I‘ o 41

2002 UNIFORM BUSINESS REPORT {UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT # NOOOOCO006456

1. Entity Name

COMMUNITY HEALTH TRUST, INC.

Secretary of State

04-17-2002 90094 016 ****61.25
05-29-2002 93598 027 *****8 75

Principal Place of Business

1744 NORTHWEST 162ND STREET
MIAM! FL 33056

Mailing Addrass

1744 NORTHWEST 152ND STREET
MIAMI FL 33056

2, Principal Place of Business

3. Mailing Address

L

R

Suite, AL, ¥, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SI%?E
: 59 - 367 4t
Cily & Stalo City & State 4. FEI Number ' Applied For
AP PUED FOH Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desied ~ [] 9879 Additonal

Foa Requirad

8. Name and Address of Current Registered Agent

IS a——r— = PN e — e -

SPIEGEL & UTRERA, P.A
343 ALMERIA AVENUE
CORAL GABLES FL 33134

PrRET= e L e e

¢ e i -

7. Nams and Addrass of New Reglstered Agont

m— s

™ (e oy —Paselrol dh—

Streel Address (PO, Box Number ig Not Acceptable)
174G A0 (T2 St

Ci - ~
Wm:w:

FLIZSS 50

8, The above named shtity subimils this statement ¢ rlha,pﬁ
SIGNATUR i % Z

office or registered agent, or both, in tha stale of Florida.

/5/00 .

/sgnm.mwpnm“omqlmm(mwﬁmummu. (NOTE: Ragisiered Agent signature sbquined whyft resnstaing) TaTE )
G . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s Department of State

0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 .
e PSTD O Deten me . Dchange [ Addition | 5 -
NAME PASCHALL, FLETCHER A lll NAME 8
street anoress | 1744 NORTHWEST 192ND STREET STREET ADDAESS §
orv-s-2¢ [ MIAMI FL 330568 CITY-ST-2P 5
e D O velete TRE Ochangs [ addilion | O
NAME POWELL, AGENORA NAME

STREETADDAESS | 1744 NORTHWEST 192ND STREET STREET ADDRESS

cv-st-2p IMIAMIFL 33056 . . _ . . o oe-stze || T PP gr———
e |0 . O oelete e e _Ocrange  LlAsdiien |
NAKE VASCO, OKOJIE | T

sTReeT ADDRESS | 1744 NORTHWEST 192ND STREET STREET ADDRESS

cm-s-27  TMIAMY FL 33058 CITY-S1-7P

TITLE O peiste TIFLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP CITY-5T-2P

TITLE O Detstn I TLE [ Change [ Addition

NAWE NAME .

STREET ADDRESS STREET ADDRESS

CITY-SF-27P Y- ST-21P

TITLE 7 Dalete TME Ochange [ Addition

NAME RAME

STREET ADDRESS SIREET ADORESS _
cmy-sr-ap I CITY-ST-2IP i

12. I hereby certify that ths information supplied with this flling does not quatify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cenily that ihe information
Inciicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal e
of the corporation or tha raceivar or trustes emposyereltli oxe

iha

changed, or on an attachmgft with

SIGNATURE:

o this

by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ct as if mada under oath; that { am an officer or director




| ’43’?@% %‘“fé# /V(boo%«%% )474/3{4

rom OS=4 . Application for Employer Identification Number 59-3674428
(Rev. April 2000) (For use by empleyers, corporations, Fartnershi 5, trusts, estates, churches, EiN
5 m’_‘m i = ‘ government-agencies, certain individuais, and others, See instructions.) OMB No. 18450003
mep ReveW qu for your records. ' )

|~ Name of applicant (legal name) (sce Instructions)
COMMUNITY HEALTH TRUST, INC. B

Bonie D g e e P president

[

Please type or print clea

4a Mailing address {street address) room, apl., or suite no.) 5a Business address (if different from address on lines da ang 4b)
1744 Northwes: 192 Street
4b City, state, and ZIP code Sb City, state, and ZIP code

Miami, Florida 33056
& County and state where principal business is located
Miami-Dade County, Florida .
7 Name of principa! officer, general partner, grantor, owner, or trustor—SSN or ITIN may be required (see instructions) »

Fletcher A, Paschal I}, President (ssn 261-06-3126)

8a Type of entity (Check only one box.) (see instructions)
Cautlon: If applicant is a limited liabifity company, see the instructions far line 8a. ) . -

g

—my

B . -
JE—— J— .

C1sale proprietor, (SSN) i O Estate (SSN of decedent) S
d Partnership "' [ Personal service corp. L] Plan administrator {SSN) i i
(I remic {0 National Guard ] “Other corporation (specify) »
{J statenocat government [ Farmers’ cooperative 3 vrust '
L] Church or church-controlied organization (3 Federa gavernment/military
CXother nonprofit organization {specify) » Non-Profit (erter GEN if applicable)
] Other (specify) »
Bb If 2 corporation, name the state or foreign country | State Fareign country
(if applicable) where incorporated Florida

9 Reasen for applying (Check only one box.) {see instructions) [J Banking purpose {specify purpose) »
XX started new business (specify type) »_______ . [] Changed type of organization (specify new typa) &

[ purchased gaing business

[ Hiredt employees (Check the box and see line 12} O created 2 wrust {specify type) »
Created a pension plan {specify ivpe} » : [T other (specify) »

10 Date business stared or acquired {manth. day, year) (see instructions) 11 Closing month of accounting year {see instructions)
09/28/00 December

12 First date wages ar annuities were paid or will be patd (month, day, year). Note: i appiicant is a wf:hhoidr'rﬂ agent, enter date incorme will
first be paid to nanresident alier, fmonth, day, year) . . n
13 Highest number of employees expected in the next 12 months. Note: /F the appiicant does not
expect to have any employees during the period, enter -0-. (see mstructions) . ., . . »
14 Princical activity (see instructions) » medical afention for nieedy

Nonagricultural { Agricultural | Household

15 s the principal business activity manufacturing? ., . . . . O vYes X% No
If "Yes.” principal product and raw material used »
16 . To.whom.are most.of-the.products-or-services.sokd?--Please check-one box, -~ = ~—— (1" BUsiness iwholesals)
(7] Pubiic (retail) [} Other (specify) » 2 na
T
178 Has the applicant ever applied for an employer identification number for this or any ather business? . . . . {7 ves * X® No

Note: If "Yes,"” please complete lines 17b and 17¢.

178 If you checked "Yes” on line 17, give applicant’s legal name and traue name shown on prior applicatiar, if different from fine 1 or 2 above.
Legal name » Trade name »

17c Approximate date when and city ard state where the appllcation was filed. Enter previgus employer Identification number if known.
Approximate date when filed (mo., day, year){ City and state where filed Previcus EIN

Lnder penaities of perjury, [ deciaze that { have examined this application, and [ Bre best of my knowledga and bediel, il is trua, correet, 2nd completa an:%sg mr% manﬁ Sn:rudu area code)
( )

Fax tatephone number (include ares code)

Name aca titlo (PlgasEType or print clepy TR Elsie Sanchez, Treasurer { )
)
Signaturg B = Date ™ 10/11/00
A QMote: Do rot write below this fine, For official use only,
Please !ea%w ‘ frd. Class Size Iﬂeason for applying
blank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Fom S5-4 (Rev. 4-2000)




