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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

o 1996 TS
DOCUMENT # P94000069011 (2)

1. Corporation Name

COMMUNITY HEALTH MEDICAL CENTER, INC.

B OEARRR R LA

s Maling Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthara
Secretary of State
DIVISION OF CORPORATIONS

26 of Busin

Prrincapat B

443 SW 17TH AVENUE 441443 SW 1ITH AVE
MIAMI FL 33135 MIAMI FL 33135
us
3. Datg incorporated or Qualified | 3a. Date of Last Report
09/20/1994 04/11/1995
2. Prg ngpPlgee of Busine®y | _oa [ 2a. Mailings Address 4, FEI Number Applied Far
2 YRS S () Roeld T Saume cddvess 650622766 o
[ Sute, Apt e, et  Site, Apt. #, etc, 5. Certfcate of Status Desred O $8.75 Agditional
22| I i Fee Required
| CiygStag .—% . & | Oty &State 6. Elsction Campaign Financing $5.00 May Be
723l r‘(! C!,U.H 7'” t ﬂ\ q 28] . Trusi Fund Contribution 0 Added 1o Fees
| Zp _ Lountry 2 Counitry 8. This corporation has liabiity for intangible tax under s 199.032,
241 35 L b—( El 30 Florida Statutes O ves ONo
| 9 Nami iress of Current Regisiered Agent 10. Name and Address of New Registered Agent

81 Name
ﬁ:ﬁ%oxwﬁglé{}oo 82| Stroet Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33615 83

84| Cuy Zip Code

FL [*

7.0502 and 607.1508, Flonda Statutes, tho above-named corporalion submits this slatement Tor the purpose of changing s registered offce
of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

L Sachan (07 0505, Fiorida Statutes.
i -

11, Pursuant 16 he provisions of Section

o regislerwd agent, or both, in the Staty
farniar with acgpt ihe obfyation
SGNATURE Va0
vl e o

Stpur s At O fu

e T INDTE Flagiterald Agerl s afure e qured when enstatngl

12, T OF FICERS AND DWRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12
e psIO " T L1 GELETE 1ITITF O Change [ Acdition
NN ARAGON, ROLANDO 12 NAME
IR AN 55 11360 NW 46 STREET 1.3 STREET ADDRLSS
Clvslre _Mlm'_ﬂ- o o 14 0TY-$1- 2P
Tht 7] DELETE 2 1TLE [ Cnange ) Additicn
b 22 NAM:
SIHELT ADGR: S 2 3STREET ADDRESS
I R 24 QTv-SI1-2IP
TTLE ] CELETE 31TIE [ Crange [ Additian
" I2hAME
SIH:FIADTHE S5 33 STREET ADDRESS
ohestar | e o 34CITY-SI-21F
TILF [CIDEiETE SNE [ Change  [J Addition
NAMI 47 NAM:
STHELT ADORL 55 43 STREET ADDRESS
Lo staw | o ) 44017V 51-28
HLE [ DELFTE 5 1TILF [ Change  [J Addition
Nk 53 NAME
SIRHE ABDHESS 53 STRELT ADORESS
CUy-8 70 o e 54CIY-S1-21p
1L [ DELETE 6 1TIILF [ Change [} Addition
Kk 67 NARE
SIREFT ADDAFSS £ 3 SIR:ET ADDRESS
Gl S1.29 o §40Ty-ST-2¢

14. | g horeby cantify that the information suppliod with this fiing is volantarily furmished and does nol quaily for 16 exemption stated in Section 119.07(3)[K, Fiorda Statutes. 1 urifior
cerlity thal 1he informetion indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal efect as if made under
cath; that L am an afficer o dirsclor of the corporation or the: receiver or trusteg empowored 10 exacute this report gy required by Chapter 807, Flonida Statutes; and that my name

appears i Block 12 or Block 13 if chenged, ar on an atlachment with an address.
SIGNATURE: _ némé . A jo Q.__ OD l"'n' 9
sIGNATURE AN TYPED OR PRINTED'NAME OF HG OFPICER OR DIRECTOR Date Datimg Phone
y - A o o

-, o 2 F .

CR2E034 (12/95)



