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

* PROFT
*CORPDRATION
ANNUAL REPORT

1998
DOCUMENT # 95000066352

1. Corporalion Nama

COMMUNITY HEALTH CARE GROUP CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham1
Secratary gf Stale
DiVISION OF CORPORATIONS

FH.ED
9BMAY 13 AMI0: 10

SECRETARY OF STATE
TALI.AHASSEE, FLORITA

Principal Pliace of Business Mailing Address

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

- 08/28/1995
* 72" Principal Place of Businoss 2a, Mailing Address 4. FE| Number - Applied For
[21] 600 R.W. 35th Avenue 26] 600 N.W. 35th _Avenue 65-0620908 Not Appiiceble
= Suite. Apt #. stc. Sule. Apl. ¥. etc. B. Certificate of Stetus Desired (| §8.75 Adqitbnal
22] Suice 201 [27] 201 Fee Required
Cily & Slale Cily & State 6. Eleslion Campaign Financing $5.00 mayBo
h g] Miami, FL }?] Miami, FL Trust Fund Contribution Addsd 1o Feas
tg Zip Counlry Zip Country 8. This corporation owes or has pad the currant year Intangible
;:‘ 33125 ;;] ;] 33125 E Pessonal Properly Tax dus June 30. [ ves  [dnNe
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 ma .
Nf)avid E. Marko, Esq.
B2| Stget Address (P.O. Box Numiber ig Not Accepliable)
South Biscayne Blvd, One Biscayne Tower
" 83
Suite 2600
B4| City 88| Zip Coce
Miami FL [*] 33131

11, Pursuant to the provisions of Seclions 607.05D2 and 607 1508, Floricla Stalutes, the above-named corporation submits this statement for the purﬁose of changing its registered
& appointment as registared

agent. | am familigr wiyr apd the abligations of, Seclion 607.0505, Florida Statutes. .

=] Aele)

SIGNATURE

office or registered agont, or ti?h, in Jhe Siale of Florida. Such change was aulhorized by the corporation’s board of directors. | heraby aceept i

(2-7p

Signalura. typod o printad name o feQistene ] and nile il Bppicabin

{NCTE Hegistered Agert signaiure reguitcd whan reinstatng)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
o[ me P 7 DELETE TATLE [J Change  J Addition
: NAME 4.2 NAME
[ | smeeraomess Palazar-Rebull, Alda $ 3STREET ADDRESS (WIRIN NN '?',r:éﬁ %ﬁ? = -1
oo 975 SW 87th Avenue i =05/ T5/98--010F1 —-008
ST ’ 3170 7 ooete 21TIME %B—Bﬂum
NAME 2 ZNAME
STREET ADDEE 5SS 2 3STREET ADDRESS
CiTy-ST-71P 2.4 CITY-S1-2IP
THLE T DecETE 31TITLE LT change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S§- 28 34 CHY-ST-2R
TITLE [T orLETE L1M0LE [Jchange [T Adation
KNIE 4. ZNAME
STREE] ADDRESI»S 4.3 STRELT ADDRESS
CITE-ST-2 44 CITY-ST-71P
L, | G §110LE (F Crange T Bodition
NAME 5.2 NAME
STREET ADDRT S5 5.3 STREET ADDRESS
CiTY-§1-2P 5.4 CITY- 57-21P -
oo oTme [ oetere €1TITLE L3 crange T Agduion
o] N £ 2 AN
17| SIREET ADDRESS 6351RELT AJDRESS
Bl any-g-ze = §4CITY-51-2P L
14. | hereby certify that the information suppied v ; gl qualify for the exemplion staled in Section 119.07(3)(i). Florida Statutes. | further certify that the/n'sr-¥atior
indicatod on Lhis anaual repor or g cand accurate and thal my signalure shall have Ihe same legal effect as il made under oath, IngLt ay
officer or drector of lhe corporg ergd [0 cxecule 1his report as required by Chapler GO7. Florida Slatules: and 1hat my name an %

Bluck 12 or Block 1311 chan

CR2E(34 (10/97)



