FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT '
CORPORATION
ANNUAL REPORT

1997

: * Sandra B. 'Honhhm

Sectay o St ~ Secretary of State

DIVISION OF CORPORATIONS

00 wE

DOCUMENT # 73608 (0)

1. Corporation Name

FLORIDA COMMUNITY HEALTH CENTERS, INC.

M

Principal Place of Business Mailing Address
4450 S TIFFANY DRIVE 4450 S TIFFANY DRIVE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-3241 .
us us i
3. Date Incorporaled or Qualified | 3a. Daje of Last Report
0671471076 04051586
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m ] 561671640 e
Suite, Apt. #, elc. Suile, Apt. #, efc. - $8.75 Additional
;-e-l ?,-I 5. Centificate of Status Deslred b¢ ¢ Foe Required
City & Slale City & State 8. Election Campaign Financing -~~~ $5.00 May Be
E] ;e—l Trust Fund Contribution 2 Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under &. 199.032,
24] [25] 26] 30] Fiorida Statutes [yes [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name "
BROWN, EDWIN W. 82| Sireet Address (P.0, Box Number is Nol Acceptapie)
4450 S TIFFANY DRIVE
WEST PALM BEACH FL 33407 83 '
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida $Statutes, the above-named corporation submits this statement for the pur'gose ol changing its registared
office of registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printed name of reglstéred agent and Ltle if applicable. {NOTE: Registerae Agent signature recquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE T L] DeLere 11TME L change [ Additien
KAME HART, VICTCR 12 NAME

smeeTaooness | 4659 34TH AVENUE 1,3 STREET ADDRESS

aITY-S1-2p GIFFORD FL .

TILE DC DELETE 21 TLE CHAIR ° L] Change [ Addition
NAME DURANT, MITCHELL 22 NAME JANET TAYLOR

stheeranoress | 2818 S US ¥ F 2asmeeTanoness | P.O. BOX 764 N / A

CITY-ST-2IP FT PlERCE FL 2.4 CITY-ST-2P CLEWIS'IONI FL 33440 :
TiTLE PCED [ T OELETE S1TME ' [T Change [ Addtion
NAME BROWN, EDWIN W 32 NAME

streer aopress | 4450 S TIFFANY DRIVE 3.3 STREET ADDRESS

CiTY-51-2P W PALM BEACH FL 34, CITY- 5T- 2P o

L [ {3 DELETE 41 TITLE SECRETARY (L] Change Addition
NAWE HEIZLER, KAREN 4 2 NAME PORTIA GEORGE

srecranoress | 2864 BOAT RAMP ROAD | s3smeovaooeess | 707 N. 19TH STREET

CATY -ST- 7P PALM CITY FL wery-sr-2e | PP,

TILE ] [T oELETE 51TILE [T Change L] Addition
NAME SNURE, HELGA 52 NAME

steeer aooness | FB008 SW 153RD STREET 5.3 STREET ADDRESS

CiTY-ST- 2P 'NDIANTOWN FL 54 CITY-ST-2P

TIE D 1T DELETE 61 TLE [Jchange [ Addition
HANE LITTLE, BARBARA 6.2 NAME

seeranomess | 2146 POLO GARDENS DRIVE 5,3 STREET ADDRESS

CITY-ST- 2P WELLINGTON FL B4 CITY-5T- 2P

14. ) do hereby cerlify that the infarmation supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicatad on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as If made under oath; that
| am an officer or director of the corparation or the receiver or trustee empowered ig execute this report as required by Chapter 617, Florida Statutes; and that my name

5 FLORIDA DEPARTMENT OF STATE Feb 1 7 1 997 8 OOam _

CR2E0G37 {9/96)

appears in Block 12 or Block 13 if changed, or on an attachment with an a d .
SIGNATURE: _&lp/prca)' .| ) Paboncs O aﬁ/ﬂ S3) FHIES
BIGNA OR FOate Daytime Phone # DO4D480

ot -
IRE AND TYPED OR PRINTED NAME OF BIGNING OFFICE!




