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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DPOCUMENT # PQ6000058930 (4)

CRYSTAL PALMS COMMUNITY HEALTH CENTER, INC.

Principal Place of Businass Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

O

Ingm CARIBBEAN BLVD 10700 CARIBBEAN BLVD
207 STE #207
MIAMI FL 33189 MIAMI EL 33189 DO NOT WRITE iN THIS SPACE
uUs us 3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Addross 4, FEI Number Applied For
1] Seamé 26) Samé. 550879939 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, alc. - J $8.75 Additional
= pe §. Cartificate of Status Desired O Fee Requirod
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the currant year Intangible
;I ;;1 ;ﬂ ?ﬂ Parsonal Property Tax due Jung 30. Oves Ono
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agont
81
WASNER, JOHN H JR Name
18045 SW 87TH COURT B2| Sweet Address (P.Q. Box Number Is Not Acceptable)
WIAMI FL 33157
83
84 City 88| Zip Code

FL

1. Pursuant to the provisions of Soclians

L0? and 607 1508, Florida Statutes, the above-named corporalion submits this statement fof the purpose of changing its registered
offica g registered aggnt, or both, in tha Staly of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | ili a%pt tho obWolions of, Section 647 0505, Florida Stajutes,

Y- 28-9%

SIGNATURE . — NN

A nted name of registored ageft anduitie i apphcatie (NQTE Fapistared Agent signature required whaen reinstating} DATE F-‘
12. OFFICERS AND'BfiECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [ Y ortere LITILE [Jchange [T Addition | =
NAME WASNER, JOHN H JR 1.2 NAME ‘
stReet apoiess | 18045 SW 87TH COURT 1.3 STAEET ADDRESS %
CITY-$Y-2P MIAMI FL 33157 1.4 QY -ST- 2P .
TME v T DELETE 21TITLE [Jchange [ ] Addition |€
NAME MURPHY, DEBORAH J 27NAME
stheer aporess | 15761 SW 106TH TERRACE APT 101 23STREET ADDRESS
LY - S1- 2P MIAME FL 33198 2.4 CITY-§T-2IP
WMLE [T pecese 3HTITLE [T cnange T Aadition
NAME 32 NAME
STREET ADDRESS 3.2 STREET ADDAESS :
CITY-$T- 7 34.CITY-S1-29
TILE L] DELETE £ETILE [T change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2p 4.4 CHTY-S1- 7P
TOLE ] beete BATILE [dchange LT add |
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-7P 54 CITY-5T-2IP
e [ petere 61TALE [ Crange™ T Tade
NAVE 6.2 NAME A
STREET ADDRESS 6.3 STREET ADDRESS (f
CITY-ST-2P 64 CITY-ST-20P i’f

14. | hereby certily that the Information supplied wih this filing dogs
indicated on this annual rgRott or suppleamgntabannual report is tr
officer or director lion of the!/rjcaler or trustee emp
Block 12 or Block 1 ethor on an atfichnent with an addres:

CINATIIRE: \

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the information
ccurate and that my signature shall havae the sams legal effact as if made under oath; that | am an
execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in




