2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

*. Entity Name 04-25-2003 90261 036 ****70.00
COMMUNITY HEALTH PROGRAMS, INC.
Principal Place of Business Mailing Address
4343 W. FLAGLER ST. SUITE 502 4343 W. FLAGLER §T. SUITE 502
MIAM FL 33134 MIAMI FL 33134
Suite, Apt. #, etc. ) Suite, Apt, #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
/ # /fffﬂ/,é Mot Applicable
Zi Count i C iti
P ountry Zip ountry 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOSs AHTURO Street Address (P.O. Box Number is Not Acceptable)
4343 W. FLAGLER S. 502
MIAMI FL 33134
City FL Zip Code
8. The above named entity submiits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of regislered agent.
i
SIGNATURE -
Signature, typed or printed nafme of registered agent and title if applicable, {NOTE: Ragistered Agant signature required when reinstating) DATE
T e seiae 7T . Eestion incing” - $5.00 mayse | Make Check Payable to ~
: 9. Election Camipaign Financing 5.00 ake Check Payabie 10
FILE NOW: FEE IS $61.25 - MaV Be
s Trust Fund Contribution. U Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 10
TITLE DP . O Delete TILE O change [ Additon | &
NAME RAMGCS, ARTURO NAME 2
sTREET ADDRESS | 4343 W. FLAGLER S. 502 STREET ADDRESS N
CITY-ST-2IP MIAM! FL 33134 CITY-ST-21P o
)
TITLE DVP OJ Delete TITLE [ Change ] Acdition o
NAME ABAD, MAGALY R NAME
STREET ADDRESS | 4343 W, FLAGLER S. 502 STREET ADDRESS
CITY-81-2P MIAM' FL 33134 CITY-ST1-2IP
TITLE ST [ Celete TILE [ Change  [J Addition
NAME QUINTERO, GEMA NAME
STREET ADDRESS | 4343 W. FLAGLER S. 502 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33134 CITY-ST-ZIP
TILE [ pelete TITLE ‘ [ Change [ Additicn
— NAME - = NAME—— — —
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-81-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ velete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reperyis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or truste ergpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit gés, with gllother iike empowered.
. P d -
c S Gl REQUIRED  <tesss L3 (205) v




