FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg5000038581

1. Corporation Name

COMMUNITY HEALTH CARE SYSTEMS, INC.

Principal Place of Business
2301 LUCIEN WAY

Mailing Address
2301 LUCIEN WaAY

FILED
Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 90018 019 ***550.00

(A TENRE DA

STE 440 STE 440
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3360512 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. ) . iti
P f 5. Certifcate of Status Desired O $8.75 Adqmonai
|22] ;l Fee Required
City & State City & State §. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E] 29| I;l Personal Property Tax. I&Y&zs ONo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name
EVANS, DAVID L 2 Address (P.O. Box Number is Not Acceptabl
225 E ROB‘NSON ST 8 Street ress {P.Q. Box Number is Not Acceptable)
SUITE 600 83
ORLANDO FL 32801
84| City FL 85| Zip Code

SUGNATURE

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directers. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed narme of registered agent and utle if applicable.

[NOTE" Regislared Agent signature required when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TmE ch ] DELETE ATITLE D N X Change” O Addition
e HILLENMEYER, JOHN oA Bozard, John W
swreeraporess| 1414 KUHL AVE 13sTReeT ApoRess | | S L -\<u_l(\l A\J e
CITY-ST-2IP ORLANDO FL 14 CITY-ST-2P Orld.ﬂdo, |
TITLE PD [ DELETE 21TME ' K)Change [ Addition
e BOZARD, JOHN W 221 Hodaes | Karl W.
streeTanoress| 1414 KUML AVE 2.3 STREETADDRESS | 1\ \g Kuht Ave .
| cv-sr-ze ORLANDO FL warverze | Oclando , EL
TITLE ™D CJ DELETE 31 TIMLE 3D ) . JiChange [ Addition
e HODGES, KARL W 320 Bton , Mavuel £ 1L
sreeTaooress! 1414 KUHL AVE 33STREETADDRESS | B 15 0 A avwnal Cucle
GiTY-5T-2F ORLANDO FL 34, CITY-ST-ZIP A Hoavtonte. Sponas, FL
TE VD "X DELETE 41TME D \ J J)Charge [ Addition
v ANTON, il M hsled Force  2hAE c, Sle ?\‘bm
steeraooress| 875 CYNTHIANNA CIRCLE sasmmeeraooress | VN T h? o
CITY-SF-2IP ALTAMONTE SPRINGS FL 4.4 CITY-ST-2IP Oc l Q..lr‘li@ , FL/
TLE D L1 DELETE 51TME . {IChange X[ addiion
N ANTON, MANUEL P. Il s2NAE Kine. \ Suzanre C.
sweetanoress| 875 CYNTHIANNA CIRCLE sasTEETAOORESS | 3o | Latapem Wy St M Y0
orv-stze | ALTAMONTE SPRINGS FL 54GIrY-ST 2P Mattand, EC
TmE D "] DELETE &1TmME ‘ [Change [ Addition
NAVE STEPHENS, SAM M.D. 62 NAME
sTReeT aoress| 2876 S OSCEOLA AVE 6.3 STREET ADDRESS
CITY.ST-2PP ORLANDO FL B4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an

alify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
¢ dccurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the cotporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Flatida Statutes; and that my name appears in
Block 12 or Block 13 if chagor on an attachment with an address, with all other like empowered.

SIGNATURE: e QLo
SIGNATURE Al TYPED OR PRINTED NAME OF S|GNING OFFICER OR DHRECTOR

4-30-99 H4g1-7100

007555

CR2E034 {11/98)

Date Daytme Phone #




