2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # 736086

1. Entity Nama

FLORIDA COMMUNITY HEALTH CENTERS, INC.

Secretary of State

01-21-2005 90042 021 ****70.00

Principal Place of Busingss
4450 S TIFFANY DRIVE
WEST PALM BEACH, FL 33407  US

Mailing Address
4450 S TIFFANY DRIVE

WEST PALM BEACH, FL 33407 US

380

2. Principal Place of Business 3. Mailing Address

50004
AR AR R

Suite, Apt. #, etc.

Suita. Apt. #, etc. 01042005  Chg-NP CR2E037 (10/03)
City & Stats City & State 4. FE| Number Applied For
59-1671640 Not Applicable
Zi Count Zi Count it
P uniny P urey 5. Centilicate of Stalus Desired [B/ $8.75 Additional
] * Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent — =T
Name

BROWN, EDWIN W.
4450 S TIFFANY DRIVE
WEST PALM BEACH, FL 33407

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Cods

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or prnted name of Magistaied agent and iitle if applicabhe.

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Feo is $61.25
Due by May 1, 2005

9. Etection Campaign Financing
* Trust Fund Contribution.

Make check payable to .

$5.00 May Bo .
Florida Department of State

Added to Feas

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE BT O pelete TINLE [ change  [T] Addition
NAME HART, VICTOR HAME

STREET ADDRESS | 4659 34TH AVENUE STREET ADDRESS

CITY-§1-2IP GIFFORD, FL CITY-5T-2IF

TTLE D J Detete TITLE [ Changs [ Addition
HAME JANET TAYLOR NAME

STREET ADDRESS { 501 FLORIDA AVENUE STREET ADDRESS

CIfY-S1-2IP CLEWISTO, FL CiTy-S1-21P

TNLE PCEO 3 velete TILE — Dlchange [ Addition | --
namg” —— | BROWN, EDWIN W - - ) e

STREET ADDRESS | 4450 S TIFFANY DRIVE STREET ADDRESS.

CITY-S1-2P W PALM BEACH, FL CITY-5T-2IP

TITLE DC ] Delete TILE [Ichange [ Addition
NAME PORTIA GEORGE NAME

STREET ADCRESS | 707 N. 19TH STREET STREET ADORESS

CITY-ST.2IP FT. PIERCE, FL CITY-ST. ZIP

TILE s [ elets TLE O Change [ Addition
NAME COTTON, KAREN NAME

STREET ADDRESS | 3617 SW 17TH STREET STREET ADDRESS

CITY-$1-20P OKEECHOBEE, FL 34974 CITY-ST-2P L
TILE DBVC xDemte e D / Ve Clchange  [@rfadiion
NAME MILLS, REV KENNETH NAME BRiad Rucks

STREET ADDRESS | 1330 SW BRAIRWOOD DRIVE STREET ADDRESS /8690 S W iartretd Blud

or-51-7¢ [ PORT SAINT LUCIE, FL 34986 £ITY-51-21P Lodiaptows . Fe 34956

12. | haraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that tha information
tal repgrt is trus and accurate and that my signature shall have the sams lagal effect as if made under oath; that | am an officer ar director
wered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

indicatad on this report or supplem
of the corporation or the receiver
changed, or an an attachmet

SIGNATURE:

ustee emp

SE §HE 43

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR-DIRECTOR

D{// '%/ o8”

Oaytwe Phong #




