s

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005959

1. Entity Name

COMMUNITY HEALTH CONCERNS, INC.

Principal Place of Business

9507 SW 160TH ST
MIAMI FL 33157

Mailing Address

9507 SW 180TH ST
MIAMI FL 33157

2. Principal Place of Business

~

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

May 22,2002 8:00 am

|
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Secretary of State

05-22-2002 90114 028 ****70.00
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WRAY, VERNA Strest Address (P.O. Box Number is Not Acceptable)
L
9803 S.W. 191ST STREET
MIAMI FI. 33357
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnature, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5_00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTCRS IN 10 .
TILE PCED O Delets TITLE {Jcharge [ Addition [ S
NAME WRAY, LEAFORD NAME &
STREeT ADDRESS (9507 SW 160TH ST STREET ADORESS &
CITY-3T-2IF MIAMI FL 33157 CITY-5T-2IP ) %
TITLE CWD O Delete TIMLE [J Change (] Addition 5
NAME OSBORNE, ROBERTO DR . B L T PR 2 B
stReeT anoress-| 8740-N-KENDALL DR, SUITE 209~~~ == == R Girker anoatss | !

CITY-ST-2P MIAMI FL 33176 : CITY-ST-2IP

TITLE vCD . [T Delete TITLE [ changa  [] Addition

NAME LEWIS, ANGELA NAME

sTReET ADDRESS 9803 SW 1918T ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33157 CITY-ST-ZIP

TITLE SD [T pelete TILE [0 Change [ Addition

NAME DALEY, NINON NAME

STREET A00AESS } 19371 SW 119TH AVE STREET ADDRESS

CITY-ST-ZP MIAMI FL 33177 CITY-ST-2IP

TITLE D [ petete TITLE [ Change [ Additicn
NAME WRAY, VERNA NAME

sTReET ADDRESS |9507 SW 160TH ST STREET ADDRESS

CITY-5T-2P MIAMI FL 33157 CITY-ST-2IF

TILE O Delete TITLE CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP A CITY-ST-71P

12. | hereby certify that the information
indicated on this report or supplerpe
of the corporation or the receiveprr trug
changed, or on an attachment g

1GRYA

SIGNATURE:

G

Al

iqd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
= z Rert is ttue and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
all other like empowered.
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