FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

1997 v '«,/ DIVISION OF GORPORATIONS S C Cretary Of State
DOCUMENT # P96000060750 (2)

1. Corporaban Marne

COMMUNITY HEALTHCARE CENTER OF MIAMI, INC.

LRI

| Principal Frace of Bushgss Mailing Address
12550 BISCAYNE BLVD. #4700 12550 BISCAYNE BLVD. #703
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-2500

3. Date Incorporated of Qualified | 3a. Date of Last Reporl

07/19/1996

2. Principal Phace of Busingess 2a. Mailing Address 4, FEINumb . 17( Applied For
[211 R . 251 Zﬁi ﬂé g ﬂ yé Mot Applicable
Suite, APl ¥, ot Suite, Apt. #, elc. - R i
| e A ! P 5. Certificate of Status Dasirec O $8 75 Addiional
E?_l e - ;| Fee Required
Gy s sae City & State : 8. Elaction Campaign Financing $5.00 May Bo
_"’31 ST _2;[ Trust Fund Contribution ] Added o Foes
P | . bovnty Zip Country - ~ | 8. This corporation has liability for intangible tax under s. 193.032,
Eﬂ] - 25] E‘;] E] Fiorida Statutes Bves [Two
| ... Nsmeand Address of Current Reglstered Agont 10, Name and Address of New Reglstered Agent
LEKGHT, PAUL J 1] Name
12550 BISCAYNE BLVD. #703 82| Streel Address (P.0. Biox Number s Nt Acceptabie)
NORTH MIAMI FL 33181
83
B4| City FL 851 Zip Code

11, Pursuant to the: provisions of Sections 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent. or both, in the State of Flonga. Such change was euthorized by the corparation's board of directors. | hersby accept the appointment as registered
agenl tani fwriliar with ang accopt the obligations of. Section 607.0505, Florida Statutes.

SIGHNATURE )

“ikig_;_w..mrfzyixiéq on ) 1 mleetd Vi o ragilered agont &nd file 1| applicabio (NOTE. Fegisterad Agent signature requied wher fainslating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “Mes DT Y DELETE 11 THILE [J change [ Addition
KAk PAVL LELEMT . 12 NAME
st aootss | 12000 "BISCANRE BAND, W/ 7ﬂf 13 STREET ADORESS
GTv-S1- 7 f\)DnTH MMt FL 338 14CITY-S1-21P [N
n:¢ VICE PRES (DEANT [ DELETE 24TNE AONA, S PVANGISRA, [Jchange [T Addition
HAME JeanE BuRGEL ‘ - 22 NAME
SIKEELANDRESS | | LO00 anr.n:me BvD, Sm’t” 704 2 3 STREET ADDRESS
G st 5T
?IL'TE!I ] '$%¥%ﬁi""‘4"'tk'_ﬂ' [T DELETE ;.:T(I:;I; S T Change [ Addition
Y ELLEN  GOVDENSENRE Y - 32 HAME
STHIAGRESS |1 2000 BIWGLAMNE BLD. S'MP 703 33 STHEET ADDRESS
| orestar [NDATH . aias B 232 54, 0TY-ST-2p
T [ DELETE 47 TITLE [0 Change [ Addition
KMt 4.2 NaME
SR ANDFESS 43 STREET ADDRESS
EITE- 81 2 44 0I1Y-ST- 70
e T 1 DELETE S1TILE [Tchange [ Addition
hAM: 5.2 NAME
STHEET ADLGR: S 5.3 STREET ADIDRESS
LIy S1- 71 54 CiTY-S1-71P
Tl T L DELETE B4 TME [JChange ] Addition
KM 52 NAME
STHEFY AR 35 5.3 STREET ADDRESS
G- 1 64 CITY-5T- 2P

14. 1 do hercby cerlity thal the information supplied with this filing does not qualify for the exemption etated in Section 119.07(3)(i}, Florida Statutes. | further Gertify that the
infarenalion mehcatod on this annual report or supplemantal annual repodt s true and accurate and that rmy signature shali have the same Jagal effect as if made under oath; that
1 ans an oftcar or diugltor of the corporation or the receiver or tnistee empowered 1o GY;J? report es required by Chapter 607, Florida Statutes; and that my name

appears n Block 3 or Block 13 it chan 11 altachment with an address.

SIGNATURE: P , #’447 (;_@7 59/-2¢ 48

oRDIREFToR, J1 A A PR e . De Flafime Frone ¥

3!
3|
-3

PROF [T piiuny FLORIDA DEPARTMENT OF STATE
CORPORATION g j% Sandra B. Mortham May 02 1997 8:00am
ANNUAL REPORT B La 5 Secretary of State

CR2EQ34 (5/96)




