2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P94000069011
vt Secretary of State
31. EEEs
COMMUNITY HEALTH MEDICAL CENTER, INC. 03-31-2004 50033 005 771 50.00
Principal Place of Business Mailing Address
443 SW 17TH AVENLUE 443 SW 17TH AVENLIE JIUITUIIV
MIAMI FL 33135 MIAMI FL 33135
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0522766 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| ?g_;fqﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?:?SR{,\C;H%%HAAR\IIEEL Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
City FL Zip Code

8. The abave named sentity submits this statemant for the purpose of changing its registared office or registered ageni, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiered agent and fitle If appicable. (NOTE. Registered Agent signature requred when reinstanng) DATE
: FILE NOW"! FEE IS $150 00 : . .
LS 9. Election Campaign Financin
: Aﬂer May 1 2004 Fee will be $550 0o N Trust Fund C:mr?bun;n. ° g fg;ecc,!%hgaeséf °
i Make Check Payable to F|orida Depanmenl of State -
10. QOFFICERS AND DIHECTOHS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e PSTD [ oetete TILE I change [ Addition
NAME RODRIGUEZ, ARIEL NAME
STREET ADBRESS | 443 SW 17TH AVE. STREET ADDRESS
CIFY-ST-2IP MIAMI FL CiTY-ST-21P
TIRLE [ celete TME [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZiP
TILE 71 Delete TITLE [GChange [ Addition
NAME § ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TLE O pelete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2IP CITY-5T-ZiP
MMLE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS ,
CiTy-S1-21P CITY-§T-2ZIP
TITLE G Delete 1MLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7IP

12. | hereby certify that the informagion supplied with this filing does not gualify for the exemgtion stated in Section $19.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or sdbplpmental repcgjis true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the géceivef or trusiee gipowered 10 exgcute this [ t as required by Chapter 607, Forida Stiutes: and that my nafne appears in Block 10 orBlock 1 if

changad, or on an attaghment i s, with all other like empgfvgh
2170_/&/%00(70064 3 20 96U¢

SIGNATURE:
“SIENATURE gND WPED OR PRINTED ANl OF sibhinG drF chn OR DIRECTOR Date Dayti




