FILE NOW: FILING FEE IS $61.25

NONPROFIT FRER FLORIDA DEPARTMENT OF STATE
CORPORATION 4 A Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1097 NGy DIVISION OF CORPORATIONS
DOCUMENT # N96000001308 (3)

1. Corporalion Namag

COMMUNITY HEALTH INITIATIVES, INC.

¢ | FORT LAUDERDALE FL 33313

Malling Addross

5000 WEST OAKLAND PARK BOULEVARD
FORT LAUDERDALE FL 33313-1503

Principal Place of Businoss
5000 WEST OAKLAND PARK BOULEVARD

FILED
Apr 02 1997 8:00am
Secretary of State

IR

R Dalzaglcco’g}O{atscéor Qualifiod

3a. Dalo of Last Report

30]

L_I Country
26 20

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 . L5~ Obs ale B 4 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc.
. A pL T el 8. Cerlilicate of Status Desired 0 $8.75 Addiionel
r_gl_gl ; . ;[ Fes Requlred
City & State City & Slate 6. Eloction Campaign Financing $5.00 Moy Bs
ri.s-l ;ﬂ Trust Fund Conlribution Addad to Faes
___I Zip Zip Country 8. This corporation has liability for intangible tax under s. 169.032,
24

Florida Statutes Cves One

9. Namo and Address of Current Repistered Agent

10.

Name and Address of New Reglstered Agent

Stresl Address (P.O. Box Number is Not Acceplable)

B¥] Name
CT CORPORATION SYSTEM &
1200 SOUTH PINE ISLAND ROAD ‘ |
PLANTATION FL 33324 83

53] City

] Zip Code

FL |®

agont. | am famitiar with, and accepl the obligations of, Soction 617.0503, Flarida Statules.,
SIGNATURE

1. Purguant 10 the provisions of Seations 617.0502 and 617,1508. Forida Statuies, the above-named corporation submits this slatement for the purpose of changing its registered
office o registered agent, of both, in the Slate of Horida, Such change was authorized by the corporation’s board of diroctors. | hereby aceepl the appointmenl as registered

information indicaled on this angu}! raporl of supplement
1 & an officer or direclor of th afrporalion or v or lrustec empowere

] M kil YWy P -

appears in Block 12 or BI?« 3 jf changed, ogfon fin ayfafhiment with an addgess,
i A ' Tb FEb o} i

Signatere. typed o prinied name ol registored agom and tila f apphcatio. (NO1t : Rgislered Agont signaturs (ouired when relnstarng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITE D T DELETE 131 ] Change [ Addition S
o T DENARVAEZ, DENNY 1.2 NAME s

stheet aovess | 5000 WEST OAKLAND PARK BOULEVARD 1. SIREE] ADDRESS §
CITY-ST-2P FORT LAUDERDALE FL 33313 140TY-§1-2¢ I
TMLE D [T DELETE 21 TILE {J change [T Addition &
NAME LIEBERMAN, MAYOR ILENE 2.7 NAME
saeer aporess | 2000 CITY HALL DRIVE 2.3 STREET ADDRESS

| CITY-ST-2P FT. LAUDERDALE FL 33313 24CIY-81-2¢
TITLE D [T oELETE 31 TILE [ change T Addilion
NAME HUYSMAN, JAMIE 3.2 NAME
staeeraporess | 5000 WEST OAKLAND PARK BOULEVARD 3.3 STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE FL 33313 34, CTY-5T-2P
e D TJoaeg 41 TILE CJ Change [T Addition
NAME MILEY, JEANNE 4.7 NAME
sweeTAporess | 705 S.E. 8TH STREET 43 STREE! ADDRESS
CITY-5T-21F FT. LAUDERDALE FL 33316 44 Cl1Y-51-2
TILE [JoeLeie 51 TLE [T change [ Addilion
HAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54CY-51-2P

1 tme [T oELETE 6.1 TITLE " change ] Addilion
NAME 5.2 NAME
STREET ADDAESS &3 STREET ADDRESS
CiTY-ST-2ip 6.4 CITY-S1-2iP
14. 1 do hereby certify that the information supplied wilh this filing does not quality for the exomption slated in Section 1$9.07(3Xi), Florida Statutes. | further certify thal tho

annual repart is frue and accurate and that my signature shall have the samo legal effect as if made under oath; that
execile this report as required by Chapter €17, Florida Statutes; and that my name

(95

P

3/:9/4‘7

000



