2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000008268 EILED
1. Entity Name A
COMMUNITY HEALTHCARE CENTER, INC. s e 97
05 JUN -7 B b 23
Principal Place of Business Mailing Address SECEL .. o '-w\-}-é.:‘n
2140 WEST FLAGLER STREET 2140 WEST FLAGLER STREET TALLAIASS , rLEESA
SUITE 207 SUITE 207
MIAMI, FL 33135 MIAMI, FL 33135
T s RGO IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 06072005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-1070487 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Ei'gesq:}:’:é”o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M 7 p Ty
RUIZ, ANORYS Y 4/170  JLESIS -
2140 WEST FLAGLER STREET Strest Address (P.0. Box Nufnber is Not Acceptable)
STE. 207

MIAMI, FL 33135 0’1/4/0 MS/}%&_%‘/ 57;&‘7(5,7979
et 4 FL 55755~ -

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeyed

77 . - . S-/60)
SIGNATURE - -
Signature, Iyped g prinfed nam registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD DRCpeete TILE P/D Dl Change  BerAddition
NAME RUIZ, ANORYS NAME AR i, Jesul
. ) o0
STREET ADDRESS | 2140 WEST FLAGLER STREET #207 seeraooress | 214D W est Flaglec F “’t S 207
CITY-ST-ZPP MIAMI, FL 33135 CITY-ST-2P waifmy £ 3038
TITLE O pelste TITLE [ Change ] Addition
e ANONSE 729034
STREET ADDRESS STREET ADDRESS ["5 ._!25 ',JDS.._D 1 ;]85--,}09 Mb;—?, . DD
CITY-ST-2IP CITY-S§T-2IF
TITLE 1 getete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TITLE 3 petete TITLE [J Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2P
TITLE O pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-7IP
TITLE 1 pelete TILE {JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 undar oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowerad.

SIGNATURE: x AU s ﬁz)} 2 - 5 10>

SIBNATURE AND TVPEDWINTED NAME OF SIGNING OFFICER QR DIHECTOR Date Daytime Phone #




