FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
o o " cantee b. Mortham Apr 14 1997 8:00am
ANNUAL HEPORT DIVISIS:iCs:aéL(;PS(;{:::TIONS Secretary Of State
DOCUMENT # K29756 (9)

1997
. Carporation Nanie

COMMUNITY HEALTH ASSOCIATES, INC.

Mailing Address 1 |m|||| ||| |l|’| l|l|| |||l| ||||| I"I |[|“ I|||| mll ||||| ||||| I’I“ l"l

Principal Place of Business

€00 ALTON RD #507 P O BOX 398059
SUTE 302 MIAMI BEAGH FL 332308069
MIAMI BEACH FL 33130
U 3. Date Incorporated or Qualified | 8#. Date of Last Report
. 07/21/1988 04/15/1896
2. Prncipat Place of Business 2a. Maling Addrass 4. FEl Numbar Applied For
21 26] 65-0065148 Not Applicable
Suite, Apt #, c1c Suite, Apt. 4, etc. . it
- e P 6. Cortficato of Status Dosied [ $8-70 Addiional
22-| I ;l . Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
—2;| ) - m Trust Fund Conlribution 0 Added to Fees
| & Country Zip Country 8. This corporation has liability for infangible tax under s. 199,032,
"ﬂ a ;;l m Florida Statutes Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MURRAY, DONALD J. 81| Name
9200 S. DADELAND BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
SUTES15
MIAMI FL 33158 8
84 City FL 85| Zip Code

14, Pursuant to the: provisans of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purgose of changing #ts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the oorporauons board of d)reclors f hereby accepll @ appointment as registerad
agent | am tamiliar with, and accep? the ebligations of, Section 607.0505, Florida Statutes.

i

SIGNATURE = R R e
Bl dttare, ty s printed name ol pgistered agent end e if applicatlke {NOTE: Registéred Agent signature raquired when raingiating) PATE
12, - OFFiCERS AND DIRECTORS .+ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P WELETE 11TINE [JChange T[] Addition
NaME ZUBKOFF, WILLIAM 12 NAME
st anoiess | 600 ALTOM RD, STE 507 1.3 STREET ADDRESS
arv-51 ¢ | MIAMI BEACH FL 33139 14 CTY-$T- 7 A
WILE S1D I ceLiTe 21 TILE P ’,_D RCMnua L] Addition
HAME DARPINI, JEAN 22 NAME
sieriaontss | 600 ALTON RD, STE 507 23 STREET ADDRESS
Y51 TIp MIAMI BEACH FL 33138 2 4QITY-5T-2IP . i
HILE ﬁ,ﬁg‘ N MLETE 3.4 TITLE 7”!) : - Change Addition
NAME AN& 77% )/ OA 32 NAME 5) ’ ‘q
STREFT ADDRESS. b 0 /l/ ﬂ‘b 33STREET ADDRESS
LTy -S1-7Ip _Yv'/ﬂ_‘,’_lj/ Aiﬁ'&/f 1~ 3}})’? 3.4, CITY-5T-2IP
e i 3 DECEFE ~ 41TINLE [Jcrange [T Addition
NAME 4.2 NAME
STREET ADDIRESS 43 STREFT ADDRESS
- 51-7Ip o 44 CITY-§T-2P
TIRLE 13 DELETE 5ITIHLE Ll crange 1] Addition
NAME 5.2 NAME
STREE | ADORLSS 5.3 STREET ADDRESS
CITY-S1-2F 540y -8T-2P
TTLE 1 DEvere &1 7L Jchange T Addtion
AW 6.2 NAME
STREET ATDRESS 6.3 STREET ADDRESS
oy si-71 6ACITY-ST-2P

14, 1do h(reby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the
infarmatian indicaled on this annual repon or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as # made under oath, that
tam an olficer or airector g 1 W ‘i“iii n of the recever or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

W, or o an attachment with an address,
Dosems ks Suigasstord

Daytime Phang ¥
e

CR2E034 (9/96)



