2000 UNIFORM BUSINESS REPORT (UBR) FILED

pg&uyem 4 P95000038581 Jul 24, 2000 8:00 am
. Entity Nam
COMMUNITY HEALTH CARE SYSTEMS, INC. Secretary of State
07-24-2000 90013 004 ***550.00
Principal Place of Business Mailing Address
2301 LUCIEN WAY 2301 LUCIEN WAY
STE“O STEm EVW W WY W W &
MAITLAND FL 32751 MAITLAND FL 32751 >
Us us ,
= e g e A WA
109 W. Pneloch Ave. |08 W, Pineloch Ave. |
%Jit\i!épt. 31(:3 gi-tﬁépt. #, elc, DO NOT WRITE IN THIS SPACE
OCilyi!x St'ate d F L w Tt.ate do (:' L_, 4. FEI Number 59'336051 2 Applied For
r lando a ¥ Not Applicable
Zip Country Zi Country - . $8.75 additional
3 c;,\ g O (o U S A_ é 2 g 0 l.p A_ 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ) Name _
gzv?éségg‘ng(;'” ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submiits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tlle It applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 10. Election C ian Einanci
~Tax filing requirement and eleats to do so. Attor SEPTEMBER 13, 2000 Min. will be $750.00 | "0 ocion Campaian Fnancing - $5.00 way 8
(Seecriteriaonback) - .ty [ Make Check Payable to Department of State
11. K - . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cD [ pelete TITLE : (] charge (] Addition
NAME HILLENMEYER, JOHN NAME
sreeT ADORESS | 1414 KUHL AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE D 71 Detete TLE [Jchange [ Addition
NAME BOZARD, JOHN W NAME
stReer aDoRESS | 1414 KUHL AVE STREET ADDRESS
GITY-ST-21P ORLANDO FL CITY-ST-70P
TITLE . D [ Delete TITLE [ change [ Addition
NAME HODGES, KARL W NAME
streeT A0DRESS | - 1414 KUHL: AVE - - : STREETADDRESS [ -~ = - —
CITY-S7-2IP ORLANDO FL CITY-ST-2IP
L T X pelete TITLE [ change [ Addition
NME KLINE, SUZANNE C NAME
streeT anpress | 2301 LUCIEN WAY STE 440 STREET ADDRESS
CITY-57-21P MAITLAND FL CITY-ST-ZIP
me SD O Detete TILE [ change [ Addition
NAME ANTON, MANUEL P. NAME
streeT a0DRESs | 875 CYNTHIANNA CIRCLE STREET ADDRESS
CITY-ST-ZIP ALTAMONTE SPRINGS FL CITY-ST-2IP
TITLE D 1 pelete TILE [Jchange [ Addition
NAME STEPHENS, SAM M.D. NAME
sweeTanoress | 2876 S OSCEOLA AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP

13. | hereby centify that the infarmation supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wyith an addrass, with all other like empowered.
SIGNATURE: ’7-;7-90 Hp %qﬂequo

)

i

7=




