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FILE NOW: FILING FEE IS $61.25 FILED

Secratary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

POCUMENT # 736086 (0)

Corporation Name

FLORIDA COMMUNITY HEALTH CENTERS, INC.

AR SRR

Principal Place of Business Mailing Address
W50 8 TIFFANY DRIVE 4450 5§ TIFFANY DRIVE ;
WESTsPALII A b 39407 e R BEAgIF': . 3. Date Incorporated or Qualified
e e 06/14/1976
4. FEI Number Appliad For
59'16? '640 Noi Applicable
. Principal Place of Businass 2o Maling Address 5. Certficate of Status Desiod Y]~ $8.75 Acdional
m EI Foe Required
Sulte, Apl. #, elc, Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 Mey Be
22 7] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownars association?
23] 28] [Jves ONo
Zip Country Zip Caountry 8. This corporation owes or has paid the current year Infangible
[24] 26 [26] a0 Parsonal Properly Tax dus Juna 30. [ Yes [Oo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN. EDWIN W. 82 Street Address (P.0. Box Number is Not Acceptable)
4450 S TIFFANY DRIVE
WEST PALM BEACH FL 33407 83
84| City 85| Zip Code
FL

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligafions of, Saction 61?.8503. Flotida Statutes,

SIGNATURE
Signatute, typed o prinied name of reglalerad agenl and Iite  apphcable. {NOTE: Reglstorad Apenl signalure required when relnslating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TME T [T DELETE 11 D1LE T Change L Addition
NaME HART, VICTOR 1.2 NAME
sTreeT ADoRiss | 4859 34TH AVENUE 1.3 STREET ADDAESS
emy-§T- 7P GIFFORD FL 14 OITY-ET-2P
e C T DELETE 2971LE TT Change 1] Addition
NAME JANET TAYLOR 22 NAME
streevapphess | PO, BOX 764 NA 2.3 STREET ADDRESS
CITY - 5T-2P CLEWISTO FL 2,4 CITY-5T-2IP .
O3 ED [T oecere S TILE [T change L] Addifion
RAME BROWN, EOWIN W 32 NAME
seevaporess | 4450 S TIFFANY DRIVE 3. STREET ADDRESS
CITY-ST-2 W PALM BEACH FL 34, CITY-§T-21P
TMLE [ [T DELETE LITTIE [JChange L] Addition
NAME PORTYIA GEORGE 4 2HAME
smeerappress | 707 N. 19TH STREET 43 STREET ADDRESS
|_citv-sr-7ip FT. PIERCE FL 440ITY-51. 2P
TITLE ] [T DELETE 51 TITLE [T Change  LJ Addition
NAME SNURE, HELGA I 5.2 NAME
sTeeTaDpRess | 16008 SW 153RD STREET 5.3 STREET ADOHESS
Y- 51-29 INDIANTOWN FL 5.4 CITY-ST-2P
TME D T oeLete 61TILE [Jcnange 1] Addition
HAME LITTLE, BARBARA 6.2 NAME
smaeeraporess | 2148 POLO GARDENS DRIVE 6.3 STREET ADDRESS
CTY-ST- 2 WELLINGTON FL 5.4 CITY-ST-2IF
14, [ hereby certify thal the information supplied with this filing does not qualify for the exemplionystated in Section 118.07(3)). Florida Statutes. T further certify that the information

v signature shall have tha 5ame lagal effact as If made urder cath; that | am an

Indicated on this annual report or supplemental annual report is true and accurate and that
required by Chepter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the recelver or trustee empowered to executg’This repqrt

Block 12 or Block 13 if ¢changad, or on &n atlachmant with an address. \
AIAMATI IBDE. TN 0 mbftaa’ begs o FPYN

i1l ene N 1/20/08 {BA1Y 844 Q44R

CORPORATION FLORIOA DEPATTMENT OF STATE Feb 10 1998 8:00am
ANNUAL REPORT

CR2E037 (10/97)



