FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 335589 (8)

- 1. Corporation Name

COMMUNITY HEALTH INDUSTRIES. INC.

I R A

: 5200 N. E. 2ND AVE. 5200 N. E. 2ND AVE.
: MIAMI FL 331537 MEAMI FL 33137
B DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
i 09/26/1968
i 2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
i 28] £0-1271872 Not Applicable
i Suite, Apt. #, elc. Suile, Apt. #, elc. i
) a P B. Certiticate of Status Desired O 513-75 Additianal
22 27] Fee Rsquirad

: City & State City & Stale §. Election Campaign Financing $5.00 May Be
i 23 28] Trust Fund Confribution O Added to Foes
4 Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
& m_ m ;;[ EI Parsonal Property Tax due June 30. Oves o
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglaterod Agont

BOLE. I.OURDES A 81| Name ‘o e__L‘ D ﬁly A

5200 N. E. 2ND AVE

K . B2| Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33137

83
S200 N-E. 2V) Alc.
84/ Gity J 85| Zip Code
n N\ A M7/ FL | 13513;
11. Pursuant 1o the provisionsiof Roctions 607 )7.1508, Fiorida Statutes, the above-named corporation submits this staterent for the purpose of changing its regisfered

office or registored agent, a. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, an% adcep the i, Section 607.0505, Florida Statutes.

[ snaNA'ruﬂzx .

rure, typod of o prnted nar 4 mtiret shgant and s d npp- cnble {NOTE: Regrstered Agent signature required when feinstating) DATE
T G ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o [Tme P [T oeLete 11 TIILE T change [ Addition
% NAME BECK, HAROLD 1.2 HAME
| smeerapskess] 5200 N. E. 2ND 1.3 STREET ADDRESS
4 |om-srze MIAMI, FL 00000 14 CITY- §T- 20P
& | me [i13 v TToeieie 21TME [Jchange [ Addition
g wewe GREENBERG, LORRAINE 2.2 NAME
& | smeraooeess | 5200 N. E. 2ND AVE. 23 STREET ADDRESS
| emv-st-azp MIAMI, FL 00000 2 44ITY-51-2P
3 [me b ji] T oecete 3.1 TILE [ Change ] Addition
4| nawe BARROCAS, ALBERTO 22 NAME
1| sweerapoeess | 5200 N. E. 2ND AVE. 3.3 STREET ADDRESS
; | cirv-g1-2 MIAML, FL 00000 o 3.4, CITY- ST-2IP
g | Tme TJ peLETE 41 TITLE [LJcnange T Acdition
g NAME 4.2 NAME
f ‘1 STREET ADDRESS 4.3 STAEET ADDRESS
41 crv-sr.zp 44 CITY-ST- 2P
“ TME Oorere 5.1TITLE CJChange L7 Addition
5 NAME 52 NAME
| STREET ADDRESS 59 STREET ADDRESS
oiTY-S1-2P 54 LITY-S1- 2P
niE T orLete 6.1 TITLE T change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADURESS
I y-s1-zw 6 4CITY-ST-2P
: { 14, I hgreby eertily thal 1thg information supplied witts this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this annual repori or supplemental annual rerort is true and arg ~ :and that my signature shall have the same legal effect as If made undear oath; that | am an
officer or director of tho corparation or tha receiver or tru . - empower: ~w ° 8y ute this report as required by Chapter 07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an allachment wite &t addresss y

: 't ( 205 )
lsionature: X, Warold -Beck. 7 B ks migias

CR2E034 (10/97)



