or bath, 1 the State of Florida, Such change was authonzed by the comoraticn's board of direstors | heretsy

POTE Bugg Porn A AQ T S 0 1) 1 reid b e s

accept the apponbnent as registored agent. | am

7 T T D-Ml-'

14. 1 do hereby certify that the infarmation suppl ed with this fling
certify thal the information indicated on this
oath; that | am an officer or drector of the Corporation
3 \, appears in Biack 12 or B) i

?SIGNATURE: i

-
[~}
o
=
o
o)

w0
@

ciLntarty furnished and do
annual report or suppiemental annual repart is true ano accarate and that my

12. GERICE AS AND DIRECTORS 13, ADDTIONSCHANGES TO OF FIGERS AND DIRECTORS IN 12

TIILE D R S TG (A ERE R N D) Crang: [ Acdiion
NAME HILLENMEYER, JOHN 1 2 NAME

sreer ooress | 1414 KUHL AVE 17 SIREET AOURFSE

CIIY-S1- 7P ORLANDO FL 32806 o 140y S1-2P ) )
TLE D [ UELETE 2 1T [ Gnage [ Adduen
NAME BOZARD, JOHN W 2 HAME

STREET ADDHESS 1414 KUHL AVE 2 TSTHEE | ADDRESS

ery-s1- 2P ORLANDO FL 32808 24CH1-51-2P

THILE D [ DELETE 31 MLE (] Chags [ Addtion
NAME HODGES, KARL W 32 KamE

STREET ADDRESS 1414 KUHL AVE a3 STAEEI ATLAISS

CHY-5T-2F ORLANDO FL 32086 B 340y-8T-an | ~ L o i
TITE D ) DELETE L 1TITE [] Crangs  [] Addton
NAME SMITH, NANCY J 43 NAME

STREET ADCRESS 1414 KUHL AVE 43 SIREF ADIRESS

CTY-§T-1P ORLANDO FL 32808 440T-ST-20 ) . . ]
TIE 4] [ BELETE IR O3 Charge [ Agdion
NAME SINGLETON, GARRY J 59 NAME

srmgeraooress | 1414 KUHL AVE § % STHEET ADDRESS

CTY-81-21F ORLANDO FL 32806 ) 4TIy S 1

THLE [} DELETE 1 TILE [] Cnangs ] Addien
NAME £ 2 NepE

SIREE} ADDRESS 6 STRELT ALDRISS

CITY-ST-2IP o GACITY-SF ap

or the receiver or truslae empowered t exenute this report as required Ly Chapter 607, Floada Statures: and that my name
F f i 'y

Cor on an attachment with an address
14 /{/é/t(,p;w.‘ %

'AND TYPED OR PRINTED NAME OF SIGNING Fﬁi&éh OR DIRECTOR

not qua_!ﬁ,_' for the exomption stated in Sacton 118073k}, Florda Statutes. | further
signature shall have the same legal effect as i markz undar

A7 OS2

D e Prene K

CR2E034 (12/95)




