. -~2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 736086 .
vt . J gn 25,t 2000 1§S(t)0 am
FLORIDA COMMUNITY HEALTH CENTERS, INC. ry ate
! 01-25-2000 90045 023 ****70.00
Principal Place of Business Maifing Address
4450 S TIFFANY DRIVE ' 4450 S TIFFANY QRIVE
WEST PALM BEACH FL 33407 ‘ WEST PALM BEACH FL 33407-3241
us ‘ us ~B0006978
Sufta, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FEI Number Applied For
59-1671640
Zip Country ' Zip Country " . $8.75 Additional
5. Certificate of Status Desired IE Feo Requires
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; . — - Name o s = - — — .
B‘ROWN, EDWIN W. Street Addrgss (P.O. Box Number is Not Acceplable)
4450 S TIFFANY DRIVE
WEST PALM BEACH FL 33407
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. )
SIGNATURE
Slgnature, typad or printsd name af registered agent and itie «f applicable. {NOTE: Registered Agen signatura raguirad when reinstating) DATE
FILE NOW: 8. Elgotion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6'!.25 Trust Fund Contribution. O Added o Fees Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TTLE T ' [ Deete TITLE D [ Change [ Additior
NAME HART, VICTOR NAME
STREET ADDRESS [ 4859 34TH AVENUE STREET ADDRESS
CITY-ST-2IP GIFFORD FL CITY-ST-2IP
TMLE C f O Delete TITLE D [R Change [ Additor
NAME JANET TAYLOR | NAME :
. STreeTaDDRESS | PLO. BOX 764 N/A STREETADDRESS | )] Floriga avenue
CITY-ST-2IP CLEWISTO FL - CITY-ST-21P
TITLE PCEO 7 Delete TITLE [Jcharge [ Additior
nave . | BROWN, EDWINW . . | R . . B
STREET ADDRESS | 4450 S TIFFANY DRIVE STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL CITY-ST-2IF
e 8 : : 1 Delete TITLE Ve [ Change [ Adaitior
NAME PORTIA GEORG ! NAME
STReeT ADDRESS | 707 N, 19TH STREET STREET ADDRESS
CITY-ST-2P FT. PIERCE FL ) CITY-$7-2IP
TLE D ] Delete e c B change (3 Adsitior
NAME SNURE, HELGA ' KAME
STREET ADDRESS | 16008 SW 153RD STREET - STREET ADDRESS 53] S . . .
.E. West Virginia Drive
OS2 | INDIANTOWN Fi - il Port—St-—Ekucie—FL——34982
e D I petere TITLE O Change [ Adgtior
RAME LITTLE, BARBARA : NAME
STReeT ADDRESS | 2146 POLO GARDENS DRIVE STREET ADDRESS
CTY-ST-11f WELLINGTON FL CITY-$1-21P
12. | hereby certify that the information supplied with this filingxdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental faport is tre angd kocurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corparation or the receiver o poweled/ic/execute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 i
changed, or on an attachrnent with ..-'f: re;&(D i her like empowerg }
Z |
SIGNATURE: /- /8- o0 BWQ-M T3
Date ~— Daytime Phons #




