2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ4000005767 Mar 04, 2000 8:00 am
b e Secretary of State
COMMUNITY HEALTHCARE CENTERS OF AMERICA, INC. 03042000 90051 006 158,75
Principal Place of Business Mailing Address
300 GLEED AVE % JOY A. FELDMAN, ESQ.. THE PARK ASS.
EAST AURORA NY 14052-2960 300 GLEEN AVENUE
us EAST AURORA NY 14052
PR =, SR GOAA
Gleed
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Applied For
16‘1442776 Not Applicable
ap Country & Country 5. Certificate of Status Desired B{ gg'ggnﬁgeﬂﬁona'
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIG CORPORATE SERVICES, INC. Street Address (P.O. Box Numl;er is Not Acceptable)
526 E. PARK AVENUE
SUITE 200
TALLAHASSEE FL 32301 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or prmed name of registared agent and ttle if applicable. {NOTE' Registered Agent signatura raquired when rainstating} DATE
9. This corporation is eligible 1o salisfy its Intangible - FILE NOW!!! FEE IS $150.00 . S
Tax filing raquirernent and elects ¢ do so. After MAY 1, 2000 Fee will he $550.00 10. s:ig:lﬁznia?;?r?ﬁugg:mmg 0O fdsd.nglotohgyege
(See criterla on back) d Make Check Payable to Department of State
1t, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ Delete TITLE [ Ghange [ Addition
NAME CHUR, NEIL M NAME
STREETADGRESS | 168 DAVIS ROAD STREET ADDRESS
CITY-8T-2IP EAST AURORA NY 14052 CiTY-ST-2IP
TMLE v 3 Delete TITLE CJchange [ Addition
NAME FELDMAN, JOY A NaME
STREETADDRESS | 167 RUSKIN ROAD STREET ADDRESS
CATY-5T-21P SNYDER NY 1 & GITY-§1-21P
TITLE —Ir§ - - ~ T peise TITLE - [J Change  [] Addition
NAME BRYLINSKI, PAULETT NAME
STREET ADDRESS 416 SOUTH ROAD STREET ADDRESS
CITY-ST-2IP EAST AUROHA NY 14052 CITY-87-2IP
TILE VP ) T Deicte TLE O Change 1 Addition
HAME TEHAN, ELISABETH C NAME
STREET ADDRESS 6 WOODCREST DRWE STREET ADDRESS
CITY-5T-2IP DRCHARD PARK NY 14127 CITy-ST-21P
TITLE T O Delete TITLE [ Change ] Addition
NEME DENZ, DONALD T NAKE
STREET ADDRESS 7757 CENTER HOAD STREET ADDRESS
SresT-2e | WEST FALLS NY 14170 cin-st-2¢
me Vice President O oeee e Ocuarge O haiion
NAME Jobn E. Smitk NAME
STREETADCRESS | 18 Kenton Place STREET ADDRESS
CITY-8T-ZIP H urg, New York 14075 CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify 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 aceurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empower Recule this report as requited by Chapter 607, Florida Statules; and that my narme appears i Block 11 or Block 12
changed, or on an attachment with anZess. wi er like empowerad. .

. Joy A. Feldman, Vj ;
SIGNATURE: =% - - ee President | ) wilbar-2035

SIGWATURE AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats Drayime Phone #

MAR2EN4 (G/Aa)



