2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQ0O0006456 '

1. Entity Name

ROZALYN H. PASCHAL MD COMMUNITY HEALTH TRUST INC

Mailing Address
1744 NORTHWEST 192ND STREET

Principal Place of Business
1744 NORTHWEST 192ND STREET

FILED

Mar 05, 2003 8:00 am;

Secretary of State

(03-05-2003 90035 008 ****70.00

MIAMI FL 33056 MIAMI FL 33056
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3674428 Applied For
Not Appiicable
Zip Country i Country 5. Certificate of Status Desirad O $8'75 I-\_dditional
Fee Required
~~"6. Name and Address of Current Registered Agent  _ T Name and Address of New Registered Agent
Name T T T R e
PASCHAL’ fll, FLETCHER A Street Address (P.O. Box Number is Not Acceptable)
1744 NW 192 ST
OPA LOCKA FL 33056

City

Zip Code

FL

the obligations of registerec agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signatura raquired when refnstating) r

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

FILE NOW: FEE IS $61.25

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PSTO [ Delete TILE [C] Change [ Additicn
NAME PASCHALL, FLETCHER A lll NAME

sracer aporess | 1744 NORTHWEST 192ND STREET STREET ADDRESS

crv-st-zp | MIAM) FL 330568 CITY-§T-2IP

TMMLE ) [ Celeta TMLE [ Change [ Addilion
NAME POWELL, AGENORA NAME

smaet anoress | 1744 NORTHWEST 192ND STREET STREET ADDRESS

crv-st-zp | MIAMI-FL 33056 — -~ ) =il CITY-87- 2P g | o e, e il - am = .-

TITLE D [ Delete TITLE [ Change [ Addition
NAME VASCO, OKOJIE NAME

streer anoress | 1744 NORTHWEST 192ND STREET STREET ADORESS

CITY-S7-ZiP MIAMI Fi. 33056 CITY-§T-2IP N

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [CJchange  []J Aaditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP CITY-5T-2IP

TILE [ Delete TITLE [ Change  [] Additicn
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

indicated on this report or supplemental report is true an
of the corporation or the recejye
changed, or on an attachmdr

SIGNATURE:

accurate and

12. | hereby certify 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 information
&) my signature shall have the same legal effect as if made under oath; that ! am an officer or director
Cl b17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

306‘, f??e/- Hir2
IoN-ITE-YR

02//4902

:

CR2E037 (10/02)



