FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

{ 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 335898y 2355 7

- Corparaton Namrea

COMMUNITY HEALTH INDUSTIRIES, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham A‘[)I' 28 1997 8:00am

“Pringinal P of Buiness Mailing Address
5200 N.E, 2ND AVENUE 5200 N.E. 2ND AVENUE
MIAMT, FL 33137 FMIANT, "FL™33137
’ 3. Date Incorporated or Qualified 3a. Dale of Last Repont
o 09/26/1968 04 /21 /1996
2. Princpn Place of Busness 2a. Malling Address 4. FE!'Number y f\pplie@ For
2] 26] 59-1271872 Nol Applcable
Saite Apr Hot Suite, Apt 4, e1c ;
e A e | Sute.Ap 6. Cértificate of Status Desired ~ KJ $8.75 Additionl
22| o e Feo Required
| Gy & Sinte City & Slate B. Election Campaign Financing $5.00 May Be
23—1 S ;ﬂ Trust Fund Coninbution | Added to Fees
|7 | Country Zip Counlry 8. This corporation has liability for intangibie tax under s, 189.032,
2] 25 26] (30| Floricla Stalules Cves ®No
9. Name and Atdress of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
BOUE 4 LOURDES A. B2| Street Address (P.O. Box Number is Not Acceptable)
5200 N.E. 2ND AVENUE
MIAMI, FL 33137 -
B4| City FL 85| Zip Code

1. Parsuan: Lo the provisions of Secbons 607 0502 and 607 15608, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
off-ce or eeh ageal, o bath, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aiinac vath, and acoept the ool :galians of, Section 607.0505, Florida Statutes.

agond. |
SIGNATUAE [T ml»-.1 o |-.\“r-[_y-‘:i frae ol :’;é’ o o it it aupt catly {NOTE Hegisterad Agem: signature ragu red when reintlaling) DATE
EE OFF/CERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 2 g
i DP [T DELETE LATE L change [T addidon | &5
paw BECK, HAROLD 12 aMe %
swnamass | 5200 NLE. 2ND AVENUE 1.3 STREET ADDRESS &
o | MIAMI, FL.33137 1401Y-81: 2P &
N DS [T oeete Z1TILE O thange [ Addition | O
hans GREENBERG, LORRAINE 22N
SURECT ADTRE 55 5200 N.E. 2ND AVENUE 2 3 STREET ADDRESS
oSt MTAMT, L -FL 33137 - 2aciry-g1-2p
N ™ 1, 33137 [T OELETE 31 TLE [ change I Agaiion
B 3.2 NAME
BARRDCAS, ALBERTO
ST AR 45 ) IND 3.3 STREET ABDRESS
TR 2200 N.E. AVENUE 3.4 QTY-ST-29
LA 1. A ﬂ 147 2
1 MIAME,-FL 33137 LT oeETe 41 TME [T Trange [ Addition
B 4 7 NAME

SIHEE ADD 43STREET ADDRESS ’\
Clest Aap 44 CITY-ST- 2P \J ,\(\
lrwi'rtrri N [T orere 51 TITLE [® D Ghange [T addition
b 5.2 NAME \

SIREE AN 53 STREEY ADDRESS
Ch st 54CIIY-ST- 2P

i H | N [T OFLETE 2;“:;:0 00002 lsgaéjépange [T Addition
N "" -04/23/37--01054--043
SIMFT & 63 STAFET ADDRESS ***173- ?S

[ S B &4 Liy-ST-2iP

14, mu erg El Corley formation supplies w I this 1 'ng does not gua'‘ify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
s annaal repart o supp emental annual report is true and accurate and that my signature shali have the same legal effect as it made under oath; that

3

rdrr e i e G
Faran oficar o chreclor of the cnmo ation or ihe receivel Qf trustee empowerod to execute this report as required by Chapter 807, Florida Statutes: and that my name

Apprn o B ek 12 o finck 13 g grged. of on an. L It w Ih ar agdress
SIGNATURE: ﬁ YY2ky (2057510620 64 139
o

GHATORE RHD 1




