AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

By -t

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER i1 5, 1999, FILED |

i 2
ONP. . : .
CORPORATION g ainivat Apr 15,1999 8:00 am §
ANNUAL REPORT } ﬂ@ Secrétary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-15-1999 90145 002 ****70.00

\ s
DOCUMENT # N98000005637

1. Corporation Name

COMMUNITY HEALTH CARE GROUP, CORP.

Principal Place of Business Mailing Address

S S e Sk RN A

2. Principal Place of Business 2a. Mailing Address —— 3. Date Incorporated or Qualifed
m 22250 ~NW 59 Tl 0301998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number 37 Appiied-For
(22] ‘ 7] S e \D’% {05 O 20490 Not Applicable
City & State City & State B ] . $8.75 Additional
2—3| El m AV L F‘:\ _ §. Certifcate of Status Desired 0 Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;] [2_5] a 3) Q_) ) bg@lﬁ] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MARKO, DAVID E 82| Strast Address (P.O. Box Number is Not Acceptable)
3001 S.W. 3RD. AVE.
MIAMI FL 33129 8
84| City ) FL fas Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
-agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or sugplesentgpangual report is Jug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gre £ g apter 617, Florida Statutes; and that my name appears in

SIGNATURE

Signature, typed or printed neme of registered agent and e Il applicable. (NOTE: Rogistered Agen! k7 required when BATE —_
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g =
TME D ] DELETE 11 TTLE [CcChange  []Addtion | 3 —
NAME SALAZAR-REBULL, AIDA 1.2 NAME N
smeerooess| 800 N.W. 35TH AVE.STE.203 1.3 STREET ADORESS o=
CIFY-5T-2P MIAMI FL 33125 14 CITY-87-2P 2
TME D L] DELETE 21TITLE OChange  []Addiion | &
NAME REBULL, PATRICK 22 NAME
streeTaporess| 600 N.W. 35TH AVE.,STE.203 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33125 2.4 CITY-§T- 2P
TME D [ DELETE 34 TILE CIChange [ Addition
NAME SALAZAR, NELSON 32 NAME
stReeT aporess| 600 N.W. 35TH AVE.,STE.203 33 5TREET ADDRESS
CITY-ST-2P MIAMI FL 33125 34, CITY-5T-2P
TLE [] DELETE 41TE [OcChange [ Addition
NAME 4.2 NAME -
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-ST-2P 4.4 CITY-ST-2ZP =
TILE ] DELETE 54 TITLE [JChange  [[] Addition -
RAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-2P 54 CITY-5T-2IP o
TITLE [ DELETE E1TME OChange [ JAddition =
NAME 6.2 NAME =
S$TREET ADDRESS 6.3 STREET ADDRESS _
CITY-ST.33%9 £4 CITY-ST-2IP i

officer or director of the corperatjp
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Date Daytime Phone #




