FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O7000031959 04-14-2008 90032 021 ***150.00
1. Entity Name
COMMUNITY HEALTH NETWORK OF CENTRAL
FLORIDA, INC.
Principal Place of Business Mailing Address L]
9517 N. WASHINGTON AVE. 951 N, WASHINGTON AVE. 4 006 / l 5 l
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
R A
Suite, Apt. #. etc. Suite, Apl. #. etc. 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
" 20-86394_6_9 Not Applicable
Zip Couniry ap Couniry 5. Cerlificate of Status Desired O $8.75 Additionat
- -FesRequired —~ . _ .|
6. Name ard Address of Current Registerad Agent 7. Namo and Address of New Registered Agent

Name

BOYLES, WILLIAM A

301 E. PINE ST., SUITE 1400 Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32801

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signanse. typed or Drated neme of regisiersd agent and thi if applicable. {NOTE: Reguiered Agen! sgnahae requred when rénataing) DATE
FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 4, 2008 Fee will be $350.00 Trust Fund Contribution. O Added {0 Faas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TLE + [Dchange  [X) Actition
HAME MANION, CHRISTOPHER NAME Se A .‘, m * ‘)K
STREET ADDRESS | 951 N. WASHINGTON AVE. STREET ADDRESS 6 _____\:___g_(.:_h_ﬂ"
— B
CITy -ST-2P TITUSVILLE, FL 32796 CIT¥-St-2P
TTLE sTD O Deters TILE cnange {7 Addition
NAME GUNSTEENS, DAVID NAME
STREETADORESS | 851 N. WASHINGTON AVE, STREET ADORESS
CiTY-51-BP TITUSVILLE, FL 32796 ciry-g1-ap
TLE O Delete TILE [ Change ] Additian
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CY-51-2P
TILE O Detete TLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
DITY-ST-2P CIY-ST-2P
TIE 7 Delete TITLE [ Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-53-21P
TILE I oekete L O crange {7 Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules, i further cerlify thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legat effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver of lrustee e ered 10 execule this repart as required by Chapter 807, Florida Statutes; and that my name appesars in Block 10 or Biock 11 if
changed, or on an attachment wj addrodf, with all other like empowered.

SIGNATURE: Q Y  Chesrpren Manion, mo, (\?3’)2&? -Gl g §53Y

SIGNATURE r"nrpen OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats - Dayume Phone ¥

L

4 page i




ATTACHMENT

pieloCalls

CONTINUATION PAGE ATTACHMENT

2008 FOR PROFIT CORPORA?[‘@N__];&_H%&%AL REPORT
COMMUNITY HEALTH NET OF CENTRAK FLORIDA, INC.

DOCUMENT # P07000031959

11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS

TITLE D ® Addition
NAME Frank Dienst, M.D.

igfgss 951 N. Washington Ave.

CITY.ST.ZIP Titusville, FL. 32796

TITLE D & Addition
NAME Mark Galfo, M.D.

iﬂgl{)ERF}’ErSS 951 N, Washington Ave.

CITY-ST.ZIP Titusville, FL. 32796

TITLE D M Addition
NAME Biju Mathews, M.D.

iLRIflfgSS 951 N. Washington Ave.

CITY.ST.ZIP Titusville, FL 32796

TITLE D R Addition
NAME Steven Schwartz, M.D.

STREET 951 N. Washington Ave.

ADDRESS Titusville, FL 32796

CITY-ST-ZIP

TITLE D ¥ Addition
NAME Chris McAlpine

STREET 951 N. Washington Ave.

ADDRESS Titusville, FL 32796

CITY-ST-ZIP

\QOOON82 - # 1752068 vI
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