2

01-25-2001 90019 035 ****70.00

|
. |
—2021 UNIFORM BUSINESS REPORT (UBR)

BIGMATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

DOCUMENT # 736086 * - o :
1. Entity Nama e F I'L ED
FLORIDA COMMUNITY HEALTH CENTERS, INC. :
| Ol fEB-5M 937
Principal Place of Business Mailing Address ,
4450 § TIFFANY DRIVE 4450 S TIFFANY DRIVE . SECRE‘TASRSEEI;’EJF?E-DEA
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 - TALLAHA ( .
us us . ) )
s R S DA R
Suite, Apt. ¥, sic. Suite, Apt. #, pte. DO NOT WRITE IN THIS SPACE
City & State City & State | 4, FEI Number Applied For
59-1671640 Mot Applicable
Zip Country Zip ’ Country 5. Certlficate of Status Desired E/g'gfmﬁm"m
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent o
Name
BROWN. EDWIN W. Street Address {P.O. Box Number is Nol Acceptable)
4450 S TIFFANY DRIVE . ‘
WEST PALM BEACH FL 33407 '
City FL Zip Code
8. Tha above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida,
. i
SIGNATURE L i : : i
Signature. typed or printed nama of registered -pm and titke if spplicable. (NGT.Ef Ragisered Agent m“"f.’m e simogh - - DATE
FILENOW: - .| 9 ElecionCampaignfinancing ' $5/00mMayse | - Make Check Payable to-
FEE 1S $61.25 . . Trust Fund Contribution. [ -"‘Added to Fees . Depariment of State -
10. OFFICIlERS AND DIRECTORS - ' 1. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECT! OR-S IN 10 ‘___
THLE D O petete TIMLE i © OChange: [ Addition | &
NAME HART, VICTOR ¥ wame - . g
STREET ADDRESS | 4859 34TH AVENUE STREET ADDRESS s
CITY-ST- 2% GIFFORD FL CITY-ST- 2P Lgu
—— &
TE D O Detete o Ocrane [ Aggiion |52
HAME JANET TAYLOR NAME
sTREETADORESS | 501 FLORIDA AVENUE STREET ADDRESS
" CITY-ST-2P CLEWISTUFLQ - - == v K OCY.ST-20P - o
e PCEQ O Deiete Tine Ol change [ Addition
HAME BROWN, EDWIN W NAME
STREET ADORESS | 4450 S TIFFANY DRIVE h STREET ADDRESS
CITY-ST-2IP w PALM BEACH FL CITY-57-2W
TIE Ve : {7 Detete Tt CJchangs [ Addition
MAME PORTIA GEORGE NAME ’
STREET ADORESS | 707 N. 19TH STREET STREET ADDRESS
CIY-ST-2P FT. PIERCE FL ChY-ST-2P
E c ' O petete TiTee ) O change  [J Addition
RAME SNURE, HELGA NAME
stoeer a0oness | 531 SE. WEST VIRGINIA DRVE - STREET ADDRESS
CiTY-5T-71P PORT SAINT LUCIE FL 34983 CITY.S1-2P .
TnE D lﬁ T O crange [ Adcition
. NAME UTTLE, BARBARA NAME KE
| siveET 400REsS | 2146 POLO GARDENS DRIVE STREET ADORESS
orv-S2® | WELLINGTON FL ci-si-2p _ .
12. | hareby certify thal the information supplied with this filing does not qualily for the exemption siated In Section 1 9.07&3)(!). Florida Statutes. | further cerlify that the Information
" indicated on this repon or supplemental report Is true and accurate and that my signature shall have same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuo this report as raguired by Cha 7. Flofi atutes: and that my name appears in Block 10 or Block 41 if
changec, or on an atachmant with an address, with afl other like empowered.
W. BROWN, Pres..&.CE
SIGNATURE: SICERWINW; 8 = =) s\ 2f 1ot (SV1) &t 75 13
rme\ ¥




