. * PROFIT
CORPORATION
ANNUAL REPOR

1996

FILE NOW: FILING FEE AFTER MAY 1S $225.00

LORIDA DEPARTIMEHT OF SIATE
Sard%a B Maortham
T

Seoretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corparation Name

95000029750 (3)

CENTRAL HEALTH CARE MANAGEMENT SERVICES, INC.

Principal Place of Business

1339 S.W. 128TH STREET
MIAMI FL 33186

Moaling Asiclress

1339 SW. 128TH STREET
MIAMI FL 33185

el

2. Principal Plaze of Business

A

3a. Date of Last Report

3. Dals lnéé?ﬁéf:it‘éd or Quakfied

04/10/1995

A I;ﬂ-zl:\ nigy Adkdress

Suite, Apt #, elc.

AP W e
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City & State L C;t, & Sate
23] o 28] .
Zin ~ Country ) 2
24 25} 28] - i

g. Mame and Address of Current Regislered Agent

4. TE Number

bI- 06 0092

Apphed FE)!
MNot App\‘\,a )lE,

5. Ceaificate of Status Desired [ $8.75 additonal
Fee Required
B. Election Cclm 1<||L;ﬁ Fm’mcmrl $5.00 May Be

Trust Fund Gontritution Added to Feas

8. 1his corparation has liabity for intangible tax under s 199.032,
tlonda Statutes [ ves [N

10 _Mame and Address of New Registered Agent

f\ﬁmt‘

vVames

(_, re.rQ L}Du.)

a2

Street Addrass (F-0. Box Nugher

/339¢ Sw. /[P

r) Ac‘Cjntable\ 2

B3

84

farniliar u;\ilh,;a:i ac
SIGNATURE 1

M1 aanee

Zipy Code

85
FL| 331¢¢

ALOF 1508 Tiorcda S tutes, the alhove-named corporation sobaats tis stalenient far the purpase of changing its registered office
a i Ly thes corporabon’s ho wd of drachors. | hen

wy accapt the appointment as registered agent, [ am

CR2E034 (12/95)

14, 1 do hareby certify that th
certify that the irforrmatio
oath; that | ani an officer
appears in Black 12 or B

SIGNATURE:

S e 1 e AT S ot ety it
12. 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORS IN 12
TITLE [ClogLene 1T1TIE [ Charge  [J Adddon
NAME CMN JAMES 12 NAME
SIREET ADDRESS 13396 S.W. 128TH STREET 13 STHEET AQDRESS
CITY- 572 MIAMI FL 33186 L 14Crv- 57 2 D -
ans x@am_ 2 11ILE [ Change  [] Adedior.
HAME 2.2 NAME
STREET ADUAESS 7 1 5THEED ADTRESS
CITY-57-2P - 2 QIS0 20 . )
TILE [JGELETE 31T - [1 Change [ Addition
HEME 32 hawtt
STREET ADDRESS 33 SHEELARDRESS
CIY-ST-21F _ N R B . |
T [ DELETE & TTILE
NAME 27 NAME
STREET ADDRESS 43 STREET ADDRESS
LiTY-51-2IF . 44CIV-S1-2P -
TILE [ GELETE 5 4TIk (] Crange ] Addition
NAME 5 2RANL
STREET ADDRESS 53 3TREEI ADDRESS 100001 79933<1
51z . , 60T -04/29/96=--01103--020
THLE [} DECETE & 1 TILE 200 00 [ Change [ Addition
NAME £ 2 NAME
STREFT ADDRESS B3 SIREET ADDRESS
Ty -51-2IF . BAGITY-51-717

tormationr supphied yiain
mduva;e 1 o ths ar

R____/

/‘Qh -
INJED NAME OF SIGNING OFFICEA OR DIRECTOA

iz finc Elechntanly furmshed and does not gualy for the exemption staled in Section 119 Q7{3)(k), Florida Statutes. | further
A piloroental acnaal repor s tue and accarate and that iy sgnature shall have the same legal efect as if made unde-
[ ec» ieer or I Lo stec empowarad 10 execule s report &s reaquired by Chapter 807, Florida Statutes; and that my name
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