TR, TR el

CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LR
o

e ooedaon w.

DOCUMENT #

1. Corporation Name

COMMUNITY HEALTH ASSOCIATES, INC.

©)

Principal Place of Business

800 ALTON RD #507
SUITE 302
MIAMI BEAGH FL 33139

Mailing Address
P O BOX 33605¢

MIAMI BEACH FL 332339059

FILED

Apr 20 1998 8:00am

Secretary of State

RO R

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
07/21/1988
2. Principal Place of Business ' 2a. Mailing Acdress 4, FEI Number Applied For
21] 26) 650066148 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. i
P — P §. Certificate of Status Desired (| $8.75 Aaditionai
22 27—1 Fae Requlred
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
if2a] 28} Trust Fund Contribution Added to Fees
N Zip Country | de Country 8. This corporation owes or has paid the curgant year Intangible
i ;l a 29] ;El Personal Property Tax due June 30. Yes [ No
k §. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
he MURRAY, DONALD J. 81} Namo
8200 s DADELAND BI-VD B2{ Sireet Address (F.O. Box Number is Not Acceptabla}
SUITE 615
v MIAMI FL 33156 63 _ )
b B City P . |86 (- Zip Code
f i - FL
£ . Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida_Statules, the above-named corporation submits this statement for the purpose of changing its registered
d office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
£ agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Slatutes.
SIGNATURE e
Signature. tvpod o prnted nane of reqslered agent and title it applcable {NOTE- Registerad Ageni signature reguirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PsD [ DELETE 11T [Jchange [ Addition
NAME DARPINI, JEAN 1.2 NAME
smemrapoess | 800 ALTON RD, STE 507 1.3 STREET ADDRESS
CITY-§T-2P MIAMI BEACH FL 1.4 CITY- §T-2IP
TnE 319) (T oruete 21UTLE [J Change L] Addilion
NAME ABERNETHY, NCRMA 2.2 NAME
seeraponess | 800 ALTON RD #507 2.3 STREET ADDRESS
CITY-S5T- 2P MIAMI BEACH FL 2 4 CITY-5T-2IP
TILE _ [T oELeTe 31TMLE [ cnange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2P 3.4, CITY-5T-2IP
THLE 3 beLere 417LE [J Change  [] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LY -ST-2P P 44 CTY-ST-2P
S mme é O prere 51 TITLE T Ghange ] Addition
s | Hame 52 NAME
BTREET ADDRESS 53 STAEET ADDRESS
= |_oy.sr-ze 5407Y-81-2P
. [ me TJ DELETE 61TILE U] Change [ Addition
NAME ¥ 6.2 NAME
STREET ADDRESS | 63 STREEY ADDRESS
- | _CiTy-5T-2P __ 64 CITY-81-2P
. 14, | hereby certify that the infermation supplied wilh this filing does not quatify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
: Indicated on this annual repori or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
_!_ officer or director of the corporalion or lhe receiver or ustee empowered to sxecuta this report as reguired by Chapter 607, Florida Statutes, and that my name appears in
i Block 12 or Block 13 if chan or on an attachment with an addross. /
k N ™ " I | J// ‘/’ 95;

rysy TSy Tl _ T.m.

CR2E034 (10/97)



