'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

2 RAE ‘EE'\‘{\

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State

DIVISION OF CORPORATIONS
PQS&HMEW # P96000060737 9)

COMMUNITY HEALTHCARE MANAGEMENT, INC.

Malling Addrass

12000 BISCAYNE BLVD, #705
NORTH MiIAMI FL 831812727

12000 BtSCAYIE BL\‘D !TN
NORTH MIAMI FL 33181

FILED

May 02 1997 8:00am

Secretary of State

A

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

07/19/1996

2 Princ u w Tace o 2a. Mailing Address

Applied For

Not Applicable

ﬁlNumber égﬂ/#?

Sule, AL #, ol Suite, Apt. #, elc.

] 33-7 B addivional

B. Certificate of Status Desired

[25! _ z?] Feo Requirad
Gy &S | City & State €. Elaction Campaign Financing $5.00 May Be
2] 28| Trust Fund Contribution Added to Fees
i _ Gountry . Country 8. This corporation has liability for Intangible tax under s. 199.032,
ng_l o 2§1 29] 30 Florida Statutes Wvee Oro
] Numg__agc_l}\‘dg[ggﬂs of Current Reglstered Agant 10, Name and Address of New Regletered Agent
GREENMAN IRVING B81] Name
12000 BISCAYNE BLVD. #705 82] Buseet Address (P.O. Box Number is Not Acceptable)
NORTH MIAM FL 33181
B3
B4} City

FLJasl Zip Code

agent. Lan familiar with, and aceept the obligations of, Section 607 0505, Florida $tatutes.

SIGNATURE

AL Purstant o the provisions O Seclions 6670502 and 607. 1508, Florida Slaiues, ihe above-hamed corporation SUbmis this statement for tho purpose ol changing its regisiered
oftce or regislereo agent, of bath, in the State of Fiorida Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered

| o i g el Icg storad Bent and itlo v Bpi abin [NOTE: Registared Agent signature tequirad when reinsiating) DATE

E gncr—;ns AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
it CLEO [ DELETE T1HILE [d change [T Addition
K AV LEVYGHT . 12 NAME
siEetT A | Voot BISCAMNE  BLuD 5”4‘&’ 7‘73/ 13 STREET ADDRESS

| Gov st r HOOMTH. A & ng { 14 Ciry-ST-21P
1r1LE PLES . [} DELETE H L1HILE LI change [ Addition
HAME STEVE SWAFIILD 22 NAME
TR AT | ool BISCAYAE BLY >, SM’)&' 703 23 STREEY ADDRESS

ans INpOTH siasm R Z3NE I 2.4GY-ST-2P
NI VP jga- ] Tueas L] veceTe 31TME L] change T Aduition
N TeVinN LECiAnA 3.7 HAME
STHEE® ACDE 56 ])%O CFB gml\\t Beud W 7 03/ 33 STREET ADDRESS

ansi | QoATH RiAMY 2. Zhey 34, 0IY-51-2p
niie v.P. L] DELETE 417TLE L] change [ Adaition
NAMi ciARS O'BRIERN . 4.2 NAWE
STHIET ADDN 55 1{:;1(» BISCAINE  BLVD, S“A’to > 708" W 43 STREET ADDAESS

| oot o [ROATH. AN . 331 44 CITY-ST-2P
T [ oiLete S1TITLE [Jcrange [T Addition
NL 52 NAME
EIRFET AL 55 53 STREET ADDRESS
orestar | 54 C1Y-S1-21P

KT ' 7 bELETe B1TITLE T change £ Addition
HALSE 62 HAME
STE4 T ADDRE 55 6 STAEET ADDRESS
Gy -al-2m 64 GITY-8F-21P

14. | oo hcrbh e
nfz
I am
anpoars in Block 12

of Block 131 changed, o

1 an attachment with an addrev

SIGNATURE:

iy thal the information supphed with this filing does not qualify for tha exemgption stated in Section 112.07(3)(). Florida Statutes. | furiner carlify that the
ation indicated on this annual reporl or supplernental annual report Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
an Ofhicer or dracior o tha corporation of the receiver or trustee empowered 1o epﬂe this report as required by7vapter

, Florida Statutes; and thal my name

i7 (2057 $4/-2057

#AND TVPED OR FRINTED HAME OF BIG, OfFl(:Eﬂ o orm-:c

?ﬂc’e’/v man V.

Daytirne Prone 4

Q41200

CR2ED34 (9/96)



