FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 736086 01-12-2004 90017 047 ****70.00

1. Entity Name

FLORIDA COMMUNITY HEALTH CENTERS, INC.

Principal Place of Business Mailing Address

-4450 S TIFFANY DRIVE 4450 S TIFFANY DRIVE -

WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 US

e e AN ATIR TN ERTEMIER TR
Suite, Apt. #, etc. Suita, Apt. #, elc. 01062004 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEl Number Applied For

_ 59-1671640 Not Appticable
. _Z_IFJ‘ e e COUTL i . 2 ) Country 8. Certificate of Status Desirad )| . ?ese.gi:;gﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent.  _ . ., __ _

Name

BROWN, EDWIN W.
4450 S TIFFANY DRIVE Strest Address (P.O. Box Number is Not Acceptabls)

WEST PALM BEACH, FL 33407

City FL ’ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Aqeht Bmah.lre required when reinstating) DATE

Filing Feo Is $61.25 9., Election Campaigh Financing | $5.00 May Be & \, C . Make check payable to +

Due by May 1, 2004 cee Trust Fund Contribution. | [0 AddedtoFees | *. - Florlda Department of State - ™ .
T0. ' OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TnE 8T (3 Delete TME O change T Andition
NAME HART, VICTOR NAME
STREETADDRESS | 4659 34TH AVENUE STREET ADDRESS
CITY-57-2P GIFFORD, FL CITY-57-2P
TMLE D [ patete TMLE O Change  [J Acdition
NAME JANET TAYLOR NAME
STREETADDRESS | 501 FLORIDA AVENUE STREET ADDRESS
CITY-ST-ZIP CLEWISTO' FL CITY-S3-ZiP
me | PCEQ. - .. Ooelee _J me ) . DJchange 3 Addition
NAME "BROWN, EDWIN W T mee s - TURRLME et e e e 2 e 7w
STREET ADDAESS | 4450 S TIFFANY DRIVE STREET ADPRESS
CITY-8T-21P W PALM BEACH, FL CITY-S1-21P
TITLE DC 3 Delete TITLE [ Change (] Addition
NAME PORTIA GEORGE NAME
STREET ADDRESS | 707 N. 19TH STREET STREET ADDRESS
CITY-ST-2P FT. PIERCE, FL CITY-S7-2P
me s [ Delete Tme S O Crange B3 Addition
o s | 14938 S 17157 AVENUE . | reromss| Karen Cotton
CITY-ST-ZP INDIANTOWN, FL 34956 ) - om-si-ze - ?..,61 7 §W‘ l7th.—.,8'tr'§?£‘-;}- . -
TITLE DBVC - ' [T Delate N B - UJ\EB‘C‘HUU&E, * L'. ""ﬂuj_fﬁ O cChange [ Addttion
NAME MILLS, REVKENNETH " " fwee U BN : R A
STREET ADDRESS | 1330 SW BRAIRWOOD DRIVE ., .. ., | smeETADDRESS | T o T i
OrY-ST-2P'L | PORT SAINT LUCIE, FL 34986 - = = == - === - Q-COV-ST-TP = = "l . L _LTL

12. | harsby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaleport is trus and accurate 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 receiviyr o trustes.empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an 4dgdisss, with all other like empowsersd.

SIGNATURE: mm‘nﬁis anB TYPED OR pmmofmzn OR DIRECTOR | / ‘/7 /0 ‘f SZ [~ S/M f#lr{?

Dats Dayiine Phone #

.&—7




