FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROMT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

CORPORATION Sandrs 8. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATICNS

DOCUMENT # P95000029750 (3)

1. Corporation Name

CENTRAL HEALTH CARE MANAGEMENT SERVICES, INC.

Principal Place of Business Mailiig Address T I“lﬂlll"luwmlﬁm“mnmmm“mwmml

13306 SW. 126TH STREET 13396 B.W. 128TH STREEY
MIAMI FL 33186 MIAMI FL 331085807
3. Date Incorporated or Qualified | 3. Data of Lest Report
04/10/1998 04/20/1988
2, Principal Place of Business 28, Maiting Address 4, FEI Number Applisd For
@ = 65-0600062 Not Applicabie
Suite, Apt. #, etc Suite, Apt, ¥, elc. o $8.75 additional
) =l 5. Cenlificate of Status Desred [ Fob Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
23 28 Trust Fund Coniribution {Hl| Added 1o Fees
Zip Country Zip Country 8. This corporation has liabifity for intanglble tax under s. 199.032.
(24] |25 [29] 30} Florida Statutes Cyes o
9. Name and Address of Current Reglstered Agent 10. Name and Addroas of New Registersd Agent
CREIGHTON, JAMES $1] Name
13398 SW. 126TH STREET 82[ Stresl Address (P.O. Box Number is Not Acceptable)
MIAM) FL 33186
B3
84| City FL 85| Zip Code
31, Pursuant 2 and B07.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered

CRZE034 (9/96)

office or n S rida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen | am , ations of, Section 607.0505, Florida Statutes.
SIGNATURE gl st
Hrad o printect name of fegiyieiga agent and title || spplcabie. (NOTE- Registerad Agant signalurs requirsd when reinsialing) DATE
12. i/ OFfICFRS AND DIRECTORS 93. ADDNIONS/CHANGES 0 OFFICERS AND DIRECTORS N 12
e b i T DeLETE 13TME "L Change L3 Addition
NAME CREIGHTON, JAMES 1.2 NAME
sweetaooness | 13388 8.W. 128TH STREET 13 STREEY ADDRESS
QY -51- 1P MIAM FL 33166 14 CIFY - 5T- 2P
WILE L) DELETE 2ATIRE T Crange  [C] Addition
NAME 22 WAME
STREET ATCRESS 2.9 STREET ADDRESS
CTY-ST- 7 2 4 GITY-51-2P
TITLE T DELETE 31TMLE T change 1 Addition
NAME 3.2 NAME
STREET ADORESS ' 33 STREET ADDRESS
CITY-5T-iF 34, CITY - 57-21P
TILE [ DELETE 41 TIE T Change ] Addition
NAME 4.2 WAME
STREE] ADDRESS 4.3 STREET ADDRESS
£1Y-ST- 2P A4 CITY-51-2P
THLE L ] DELETE 51 TILE LI Change  [) Addition
NAME 5.2 NAME
STAEET ADURESS 5.3 STREET ADDRESS
CY-5T.2P A CITY-ST-2P
TLE L] DELETE 61 TME L Crange [ Addition
HAME GZNAME -
STREET ADDRESS 6. STREET ADDRESS
CHTY -ST- 1P ~ A 8.4 CITY-51-2P

14, | do hereby certify that the fitorfgation supplie
information indicated on thfs agnkal report or
I am an oilicer or director 4f g qarporation
{shanged,

oes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
trustee emp%uéered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

n address. :

U CLIRED ¢-4-97  (304)20¢:6¢2)

H [

E AND TYPED OR PWMME OF SIGNING OFFICER OR DIRECTOR




