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DIVISION OF CORPORATIONS

DOCUMENT #  N36121

1. Corporation Name

COMMUNITY HEALTH CARE FOUNDATION, INC.

Principal Placa of Business Malling Address

% C T CORPORATION SYSTEM % G T CORPORATION SYSTEM
8751 WEST BROWARD BLVD. 6751 WEST BROWARD BLVD.
PLANTATION FL 33324 PLANTATION FL 33324

If above addresses are incerrect in any way, line through incorrect infarmation and enter correction below,
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2. New Principal Olfice Address, I Applicable

3. New Maliing Office Address, If Applicable

4. Date Incomporated or Qualified
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CERTIFICATE OF STATUS DESIRED @ “Jor a Cerdificato of Status -

7. Namas and Straet Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 direclors)

Name of Cfficers
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“B——— - KREPSJUANITA — —DUKE-UNNVERSHY - DURHAM-NC-
n Arotasorm bewgt SN wleeiy AUE, SiLviiaThowst, Ca, ToYaY
P/ D GRIGGS, THOMAS 8., JR. 209 SANTA PAULA SAN FRANCISCO CA

16 +-MONTROSE DR —
A1 Shean  Pluca

SAw Fanmasce, cih, INRT

—MORRIGVLLE-VE-

—
]
o

-

=12/ --31156--010
sonkn2d 7,00 24700

13-4,

8. Name and Address of Current Rogistered Agont

9.

Namp and Addresa of Naw Reglst'f‘e‘a Agent ~

CT CORPORATION SYSTEM

Name

1200 S. PIXE 1SLAND ROAD

Streat Addrass (P.O. Box Numbar is Not Accaptable)

PLANTATION FL 33324

Suite, Apt. #, Ete.

/

City

Siate

FL

Zip Code

10. 1. being app
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A
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REGISTERED AGENT MUST SIGN

SPECIAL ASST. SECRETARY

1. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 189.032, Florida Statutes.

Yes [ No (M

(Snvo othor side for information
on intanglbla tax.)

SIGNATUHE:g{' ' N AL S e

SIGNATURE AND TYPED OR PRINTED NARE OF fi

12. I cortity that ! am an olficer or diroclor or Ihe recolver or lrusioe empoworad to oxoculs this application ps provided for in chapter 807 or G17, F.S. | furthor cortity thal whon flling
this relnstatemont application, the reason for dissolution has beon oliminated, he corporala name satislies the raquiramants of soction 607.0401 or 817.0401, F.8., that all foes
owed by the carporalion have boen paid and the names af individuals listed on this form do nat quallly for an axemption undor section 118.07(3}(1), F.8. Tho Informalion Indicated
on thus application Is true and accurate, and my signature shall have tho some legal olfect as It made undar oath.
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