2008 FOR PROFIT CORPORATION
.ANNUAL REPORT

FILED

Mar 17, 2008 8:00 am

DOCUMENT # F94000005767

1. Entity Name

COMMUNITY HEALTHCARE CENTERS OF AMERICA,

INC.

Principal Place of Business

300 GLEED AVE
EAST AURORA, NY 14052-2980 US

Mailing Address

% 10Y A, FELDMAN, ESQ., THE PARK ASS,

300 GLEEN AVENUE
EAST AURORA, NY 14052

66

2. Principal Place of Business - Ng P.O. Box #

260 Main e

3,. Mailing Addres,

0 The

Daskhccoc e s

Suite, Apl. 4, elc

Suite, Apt. #, etc.

RO TRANIG

Secretary of State

03-17-2008 90211 001 ****61.25
03-17-2008 90211 002 ****88.75

004123

MAGMITI

% 01152008 Chg-P CR2ZEQ34 (12/06
280 Man %\‘@81( o (12/00)
ity & State N & State 4, FEI Number Applied For
Cast o M ﬁl t::y ust Aruyd (o N\I 16-1442776 Not Applicable
p ' Country Country " , $8.75 Additional
/Q @)ﬂ Z EV} e / \!O s 2 5. Certificate of Status Desired a Feo Raquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

HIG CORPORATE SERVICES, INC.
1574 VIECAGE-SQUARE BLVD
SUITE 100

TALLAHASSEE, FL 32309

~ Stréat Alldrass (PO Box Number is Not Acceplable)

Chty

FL | Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of segistared agant and ttla if applicable

(NOTE: Regislerad Agani signatu!

re 1equired when reinstating)

DATE

FILE NOW!ll FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

-

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D O Delete TILE [1 Change (] Addition

NAME CHUR, BARBARA B NAME

SIREET ADDRESS | 166 DAVIS ROAD STREET ADDRESS

CITy-51-71P EAST AURORA, NY 14052 CITY-5T-2IP

e Y ¥ oslete me ViNeil - Chur, 3 O Ghange i Actiton

NAME FELDMAN, JOY A NAME 208 . T

STREET ADDRESS | 167 RUSKIN ROAD STREET ADDRESS ﬁ-q clp ST ada S*E N Couvt

CITY-ST-21P SNYDER, NY 14226 CITY-ST-2IP N p e ¢ CL__ 2409

TITLE S "IN Delete TIRLE “ [ change  "[S¢Addition

NAME BRYLINSKI, PAULETT EN NAME mC liesa @ . Canr:)\] Sﬁ

STREET ADDRESS | 416 SOUTH ROAD seeerenoness | | 1S ovte 7&

urv.stze | EAST AURORA, NY 14052 OITY-ST- 2P Jnvin Center Ny 1HOE2

HILE T E¥]elete TIE N mcnange - n
ZNAME e |, COLWEL L KENNETH-W-. -~ G el - SHAME™T. i .J cﬂ_\_-—v:« S m‘ "hﬂ - -w S

STREET ADDRESS | 104 LERCESTER STREET ADDRESS i 8 Kﬁfl"b T‘ Place.

orv-si-aP | KENMORE, NY 14217 CiTY-ST-2P Hamio v AT ALl \(O S

i v O pelete TITLE [ Change [ Addition

NAME SMITH. JOHN E NAME

STREET ADDRESS | 18 KENTON PLACE STREET ADDRESS

orv-sT-7P - | HAMBURG, NY 14075 CITY-ST-2IP

T P O petete TITLE [ Change [ Addition

NAME CHUR, BARBARA B NAME

SIREET ADDRESS | 166 DAVIS ROAD STREET ADDRESS

CITY-ST-2IP EAST AURORA, NY 14052 CITY-ST-2IF

does not quallfy e exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
hi ve the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"nb $05- 147 Y

Date Daytime Phane #




