CORPORATION
ANNUAL REBORT

199

FILE NOW: FILING FEE AFTER MAY 1 |S $225.00

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K25756

1. Corporation Name

(9)

COMMUNITY HEALTH ASSOCIATES, INC.
Pnncipal Place of Business Maling Address
600 Alton Rd #507 P 0O Box 39B059

mufray, Donald 3.

g2Q0 5, Dadeland Blvd.
Sui¥te 515
Miami, FL 33156

Miami Beach, FL 33139 Miami Beach, FL DO NOT WRITE IN THIS SPACE
33 239-8 059 3. Date incorporated o Qualified 3a. Date of Last Repon
07/21/1988 05/01/1995
2. Pnncipal Piace of Busingss 2a. Maling Address | 4, FEI Number Apphed For
2_1] ;El 65"0068148 Not Apphcable
Sute. Apt 4, etc Suile. Apt. #. gtc §. Certihcate of Status Desired 1 su'75 Adqnlional
m m Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontbution Added 1o Fees
Zp Country ap Country 8. This corporabion has liability for intangibie tax under § 199.032,
[24] [25] 20| [30] Flonda Statutes BXves [INo
_s %. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

B2| Street Address {P.Q. Box Number is Not Accepiable)

83

84| Cay

as] Zip Code

FL |

farmihar with, and accepl the obligations of, Secton B07 0505

SIGNATURE

londa Statutes

11. Pursuanit to the prowsions of Sections 607 0502 and 607.1508, Florida Statutes, the
or registered agent. or bolh, n the State of Fionda Such ¢hange was authorized Dy

above -named corporation submits this statement for the purpose of changing its registered office

the corparation's board of directors | hereby accept the appontment as regrstered agent. | am

Signalwe Typed o prnbed name ol regvsie-ed o0t and e It apEhcable MNOTE Rexgslered Ager Sagnal e requred wher rensl ahag: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD 11 ITLE [Jcrange [ JAodmon
NAME Zubkoff, William 12 NAME
SRETAOORESS | 500 plEan d 507 1 3SIREET ADORESS
Giry-st-ze Miami Beacﬁ. L 33139 14CITY ST 2P i
TITLE STD 21 TIHE [ JCnange 1] Adanion
NAME Darpini, Jean 22 NaME
smeoopess {600 Alton Rd, # 507 23 STREET ADDRESS
cm-st 2o |Miami Besch, FL 33139 24077 S12P
TTLE INNLE . TlcChange [ ]Addmon
NAME IZNAME
STREET ADORESS 33 STREET ADDRESS
Cily - ST- 2P 34CTr-ST. 0P
TrLE 41TI0LE [JcChange L] Addition
KAME 47 NAME
STREET ADORESS 41 STREET ADDRESS
Ly SF-2P 450V -§T P o e s 4 =Narm A
e Pty (o e 0} A e N %ﬁm [ Tasdmen
- S ~04/16/9B--01010-0
SIREET ADDRESS 41 STREET ADGRESS wak200. 00
Ty §T.p 54CHY ST 2P
TIlE 69 TITLE L] Change Addition ;
NAME € 2 NAME
STREET ADDRESS &3 STREET ADDRESS ,;ﬂ
CITY-51-2P W64 LITY-ST-2P Ry

appears n Biock 12 or Block 13 1f changed. or on an at

SIGNATURE: _

NATURE AND TYPED OR

14. | dc hereby certty that the nlormahan suppled with this tikng is valuntanly furnished and does nat qualiy for the exemphon stated n Secton 119 07(3XK). Flonda Statutes | kther
certily thal the intormaton ingicated on this annual report or supplemental annual repor 15
oath. that | am an clicer or drector af the corporation or the receiver o lrustég empowere

lrue ang accurate and that my signature shall have the same legal eftect as f made under
o 10 execute this report as required by Chapter 607, Flonda Statuies. and that my name

v 994 e,

ARIING OFFICER OR DIRECTOR

¢2)

Date Carvtime Phone ¥




