FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED

: COF?!E(?:AI'ION f Lorugi\“r;[r:/\:? :{oﬁh(;; SIATE May O 9 1 9 9 7 8 O O am
4 ANNUAL REPORT

1997 n;vlﬁ;l(?;cg’ lacr,g:PS(;{:;nows Secretary Of State

DOCUMENT # P9B000058930 (4)

1. Corporation Name

CRYSTAL PALMS COMMUNITY HEALTH CENTER, INC.

SN — 11

SRy e o

Principal Place of Busincss Mailing Address

16045 §W &7TH COURT 16045 SW 87TH COURT

MIAMI FL 83157 MIAMI FL 33157-5900

3. Date incorparated or Qualiied 3a. Date of } ast Heport
. | Omenees | W ~
2. Principal Place of Business 28, Maiting Address "4, TEl Number ’ S } Apphcd For
:uQ?Q_QAlZ JBBEAU BL_U b 26] lo2eo CARY BBE}‘?IJ &UD ég" 067 7‘? 3 C? . Not Apnhcab\o
3 Sulte, ApL. . etc. - Suie, Al #, elc. 6. Cartificate of Status Desired [:] $8 75 Additional
el Suptre. Qe |#l SuaTE QeS| e ... FeoRequred |
i C"!" & Stato , _ Ciyg Slate 6. Eloction Campaign Financing $5 00 May Ba
_)ﬁ_n/} _p FLA ) 28] WIiitAm I; + L A | Trust Fund Contribution | Added to Fees
Counlry 7ip L Country B. This corporalion has Ilah \lly for intangible tax undor s, 189.032,
P EI_&LS_Q 5] U SH  |w 338G |n] VSH | roicesewes Dlves Mo i
; 9. Name and Addross of Curtem Regis!ered Agent T 10 Name and Address ol New / Reglsterec Agem _
WASNER, JORN H JR o] Naroo
s 18045 SW 67TH COURT B3] Girtor Adress (P10 Bow Numbbor s Not Acoepiable)
; MIAMI FL 33157 N -~ o
83
84| City 85] 7ip Code
FL

1. Pursuant ta the provisions of Sections 6070502 and 607.1508, | lorida Stalules, the ahave-named carporation subnilts this stalement for the parpiose of changing its registered |
office or registered agent, or both, in the State ol florida '%uch change was ahorized by the corporalion's board of dircclors. | hereby accep! the appointment as regislored
agent, 1 am familiar with, and accept the obligalions of, Seclion 607.0505, florida Statules.

SIGNATURE . L o e
Slg ature lypen o p'mh o nanm cl egisteaedt agenl and Ullel appdical \o rgisibe o A Signanung regquirgd when eingl= ngd [ATE
T COFICERSANDDIRLCTORS —  f13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ | g
B TiTLE P l:] DELEIE LALE . U Charlge D Addition 3
P WASNER, JOHN H JR 12 RAML 3
streeraooress | 18045 SW 87TH COURT 1R SIREET ADDRISS i
prv-sr-ze | MIAMIFL 33167 o N CNY-S§1-2P &
TILE vV S T donae faome : [T change  T] Addition O
NAME MURPHY, DEBORAH J 2. MM
sweeraooress | 38751 SW 106TH TERRACE APT 101 2B SIRLLT ADURESS
Liry-§1-2 MIAMI FL 33188 2 4CI1Y-51- 2 .
TTLE T —-“D.-hﬂ.“E 3,‘! TILE T T e -—---u—----w--—----~A--‘-~----D aﬁﬁ@?hmni
NAME 3P hamI
STREET ADDRESS 3B SIRLT ADLRISS
Y- 51- 2P anchy-§1-2p ‘
TME N ETTH A PIE T T M Change T T Additien |
' HAME 4,2 MAMT
¢ | sTREeT ADDRESS AR SIRLTT ADLRISS
U onvsreze T ELLi2 1 R ,
i e Tt SATNLE B T Change T Addition |
£ | ame 5P NAVE ‘
¥ STREET ADDRESS ] SBSTREET ADURLSS
Eo) envesrze SATIY-S1-7F
L [ ’ o T OiEE T Y e T [T change ] Addition”
P e 6 NAMt
i | sTReEY ADDRESS &R STREET ADURCSS
k GITY- S1- 2P BACTY-S1-21
14, | do hereby cerlify that Ihe inlormaton supplied with this filing dacs nal qually for the exempition slated in Section 119 07(3)(0). T londa Statutes. | furthor cerlify that tho

Information indicated on this annual roport or su
I am an officer or director of the carporation or tt
I o

appears in Block 1&0\ ‘ﬁk 13 if ghanged, o
F Y F_. SSF L  JRT . Y = - 1

lementat annua' reporl is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that
recever of tusloe empowered o execule this report as required by Chapter 607, Florida Statules; and thal my name
in atlachment with an address,

Il 'il]‘[,.f)_l_,'___ I... G ~a 47 ACT . ,m A 74

i
i
¥



