FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R e FLORDA DEPARTMENT OF STATE
CORPORATION é(/z % Sandra B. Martham
ANNUAL REPORT (%@ S Secretary of State

e
1996 \‘}9? [HVISION OF GORPORATIONS

DOCUMENT # 335589 (8)

1. Corporation Name

COMMUNITY HEALTH INDUSTRIES, INC.

A0 R A

Principal Place of Business Mailing Addross

5200 N. E. 2ND AVE. 5200 N. E. 2ND AVE.
151 K E 52 STREET 151 N E 52 STREET
MIAMY FL 33137 MIAMI FL 33137 L.
3. Date Incorporated or Qualfied 3a. Date of Last Report
09/26/1968 04/21/1995
2. Principa’ Place af Business T 2a. Maling Address o 4. FEI Number Applias For
1] ] 6] 59-1271872 Not Applicable
Suite, Apt #, etc _ Sute, Apl. #, el 5. Corifcale of Status Dasred % $8.75 Adq‘monm
22| e7] Fee Required
City & State | City & State 6. Flection Canipaign Financing Cl $500 May Be
?ﬂ 28| - Trust Fund Contribution Added to Fees
2p Country | Zn __ Country 8. This corporalon has hability for intangibile tax under s 192.032,
24 _£| 29] 30 Florida Statutes O ves Do
9. Name and Address of Current Registered Agent o 10 Name and Address of New Registered Agent
81| Name
BOUE- LOURDES A. 82| Street Address (P.O. Box Number is Not Acceptabile)
5200 N. E. 2ND AVE. N
MIAMI FL 33137 83
84| Cny FL 55[ Dip Code

11. Pursuant to the provisions of Seclions 6070502 and 6071508, Forida Statutes. (he ahove namied corporahon submita this statement for the purpase of changing its registered office
or registersd agent ar both, in the Stae of Flonda Such chiange was autharized by the corporalon’s bioand of deactors. | hereby accapt the appointment as regstored agent. | am
famitar with, and accept the obiigations of, Sestion 67 0505, Floids Statutes

SIGNATURE . . L . [
Sigruitare bypali 07 B Teud ok ait con gt oot B e oot e TE Foegedended B 3ttt s der fe St DaTe

12, OFFICERS AND DIREGTORS 13,  ADDITIONSCHANGES TO OFfJCLRS AND DIRECTORS IN 12
e DF - Dk om0 ] T (] Change [ Addition

NAME BECK, HAROLD 17 NAME

sraeeraooness | 9200 N. E. 2ND AVE. 19 SIREET ADDALSS

CIY-§1-71P MIAMI, FL 00000 o 14C0y-5T7p

TITLE DS [] DELETE Z UL O] Crange [ Additon

NAMC GREENBERG, LORRNNE 29 NAME

SIREFT ADDRESS 5200 N E 2ND AVE. Z3GIREET AIDRESS

ClTy-51-71P MIAMI, FL 00000 o 2ECNT-51-7F )

TILE 1D [ ] DELETE 3 1TILF [ Crange [] Addition

NANE BARROCAS, ALBERTC 37 RAME

swaeeraoceess | 9200 N. E. 2ND AVE. 33 §TREET ADDHESS

CIFY - ST- 2IF A_MIAML FL 00000 T I L1=\L0 I SN

TIns [ DELFIE 4 1TNE [] Chaage  [J Addmon

NAME 47 MM

STREET ATDRESS A3 STREET ATURESS

CITY-§1-2P e 440 S 2P

THLE [] DECETE 5 1 1ILE [ Change  [_] Additan

KAME 5 2 NAME

STREET ADDAESS 53 SIRET ADDAESS

CITY-§1-20 o ) 540TY-ST-2¢ .

THILE [ OELETE £ 1 1TLE [ Change  [J Addition

NAME £2 NAKF

SIREET ADDRESS 63 5IREE ADLAESS

Ciy-s1.2¢ E4C0HY-9)- 21

14. | dio hareby cerbfy that the informn ation supplad with this -fnii'{v;;-it. VO INEANT'y furnished and doos not Quakify for (he exemption stated n Section 119 07t73;-)-(kj, Florida Statutes | further
cerlity that the informalon indcaled on his annaal repert or supplemanta’ ansual repor is rue ang ancarate and that my signature shall have the same legal effect as It made under
oatn, that + am an officer ar direclor of the coqporal FETOy O O Taslog enpowered 10 esecute Bhis repod as required by Chagtes 607, Flocdda Statutes; and that my name

appears in Black 12 or Blgek 43 if changes Tt with an adciress.
SIGNATURE: _ ook 305 75/ 9644

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




