FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

- PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Katherine Harrls f o i L et Eg
ANNUAL REPORT Secretary of Stale i - i } ”: .- i

DIVISION OF CORPORATIONS

1999 o cq Nt 27 PHI2: 16

DOCUMENT # F94000005767 O s

1. Corporation Name L .
COMMUNITY HEALTHCARE CENTERS OF AMERICA, INC. Lf JALS VLORIDA

I | IIIIVIIHIIIIINIIIIIIIIIHIIHIIIVIIIIIHIIIIIINIHIIIIIWH!IHIII

11. Pursuan! to the pr-OVlSmn"é of Sections 607.0502 and 6071508, Fiorida Statutes, the above named corporation subnyts this statement for the purpase of thmglng its registered
office or registered agenl, or both, in the State of Florida Buch change was autharized by the corporation’s baasd of drectors 1 hereby accepl the appontment as registered
agent. | am (amlhar withspnd accept the ?Qabons of, Section 60;:‘ 505, Flonda Statutes

SIGNATURE ?\é %W , “/Té‘ by: Roxanne D. MOI‘IlOdlS 'y Secretary of HIQ 1/25/99
Ignaflre typedorpun od nanwe: o r6g e ag- nlanihw W agphy atis i Rl)s: At S e e e
12, ICERS AND D ECY oRs , 13. . ADDIT!ONS:‘CHANGES T0 OFFICERS AND DIRECTORS IN 12 ’
tme | r T 7 [ lpeete 1ATIILE ( [ !Change [ 1 Addton
HAME CHUR, NEIL M 12 NANTE | 4C|'3DDE?E.EE::‘4,_. L
sweetaooress| 166 DAVIS ROAD 13 STHEE 1 ATDRE 55 02/05/99- -01095- 017
crv-srze | EAST AURORA NY 14052 B o Jreoeseae k150,75 w158, 7Y
nTE v [ IDpELETE FRRNN: [lChange | | Addtan
NAME ¢ FEI.WAN, JOY A 27 NANE
sreeTanoress| 167 RUSKIN ROAD DISTHIGT ANDRESS,
CiTY- ST-27 SNYDER NY 14226 ) D EXTa el )
Tme ¢ [ LI DELETE 31TITLE [ IChange [ 1Addeon
NAME BRYLINSKI, PAULETT 32 NAKKE
stree apoeess| 416 SOUTH ROAD 3STRECT ADORESS
oTY-ST-21P EAST AURORA NY 14052 34 Gy Stz
Tme T ' Crroeete favme Vice. Precident [ 1Crange w\ddwtm |
NAME 4 28AuE EWwsabeth (. Telhan
STREETADDRESS asmeaoss| & Woedcregt .b(l e
CITY-ST-2I L o o o 440ITY-S1.20 Occhord p&(( N \-\ ) LHZ'_? 3 N
TLE [iDELETE S1TILE re_afwrer: [1Cnange  Whgion
NAME 57 NAME o(‘\ﬂdd- "C( j)en
STREET ADDRESS £ 3 STREE T AN &5, =1 S‘I on R DC\.C{
emvstze | o o ) - Jetcvstae \Uq__s‘t \\S 1\)\] IY[(79© o
TIME [} DELETE 61 TITLF I \Add zan
NAME 62 NakT
STREET ADDRESS 61 STREE | ADDRE S5
CTY-ST-21F 64 CITY-ST-2P
14. | hereby cerify that the information supnhed with this filing does not quahfy for the exr-mphon stated in Sechon 119.07(3)1). Florida Statutes | furthdr ce nt infirmation
indicated on this annuat reporl or supplemental annua! report is true and accurate and that my signature shalt have the same tegal eflect as if made\under am an
officer or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and th \pears in
Block 12 or Block 13 if ¢ or o &n attachme h an address, with all olher like empowered

'y

S 1// Joy A, Feldman Vlcerident “]Hp )bSZ 2820

Ao TYPED DR FRINTED HAME df?lclluo OFSICER OR PIRFETOR 1t Brnss

Principal Place of Business Mailing Address
300 GLEED AVE 300 GLEED AVE
EAST AURORA NY 14052 EAST AURORA NY 14052
us us DO NOT WRITE IN THIS SPACE
3. Date: Incorporated or Qualifed '
A R 11/07/1994 -
2. Principat Place of Business Za S\ImQAdd 55 'y !"!.. l& M&ﬂr L..{ 4. FE) Numbe: Appl\ed For o
2] ?Gl‘z:hq Pjruﬁ N groerutes ,?Z( 16-1442776 Not Applicabie
Suite, Apt. #, etc Suite, Apt #, etc : i $8 75 Additianal
. 5. Certifcale of Stalus Desired
L o 772'{] ) ) \71 Fee Required
City & State City & State 6. Flecton Campagn Financing [ $5.00 May Be
—;ﬂ - . - 28[ . . Trust Fund Conlribution Added to Feas
“Country Zip Country 8. This corporation owes the current yea« Inlangible
m |4052 2 ‘180 !_1 Ef L t/ 291 | ‘}052 Z‘i&) |—30[ L r| e Personal Property Tax [l Yes P N
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
a1 Nargz ‘l- S
CRAWFORD, WILLIAM ) ﬁ | @ Cocn- orale Secvices, ,an
T ( 82 Stroet Address (P O, Box lumibgr 15 Not Acceptable)
2868 REMINGTON GREEN CIRCLE, SUITE B | S2.( Eost G K enve
P.0. BOX 15261 83 ]
TALLAHASSEE FL 32308 Quite 200
84 C\l Zip Cade
“Tallaha csce FL || 453%

.

0556632

CR2E034 (11/08)



