{__ FILE NOW: FILING FEE AFTER MAY 5T IS $550.00 FILED
} PROFIT S, FLORIDA DEPARTMENT OF STATE :
| comommon DA DTHENT May 12 1998 8:00am
! ANNUAL REPORT Secrelary of Slale
; 1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000092466 (7)
: SHENANDOAH COMMUNITY HEALTH MANAGEMENT, INC.
ARV CYWAMRATIA
Principal Place of Businoss o Mailing Addross
b [~o08a-pwarsy © 3063 SW. 17§
Lo |NiANF-3314S « -MIAMI FL-33145—
ol us— Y- DO NOT WRITE IN THIS SPACE
v : 3. Date Incorporated or Qualified
11/12/1996
2. Principal Place of Business Mailing Address 4. FE1 Number Applied For
21 ”6 OO S LLJ ’? S‘f‘ [26] / ’BOO S(—L) l ?S+ 65‘0710509 Not Applicable
pos Sulte, Apt m S o { ) - 2—_;' Qﬂmcﬂ #élco ] 5. Cerlificate of Status Desired ] $%;5|q:;jirti.znal
City&Sl te  City & Statg . 8. Election Campaign Financin 5.00
h?’ m’ F(’ 28& N m la mi Fc— - Trust IO:TJnd C§nt3buli0n ° $»‘\ddad t:n:::;e
ZID Counlry’ 7 Country . Thi ration ow i L ear ibl
0 3301S  [uihiibse al 33175 alliiimi onog | * mevions e sien B
; 9. Name and Addregsﬂg@y_r_r_gm F}gglslered A__ggnl 10, Name and Address of New Reglstered Agent
‘1 SECMARA L " "™ AMaria. L. DE (o Séena -
82| S I{ .0, Box Number i
: treet Add es;(;yg_ou ba |&i§o&&jceplablﬁ)‘? S% i
* F#F S0
B84 City m,am / FL 85| Zip Codq’ S

1. Pursuant to the provisions of Seclions 6070507 and 507, 1508, Fionida Statules, the above-named corporation submits ihis siatement for the purpose of changmg ils registerad
office ar registerad agoent, or bath, i the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wih, and accopt he obligations of, Section 607.0605, Floriga Statules.

SIGNATURE S -
SIGNALUD . Typdi o [ (I nar L| g s (MO1E: Registered Agent signature required when reinslating) DATE —

12, B F l(‘l HS AN[?' Dlﬂﬁﬂﬂ B ¥ 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Bl oTmE P _mDElETE IR P D Crange [T Agdition | 2
P e ~EZAMARIAT 12 NaME qu“q‘ L. De ta SEena §
P | emeeraponess | B063-SWITST BSIANESS | 11200 Suw 192 SF # Sof i
s | oire-si-ae MAMHF— 14CIY-51- 2 miaml £ 33118 g
: THLE T DELETE 21 TILE [ Change — L] Addition
. HAME 2.2 NAME
: STREET ADDRESS 2 3 5TREET ADDRESS
- CITY-ST-2P L - 2.4CITY-ST-2IP

TNLE [T DELETE 3.1 TITLE [T Crange™ ] Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS
. CITY-S1-Z2IP o 34, CY-$T- 2P

TITLE [ peLete 41TIE [ Ghange [ Aduition

NAME 4.2 NANE

STREET ADDRESS | - B 4.3 STREET ADDRESS

CITY-§T-20P - R . 44 0Ty -ST- 2P

TILE (1 DeLETE 51TilLE [T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STRAEE! ADDRESS

CITY-§1-ZIP L . 54 CITY-ST- 71

TITLE [ oeLete 6.1 TILE [ Change I addition

NAME £.2 NAME

STREET ADDRESS 64 STREET ADDRESS

oy -S1-2p \ 6.4 CITY-§1-21P

14. [ hereby certily thai the information sapplied wi i fok the exemption slated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or suppyicntgfs C rclle and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgclor of tho Garporation or Ak

2 S is report as roguired by Chaptar 607, Flerida Statutes; and that my name(ap ears in
lock 12 or Block 13 it changed, or o

3
3098 229 393¢

CIGRNATIIRBE-



