2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

[ ]
DOCUMENT # NOOOO0006456 Apr 27,2001 8:00 am 2
1. Entity Name S
ecretary of State
COMMUNITY HEALTH TRUST, INC. 04-27-2001 90248 019 ****§] 25
Principal Place of Business Mailing Address
1744 NORTHWEST 192D STREET 1744 NORTHWEST 192ND STREET
MIAMI FL 33056 MIAMI FL 33056 et og
5 ST Y d o
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number < Appilied For
Not Applicable
Zi Countr Zi Count it
® ountry ® ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Numnber is Not Acceptabt
SPIEGEL & UTRERA, PA. ree ( umoer| ceptabie]
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or prnted name of registered agent and title if applicatle (NOTE: Registered Agen: signature required when reinstating) DATE
FILE NOW: 9. Election Camoaign F_inancw'ng $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contiibution. Added to Fees Depariment of Siate
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD [] Delete TTE [1 Chenge (] Addition | S
NAME PASCHALL, FLETCHER A Tl HAME 2
STREET ADDRESS | 1744 NORTHWEST 192ND STREET STREET ADDRESS 5
CITy-ST-2IP MIAMI FL 33056 CITY-SE-ZIP uO_I
o
TITLE D [ Detete TITLE [ thange  [] Addition %
NAME POWELL, AGENORA NAME
STREET ADDRESS | {744 NORTHWEST 192ND STREET STREET ADBRESS
LITY-S8T-2IP M'AMi FL 33056 CiTY-5T-2IP
TILE D O Delete TITLE [ Change [ Addition
NAE VASCO, OKOJIE WAME
STREETADDRESS | {744 NORTHWEST 192ND STREEf STREET ADDRESS
CITY-ST. 2P MIAMI FL 33056 ) CITY-ST-2P
TILE 7 Detete TIMLE [ Change [ Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S8T1-21P CHY-ST-2IP
THLE [ Delate TILE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE ] Delete THLE O Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect ag if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 exegie this report as required by 517, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitac%th an address, with alf ofhe Krpowereg . -
; <. - o
SIGNATURE: /ﬁ{ s BT Oy 7/?5”/%1@ oS- bg5-55¢
SIGNATURE AND TYPED ORt PRINTEyﬁﬂé'OFSIGN G OFFICER OR DIRECTOR 7 Date / Daytime Phone #




