_, -7 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21,2004 8:00 am

DOCUMENT # P2 30000 5@79; ecretary of State

1. Exfity Name 52 e 04-21-2004 90041 012 ***150.00

Qommunity Hedice! Group Tnc
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8. The above named ent|ty bmu‘s this statement for the purpcse of changlng its reglstered office or ragistered agent, or both, in the State of Florida.’l am farniliar with, and accept
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4t
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9. Election Campaign Financing $5.00 May Be
Trust Furd Contribution. O Added 1o Fees
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STREETADORESS | 5729 ARe) |/ 27 S aNLL . STREET ADDAESS
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12, | hereby certify that the infermation supplied with this filing does not quality for the exemption staled in Sect\on 119 07(3)(|) Flonda Statutes i further cerniy thal the m€0rmat|0n
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with giffother hkfemp ered.
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