2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K29756

1. Entity Name

COMMUNITY HEALTH ASSOCIATES. INC.

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90102 046 ***150.00

Mailing Address
P O BOX 338059

Principal Place of Business

600 ALTON RD #507
SUITE 302

MIAMI BEACH FL 33139
us

MIAMI BEACH FL 33239-8059

C0063409

2. Principal Place of Business 3. Mailing Address

[ANRIRREE AR

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
) m148 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o [
MURRAYv DONALD J. . Street Address (P.O. Box Number is Not Acceptable)
9200 S. DADELAND BLVD
SUITE 515
MIAMI FL 33156

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or printed name of registered agent and ttle If applicable.

(NOTE: Regislared Agent signature requirad when reinstating}

9. This corporation is gligible to satisfy its Imangible: .

FlLENOW!_!!;F“EE‘ls $'.|50'00 } P

Lhs o, 8 Vi wEE TR, L
10.. Election Campal n Financing-

Tax filing requirement and elects to do so. v il 7 After MAY 1, 2000 Fee }irffi-be $556.00.  (“=-aifiuet Fund Contributions.s - F -

(See criteria on back) C " | Make Check Payable to Department of State |50 < widr a7 e a bl © s 2
1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PSD O Detete TLE Clchange [ Addition | &
NAKE DARPINI, JEAN NAME )
seeT rookess | 600 ALTON RD, STE 507 STREET ADDRESS 3
oITY-ST- 2P MIAMI BEACH FL CITY-§T-2p u
TITLE STD O pelete TILE [J Change [ Addition 5
NAME ABERNETHY, NORMA NANE
sTReeT ADDRESS | 00 ALTON RD #507 STREET ALDRESS
CITY-ST-2IP MIAMI BEACH FL CHY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i- 2P CITY-ST-2P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P
e [] Datete TILE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O 0eieta TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with all other like empowered.

changed, or on an attaghrm

ot fiho

™

/) B $22-420

Daytime Phone #

Y oad




