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

PROFIT
CORPORATION
ANNUAL REPORT

1998

\t.r.., P /

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sgcretary of Siate
DIVISION OF CORPORATIONS

FILED

DOCUMENT .

1. Corporation Namg

COMMUNITY HEALTH CARE SYSTEMS, INC.

i=95000038581 (1)

Principa! Piace of Business
1414 KUHL AVE
ORLANDO FL

) T‘Aré;ilm(\;y/\:(;drrfr:é‘d

1414 KUHL AVE
ORLANDO FL 32006

23

2. Frlnclpal Place of Business | |

1] 2301 Ligien

Sulte, Apl. #, elc.

City & Sate

= Ste. 4
le_l\(\gckmni
23St s

Woy [

.)LHIL A #, olc

40 o ]

Mailing Address

2] QA30\ L\AQWX\

DO NOT WRITE IN THIS SPACE

GRS

3, Dale Incorporated or Qualified

05/15/1995

Way

4, FEI Number

Applied For

| 593360612

Nat Applicabile

$8.75 aaditional

‘%ldl(

FL
A

;la'umry
9. Name and Address of Current Reglstered Aganl

q U‘ O 5. Cerlificate of Status Desired O] Feo Required
8. Elaction Gampaign Financing $5.00 May Be
Ma; l aﬂd F L" Trust Fund Gontribulion Added to Feses
Zip CUU”"Y . 8. This corparalion owas Or has paid the curent year Inlangitlo
i ?0] l) b A Personal Property Tax due June 30. ‘ﬁ Yes [JNo

EVANS, DAVID L
225 E ROBINSON ST
SUITE 600
ORLANDO FL 32801

" 1p. Name and Address of New Reglstered Agenl L ]
81 Name
B2) Sireet Addross (PO Box Number is Not Acceptabis)
83
84| City FL Zip Code

11, Pursuant to the provisions of Seclions 007 D02 and 607 1508, Fiorda Slalutes, he abave-named cor paralion submits this stalement far the purpose of changing its registered
office or registeres agent. or balh, in the State of Horda Such change was aulhorized by the corporation's board of diroctors. | hereby accept the appoiniment as regislered
agent. | am familiar with and acceptibe nngatons o) Sechon 6070605, |orida Stadutes.

SIGNATURE = ) ( . S 5 B
& Iu ' 'H” tl w | A et OF Tt e b et e apple anile N\\ll “I(p T d f\«‘l( H| || uhm‘ rml Ihd w lfl\ f(‘ nstatiog DATE

12 _OHICERG AND H'_Hf dons T T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12

e %)) oL 1110LE 5\/ T change demcn

HAME HILLENMEYER, JOHN 12 NAME Steye «HQ_X‘(’

sreerapcess | 1414 KUHL AVE 1asmeanniess | ANV Kudal Ave

LTy -81-21P ORLANDO 1 R 14 CITY- 51- 717 0 r'lo.mD__, | o

TILE PD [Jbelde | BRI [T Change Wkdditim

NAME BOZARD, JOHN W 27 NAME M GDHS"}CW\

stheer anoniss | 1414 KUHL AVE 2asner aoniess | o ik %

GITY-§Y-2ip ORLANDO FL S zaciv-si-op L N .

TITLE R3] B W VT3 31TILE VD i mcnangu [ Addtion

NAME HODGES, KARL W 32 NaME KQ - H‘C é QI[ 5

sweeraporess | 1414 KUHL AVE sastwen anusess | |y \l-l‘ \2\3&1’\

CITY -ST- 2P ORLANDO FL o o  Rzacnvosroe Q,—L(

TLE D - T e A170LE [X) Crange ] Additon

NAME PINELL, MIKE MD. 4.2 NAME MML.LQJ- P. AK*U A .—_m:

seeraponrss | 1494 KUHL AVE aygwmecTanegss [§15 (‘,{_in-Hm anra. G

CITY-S1. 2 ORLANDO FL - o worvstze | AMya monte. Soridos

TE D R W T 511 Y i | [T change L] Addition

NAME * ANTON, MANUEL P. lll 52 NAME

swmeetanoress | 875 CYNTHIANNA CIRCLE 5.3 STRFI | ADDRESS

OITY- ST 7 ALTAMONTE SPRINGS FL ] 5.4 CITY - S1-21p

e D ' T " vitere 6111t OO Change . 1] Addtion

NAME STEPHENS, SAM M.D. 6.2 NANE

steeraoohess | 2876 § OSCEOLA AVE 6 3STRFET ADDRESS

CIFY-5T-2 ORLANDO FL - G4CTY-ST- 2

F I FJSP L. Bl o

i fullactument with a

/)

085,

P4

14. | hereby cerify that 1ho information supphed wilh hig hlmg tlons not (|ua||1y for the exemption stated i Section 118, 07(3)1). Florida Statules. | further certify that 1he infarmation |
indicated gn this annual reporl ar supplemental annual reportis rue and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
officar or direttar ol the {(ertnmlmn or the receiver on trustoe empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Btock 12 or Block 13 if chahgg

-7 !

May 08 1998 8:00am
Secretary of State

CR2E034 (10/97)



