FILED

2002 UNIFORM BUSINESS REPORT (UBR)  Ayg 12,2002 8:00 am
DOCUMENT #  P01000008268 Secretary of State

1. Entity Name sk
COMMUNITY HEALTHCARE CENTER, INC. 08-12-2002 90011 033 #350.00

Principa! Piace of Business Mailing Address

2750 WEST 68TH STREET 2750 WEST 68TH STREET
SUITE 224 SUITE 22¢

HIALEAH FL 33016 HIALEAH FL 33016

IAENERRAR MM RIHATI

2. Principal Place of Business _\h 3. Mailing Address _\,\4
9955 5, 18P Shreet [A9E5 s W B4 Shreel
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N [ - o ™ -
Mirew - & \oride Mzwe -~ Florida S - [0FO0ON8 L Not Appiicable
Zip Country Zin Country i ; o $8.75 Additional
BIGTF | ore — emmBB NS~ e s - wes |8 Contfcalent S Desied, ) F-LS Addoral |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
TORIANO, JULIO C Street Address (P.O. Box Number is Not Acceptable)
2750 WEST 68TH STREET
STE. 224
HIALEAH FL 33016 iy FL | 27 coee

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NGTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is eligibie to salisfy its Intangible FILE NOWT! FEE IS $550.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution ] Added to Foes
(See criteria on back) ) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ pelete TNLE [ Change [ Addition

NAME TORIANO, JULIO CESAR NAME th

sTreeT ADDRESS | 2750 WEST 68TH STREET smeETAoDRESs | QS S AY. 184 S\fe‘e"\-

cmy-st-ze | HIALEAH FL 33016 o-stze Mo - Floride ~2316)

TILE D 1 Delete TITLE & Change  [J Addition

NAME TORIANO, JULIC CESAR NAME

\ ) e,‘

STREET ADDRESS | 2750 WEST 68TH STREET seeTaooress RS S VR M Sire

onv-sr-ze. | HIALEAM.EL 33046 . . . e J ST Maaan = Blomida mmagey,

TILE [ Datete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IF

TMLE O pelete TITLE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CRY-8T-2P

TITLE [ Deleta TTLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [J Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cificer or director
of the corporation or the receiver or trustee empawefed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, J other lgf¥apowered.

SIGNATURE: __ SIGNATY A= UIRED > fol)o2_ (3h)eaxomYy

SIGNATURE ANDPCEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date v Daytinds Phona #

[VETE WY SV V)

v

CR2E034 (4/02)




