FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

. Corporahon Namig

Principal Place of Busingss

268 MAIN STREET
EAST AURORA NY 14052

—

City &

2. Principal Place of Business

2l 00 Gleed

Suite, Apt. #, elc
+

tale

SNy
= 1o fy

€
9. Name e and Address of Current Heglslered Agenl -

ch\(v»rff\

Country

CRAWFORD, WILLIAM H
2868 REMINGTON GREEN CIRCLE, SUITE B
P.0. BOX 15261

TALLAHASSEE FL 32308

QIRAATIIDE.

officar or dirogctor of tho C(IHDOI’:IIIOII O e receiver
Block 12 or Block 13 if chian,

Avenve

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
LIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

F94000005767 (8)
COMMUNITY HEALTHCARE CENTERS OF AMERICA, INC.

AN R

N N‘;:nhr;b Addross
268 MAIN STREET

EAST AURORA NY 14052

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2a. Mailing Address

Suile, Apl. #, elc
27[

11/07/1994
4., FEI Number Applied For
%300 & lee d Aue Nnue- 16-1442776 Nth Applicablo
6. Certificate of Status Desired ] si‘;i‘::j::‘;"al

Cit g Sate

A DA N\f

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Fees

2] ™) t[o&"Z

Countr 8. This corporation owes or has paid the current year Intangible
;J-l )€ Parsonal Property Tax due June30.  [dves [ no
10. Name and Address of New Reglstered Agent
B1| Name
82| Strest Addrass (P.O. Box Number is Not Acceplable)
83
84| City 85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 607 0507 and G07.1508, Flatida Stalules, e 4

bove-named corporahon submits this slatement for the purpose of changing its registered
office or registered agent, or both, 1 the State of Horida Such change was autharized by the corporation's beard of diroctors. | hereby accept the appointment as registered

ron at atlachgfont with an address

agen! | am famihar with, and accepl the obhgations of, Section 607.000%, Florida Statutes.

SIGNATURE  _ S
“-I'J“lf . lw 100 Pt faaris D by oetan Dige vl e Wl 1 aprit bk (NOTE - Rogrsternd Agent signaturn required when reinstaling} DATE

12, TORCERE AND DI Crors T [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18 E
TILE Toaee  §ome N fhange L] addition | £
NAME cuun NEIL M 12hae 3
STREET ADDRESS 1240 LUTHER ROAD 13STREETADDRESS | | (&2 (2 D> oad NES '—1:{ e o %
CIFY-S1- 21 EAST AURORA N‘f 1!E§2 . 14 CY-51-20p Cash Aangara MY 1Yo S2 g
e [ DeifTe 21TNLE ! El Change [ Addition
NAME FELDMAN JOY A 22 NAME
staeeraooness | 167 RUSKIN ROAD 23 STREFT ADDRESS
CITY-SE- 7 SNYDER NY "223 2 4GY-§T-20
TIFLE 5 BTN 31TLE [J Change [ Addition
HAME BRYLINSKI, PAULETT 22 NAME
staeer anpress | 416 SOUTH ROAD 33 STREET ADDRESS
eiTY-§T- 2P EAsI AURORA NY “052 ) o 34.LAY-S1-2IP
TILE [T oecere PRELT: [Fonange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-$T-2I ) ) B 44CIY-51-2P
TILE O oetete S 1HILE [JChangs ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST1-2IP o ) 54 CITY-51-2IP
TINE T niLEiE 6.1 TTLE [ Change L3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cry-gt-ap 6.4 CITY-ST- 2P
14, | hereby certify that the information supplied wih Wis filing docs nol gualily Tor the exemption staled in Section 119.07(3)(), Florida Stalutes. | further certify that the information

indicated on this annwal roport or supplemental anaual report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
istoe cmpowered 10 execule this reperl as required by Chapter 607, Ficrida Statutes; and that my namea appears in

Joy A. Feldman, Vice President

52 AER
(Wr_)

2 lalao



