_____ FII.E NOW: FILING FEE AFTER MAY 1 18 $550.00

T TPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham E’::H ﬁ % iim »}
Secretary of State o) .ﬁm-n "

DIISION OF CORPORATIONS

- =22 §74PR 30 M 657
POCUMENT # MSO[)DU 6o >0 SECRLTARY OF STATE

. Corporation i
TALL ARASSEE FLORIDA

COMMUNITY HEALTH CARE GROUP

Priroipa’ Face oF Buangs Mailing Address

600 N.W. 35th AVENUE suite#203
MIAMI; FLORIDA 331256

3. Date Incorporated or Qualitied 3a. Dale of Last Report

8/28/95
"2 P 1P| e ol B T ,____:-2& Mailing Adclress 4, FEI Number Applied Far
_L _90_, : E‘I,.,?St]?gé‘i?u_ 231 i SAME é’s = 0‘924 0? o P Not Applicabile
Lj ;92 3” ok i . ﬂ Suite, gk’hﬁc' 5. Certiicate of Status Desired [i sli.ezsl%:cfjir‘;znal
City & St T City & Siale 6. Election Campaign Financing 5.00 May B
;] MIAMI, FLORIDA 33125 35 FLORIDA 33125 en s Comnon T 01 St
L _] C Our\lg "_I Zip Country 8. This corporation has liability 10Erlnangible tgx Lnder s, 199.032,
24 33125 2 USA 29 30 Floriia Slatutes Yes No
_:]k,, o 9 Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
B1| Nam
o LD, SOLATARSRABULY,
1180 S¢W. 141 Avenue rae ress'?. . Box Num r8|s ot Acceptable
Miami, Florida 33184 & 9975 5.¥. B7th Avenue
Miami, Florida 33176
84| City 85{ Zip Code
Miami FL 23174

and 6071508, Florida Slalutes, the above-named corparallon submits this staternent for the purpose of changing ds registered
orida Such change was authorized by the corporation’s board of diregtors. | hareby accept the appointment as registered
#0ns of Soction 607.0605, Florida Statutes

agent i o

SIGHNATURE

e i cabog Mrﬁd()'lﬁ R@.swwd Ager| s gralure recuired when reinstanng) DATE
2. _cmuummmm@gm@ 13, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
e DIRECTOR D= C I DIRECTOR/PRESIDENT LG JaQdstior
H AIDELYN LOPEZ 12HAME AIDA SALAZAR-REBULL
setanties | 1180 S.W. 141 AVEZ 1ISETARESS | 9075 S,.W., 87th Avenue
|awestm f MIAMIL,FLORIDA 33184 1AL 5] 2P MiamiT_Eloxida_33116*ﬂtjm_m_tr___
e CToECere 21TILE Change Additian
A 22 NAME
STREFT AL ™ 23 STRECT ADDRESS
o e | e 2 4CITY-3T- 2P
E [T OELFTE 31TIE 4“00 E] ﬁgd_i!on
NAN 32 NAME /‘i’)}‘}%“u‘i 9_“[]']4 -
SIHFE T ALDEE W5 33 SIREFT ADDRESS **** l ?3. rl,h **‘_*] ?..‘,':, L
R L S 34 OTv-s1- 2P
e EToflEre A1 [T ohange — [J Acaition
han 4 7 NAME
GEHEC | ALTHE Y 43 SIREET ADDRESS
}_m [ 44 CHy-51-2IF
wr [T orrere S1ILE ] Crange [ Addition
P 52 NAME
TR S 53 STREET ADDRESS
RIS e 54LITY-87-2IF
wa o [ DeLETE 61 T1LE T Change T Addition
HARE Vv B2 HAME
SERF O TR 6.3 STREET ADDRESS
L AIY 502 e 6.4 0Ty -§7-2IP
4.7 CER oty Cenily thie ther ISl oo wigh s mng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Sialules. | further cestify that the

pAcmental anr.gal roport is true and accurate and that my signature shall have the same’legal effect as if made under path; that
rugee empowemd to execite this repot as required by Crhapter 507, %Slatmes and that my name

éqﬁ? 2TV

Dayt me Frone 4

a forratioes mchicnedd e g g
{zrn g ofices o director of g
Appres e BEock 12 Gr Blog

SIGNATURE:
Lo

CR2E034 {9/96})



