FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFITY
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Apr 04 1997 8:00am
Secretary of State

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P9400006901 1(2)
COMMUNITY HEALTH MEDICAL CENTER, INC.

Principal Place of Busingss

Mailing Adgress

443 8W 17TH AVENUE 441443 SW ATTH AVE
MIAMI FL 33135 MIAMI FL 33135-2626
us

AN AR

3a, Date of Lagl Reporl

3. Date incorporated or Quatfied

office ar regislg
agent. | am ta)

ir wml d 7

LIGYEZ

- 09/20/1994 03/12/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2, 26] 650522766 Not Applicable
Sulle, ApL 4. Bl Sute, Apl. #, elc. » ) $8.75 Additional
pos Eﬂ 5. Cenrtiticate of Status Desired ] Foe Required
|__ City & State City & Stalo 8. Election Campaign Financing $5.00 May Be
E‘I R ;ﬂ Trust Fund Contribution Added to Fees
4p | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
@ e 25J ?9] EEI Florida Statutes ves [JNo
8. Name and Address of Cutrent Registered Agent 19, Namo and Addrese of Now Raglstersd Agent
ARAGON, ROLANDO 81] Nama
11360 N\;NG ST ARIEL_RODRIGUEZ
' B2| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33815 i 43 S.W, 17th AVENUE
84 City F 85| Zip Code
v ) MIAMI, L1 133138
11. Pursuant lo the provisions of Sactions 607.0502 ana 607.1508. Florida/S d corporatio its lhls 3 'lernam for the purpose of changing its repisterad

d agent, pr both in the Stato of Flarida. Such changle was
the obl ations 01 Section 607 0505,

rporgtion's Hoa

/-97

oard of direcigls. | her:bfccept the appoimment as registered

1 arm an officer or diraclor of the corporalion or the recelver or
appears in Bloek 12 or Ble 13 if chang

SIGNATURE:

SIGNATURE  _ Y
G e I o Pk Nanie o fogieh: le-u Ao and LG of apphsatIe DATE

12, . OFNMCERS AND DIRECTORS “ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 5
e W—PSTD "X DELETE 1ITLE PSTD Dl change KT Aadton | &
HAME ARAGON, ROLANDO 1.2 NAME ARIEL RODRIGUEZ §
siaeeranoness | 11360 NW 48 STREET vasmeeraoeess | 443 S.W. 17th AVENUE ot
CTY-51 -2 MIAMI FL 14CITY-S1- 7P &
LE [} DELETE 29 TITLE ' T Change [] Addition |O
NAME 2.2 NAME
STRLE] ADDRE S5 2.3 STREET ADDRESS

| Cily-51- 2 2 4 CHlY-§T- 2P
L [T oewete 33 TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
LY S1-2F ) . 34, LY -5T- 2P
Tl I DECETE TTE TTenange L7 Acdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS

| omrsae | ] 44 0ITY-S1- 1P
L T becere 54 TILE [T cnange ] Addition
HAME 52 NAME
STREET AGDRLSS 5.3 STREET ADDRESS
cny-seae | S4CITY-ST-2P
i:; CJ beLeTe 61 TILE L) change L] Aguitien
NamME 62 NAME
SYHEED ATIDRESS 63 STREET ADGRESS
Cliy- §1- 219 6.4 CITy-S8T-2IP
14. I do horeby cerlily that the information supplied with fhis fling does not qualify fopbhg exemption (sjtalad in Section 119.07(3)(i), Floridg Statutes. | further certity that the

infermation indicated on this annual report or supplemental annual report is frug/and yccurate

Qr on an atlachmem with an adgfress.

7h 002/570&5,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTQR

t my signature shall have th
n as required by Chapter,

4197 (ao))p443337

Garsfime Frane &
DIRERE

mea legal effact as if made under ath; that

truslee empowefed to gxeculy 7, Florida Statutes; and that my name

1




