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1. Entity Name 3

FLORIDA COMMUNITY HEALTH CENTERS, INC.
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Principal Place of Business

4450 STIFFANY DRIVE .
WEST PALM BEACH, FL 33407  US

Mailing Addréss

4450 § TIFFANY ORIVE
WEST PALM BEACH, FL 33407

s E

T BRI ER T

F
01062006 No Chg-NP |

- o ___:Z____mm e | CRZEQ37 (11/05)
DO NOT WRITE IN THIS SPACE e amber | | japmion:
R o 59-1671640 R
B f e i % - T f"? 5. Certificate of Status Desir:Bd . B/ gg‘gfﬁ::éﬂqnal

6. Name and Addross of Gumant Reglsferad Agent

BROWN, EDWIN W. l
4450 § TIFFANY DRIVE !
WEST PALM BEACH, FL 33407 -
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