2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am §

DOCUMENT # 736086 Secretary of State
1. Entity Name 01-29-2003 90161 043 ****70.00
FLORIDA COMMUNITY HEALTH CENTERS, INC.
Principal Place of Business Mailing Address
4450 S TIFFANY DRIVE 4450 S TIFFANY DRIVE
WEST PALM SEACH FL 33407 WEST PALM BEACH FL 33407
us us :
Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘167 1640 Applied For
‘ Not Applicable
Zip Country Zip Country . . $3_75 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name e
BHOWN: EDWIN W. Street Address (P.O. Box Number is Not Acceptable)
4450 S TIFFANY DRIVE
WEST PALM BEACH FL 33407
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of regisiered agent and title if applicable. (NOTE: Registarad Agent signature required when rsinstating} DATE
W El . 9. Election Campaign Financing X $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE BT [J Delete TITLE [ Change [ Addition
NAME HART, VICTOR NAME
STREET ADDRESS | 4658 34TH AVENUE STREET ACDRESS
CiTY-ST-2IP GIFFORD FL CITY-5T-ZIP
TITLE D [ pelete TMLE O change [ Addition
NAME JANET TAYLOR NAME
streer Aoress | 501 FLORIDA AVENUE $TREET ADDRESS
CITY-ST-2IF CLEWISTO FL CITY-5T-2IP
TITLE PCEO {7 Delete TIMLE [OJ change [ Addition
NAME | BROWN.EDWNW __ . . .. . Qo = . — . o
STREET ADORESS | 4450 s TIFFANY DRIVE STREET ADORESS )
CITY-5T-2IP W PALM BEACH FL CITY-ST-2IP
TITLE DC [ Delete TITLE [ change  [J Addition
NAME PORTIA GEORGE NAME
sTreeT ADDRESS | 707 N. 19TH STREET STREET ADDRESS
CITY-ST-2P FT. PIERCE FL CITY-§T-2IP
fifLE ] [ elete TIME I Chenge [ Addition
HAME HAMILTON, VORY HAME
STREET ADORESS | 14938 SW 171ST AVENUE STREET ADORESS
CITY-ST7-2IP INDIANTOWN FL 34956 CITY-ST-2IP
T DBVC [ Detete e [ change [ Addition
NAME MILLS, REV KENNETH NAME
STREEF ADDRESS | 1330 SW BRAIRWOOD DRIVE STREET ADDRESS
CITY-57-71P PORT SAINT LUCIE FL 34586 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing Joes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and akepyate and that my signature shall have the same legal effoct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee g red to exgchite 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 attachment with an addr
SIGNATURE: 0 tales  (G61)@ad 7543

CR2E037 (10/02)



