FILE NOW: FILING FEE IS $61.25

i NONPROFIT S
CORPORATION *‘fﬁz
ANNUAL REPORT Y

1996 Rs o
| DOCUMENT # 736086 (0)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIGNS

1. Corperation Name

FLORIDA COMMUNITY HEALTH GENTERS, INC.

Principal Place of Business Mailing Address H"m "l" ""I HHI ml“ml Im M“ |’I

1
| 4450 5 TIFFANY DRIVE 4450 $ TIFFANY DRIVE
' WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
E Us us 3. Date Incorparated or Qualified 3a. Date of Last Report
: 06/14/1976 05/23/1995
\ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
E 21 ?5] 59‘167 1640 Not Applicable
| Suite, Apt. 4, alc. ite, L H, X iti
1 ,j ute, Ap ete Suile. Apt. £, etc 5. Certificate of Status Desired d $8.75 Adtililonal
22 27] Fes Required
! Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
A El EI Trust Fund Contribution O Added to Fees
! Zip Country Zip Gountry 8. This corporation has liability for intangibile tax under s. 199.032,
|
! m El m ;El Florida Statutes [ Yes CINo
! 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1 81| Name
\ BROWN, EDWIN W. 82| Strect Address P.O. Box Number is Not Acceplable)
1 4450 S TIFFANY DRIVE
WEST PALM BEACH Fl. 33407 83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpoase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e _ i .
Signature, typed or printed rame of regstered agent and titie if appéicable {NOTE: Regislored Agont signature requied when renstabngh DATE G
12, OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES 10 OFFICERS AND DIFEGTORS IN 17 o
TITLE T [JOELETE TATITLE [JChangs  [7] Addition ‘,_N_’
NAME HART, VICTOR 12 NAME 5
streer 4poRess | 4659 34TH AVENUE 13 STREET ADDRESS g
CITY-57-2P GIFFORD FL 14 0ITY-51-2p &
TITLE DP [CIDELETE 21TITLE oc ™Crenge [ Addition | O
HAME DURANT, MITCHELL 22 NAME
staeer aoomess | 28948 S US 1 2 35TREET ADDRESS
GiTY-ST-2P F1. PIERCE FL 2 4LIY-51- 2P
L CEOT [CIDELETE a1 TImE PCEOT K Change [ Addition
NAME BROWN, EDWIN W 3.2 NAME
sireer aDDRess | 4450 S TIFFANY DRIVE 3.3 §TREET ADORESS
CHY-SI-2P W PALM BEACH FL 34 CITY-51-2P
TILE S [IDELETE 41 HILE Olchange [ Addition
NAME HEIZLER, KAREN 4.2 NAME
streer aporess | 2864 BOAT RAMP ROAD 43 STREET ADDRESS
CTY-51-21P PALM CITY FL 44 CITY-5T-21P
TITLE D [IDELETE 5.9 TITLE OChange [ Addilion
HAME SNURE, HELGA 5.2 NAME
sTREET ADDRESS | 18008 SW 153RD STREET 53 SIREET ADDRESS
CITy-51- 2 INDIANTOWN FL 5.4 CITY-ST-2IP
TILE D [CIDELETE 51TITLE [CIChange  [] Addilion
NAME LITTLE, BARBARA 52 NAME
SIREET ADDRESS 2146 POLO GARDENS DRIVE 6.3 STREET ADDRESS
CITy-51-2P WELLINGTON FL B4CITY-81-20

14. | do hereby cerify that the information supplied with this filing is veluntarily furnished and does not gualify for the exemnption stated in Sechion 119.07(3)ik), Flonda Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trdgtee gmpowered 1o execule 1his report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atta with an addrgh

SIGNATURE: EDWIN W. BROWN

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICE

. 1/17/96  (407) 844 9443 305

Date Oaytire Prone £




