FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of State

DOCUMENT # P94000069011 (2)
AU AR AR A

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 30 1998 8:00am

. Corporation Name

COMMUNITY HEALTH MEDICAL CENTER, INC.

Principal Place of Business Mailing Address
443 SW 17TH AVENUE 441443 SW 17TH AVE
MiAME FL 33135 MIAMI FL 33135
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/20/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0522766 Not Applicabie
e, Apl. #, ete. Suite, Apt. #, elc,
Suite, Apt. #, etc uite, Apt. #. et 5. Certificate of Status Desired 11 $8.75 Acditional
22 El Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
_] E‘ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
|24] j25] [2a] 20] Personal Property Tax due June 30,  [Jves  [wmo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RODRIGUEZ, ARIEL 81| Neme
443 SW 17TH AVE 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33135 — e r——
83 B
84| City FL |35 le Code

7.Q502 and 607 .35 orida Statutes, the above-named corparaticn submits this statement for the purpose of changing its registered
ini%e 5 ﬁj Flon?as Sifn ¢ an 275 autharize lhe carporation's hoard of directors. 1 hereby accept the appomt ant as glstered
1 the o atigns of, Segfhon L5

ABIEL Zovnicvez  Presined s .

office or registers
agent. | am familjér yi atc

SIGNATURE
Signature. typed or pr.'=d name of registarad agens anc A if Jopiedt. {NOTE" aeg stered Agem signature reguired when relnstating)
12. I OFFICERS AND DIRECJORS 3. ADDITIONS/CHANGES TC OFFICERS AND D}hEC‘roﬁs IN 12
THLE PSTD ' 1T DELETE LATITLE I Change T [T Addition
NAME RODRIGUEZ, ARIEL 12NAME
sweeT aDDResS | 443 SW17TH AVE. 1.3 STREET ADDRESS
CITY - 5T-21P MIAME FL 14 CITY-5T-2IP
TITLE LT CELETE 21TME o [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- ZIF 2.4 CITY-ST-2P
TITE [ DELETE 31 TITLE [ T cChange  [_J Addition
NAME 3,2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-51- 2P 3.4, CITY-S1-2IP
TNLE [T peLeTE 41TTLE (T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY -ST-2IP
e [T DELETE 5.1TITLE i [ Change ~ [_F Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
SITY-5T- 2P 5.4 CITY=5T- 2P
TILE [t DELETE 6.1 TTLE L1 change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-Si-2P 6.4 CITY - §T-2IP
14, | hereby gcerhiy thal the Infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)). Fiorida Statutes, | further certffy that the informatian

rate and that my signature shall have the same legal effect as if made under cath; that | am an
coute this report as required by Chapler 607, Florida Statutes; and that my name appears in

ANRED C)r/)o Canc\ 6443237

ingicated on this annuat report or suppleme
oificar or dirgelor of the corporation or the r

Block 12 or Black 13 if changW 41 @
SICNATIIRE- AALE ]

} annuat report Is true and ag;

CR2E034 (10/97)



