SRR FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 08:00 Al

DOCUMENT # 736086 \ Secretary of State
1. Enlity Name -
FLORIDA COMMUNITY HEALTH CENTERS, INC. ’
Principal Piace of Business Mailing Address
4450 S TIFFANY DRIVE 4450 S TIFFANY DRIVE <
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 US
01072008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRr=r— Roared Fol
59-1671640 Noi Applicable
] o 5, Certificate of Stalus Desired Od Ei'giﬁf:;“ma'

6. Name and Address of Current Reglstered Agent

ffs%"é"‘-'ﬁ??w DWRIVE DO NOT WRITE
WEST PALM BEACH, FL. 33407 IN THIS SPACE

8, The above named entity submits this stalement for the purpose of changing ils regi:siered office or regislerec agent, or boin, in the State of Florida. | am lamihar with, and accept
the obligations of ragisterad agent

.SIGNATURE
-t Sgnalure. lypdd o ponied name of registered agant and tile i apptcabls [NOTE: Registersd Agent signature raquirad when rensiating) DATE
-~ . . .
2+ _Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 mMay 8e
' Due by May 1, 2008 Trust Fund Centnbutien. O  Addedto Fees
1
10, OFFICERS AND DIRECTORS
TITLE DT
NABE ELLIS, MARY
STREETADDRESS | 2112 SW VIXEN COURT
GrY-§T-2¢ | PORT SAINT LUCIE, FL 34953 UOOno0ee=64
e D 01/17/03-80044-008 70,00
NAME JANET TAYLOR

STREETADDRESS | 501 FLORIDA AVENUE \
CITY-ST-2IP CLEWISTO, FL

TITLE PCEO
NAME BROWN, EDWIN W

S | WA AT T | DO NOT WRITE

13 u I:!VC I N TH IS S PAC E

HAME WILLIAMS, FRANK
STREET ADORESS | 2040 COLONIAL RD #2 i

CITY-ST-21p FORT PIERCE, FL. 34950 |
TITLE DS

NAME S0TQ, ADRIANA
SIREETADDRESS | 336 £ AVENIDO DEL RIO
CITY-ST-ZP CLEWISTON, FL. 33440

TITLE (o]0}

NAME RUCKS, BRIAN

STREETADDRESS | 15690 SwW WARFIELD BLVD
CiTY-ST-ZiP INDIANTOWN, FL 34956

12. t heraby ceruly that the information supplied with this filing does nat qualfy for the exempuions contgined n Chapler 119, Flonda Statutes. 1 further certify thal the information

incicated on this report or supplemental regart is rue and accurale and that my signature shall have tha same legal offect as f made under oath, that | am an cfficer or direcior
mpoweraed to exacuta tnis repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with all cthar like empoweared.

// whoot ¥ gad 9643

TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR ¥ Date Daytmo Phong #

SIGNATURE




