2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000060750 Apr 11, 2000 8:00 am

I+ Ently Neme ecreta of State
COMMUNITY HEALTHCARE CENTER OF MIAMI, INC. ry
04-11-2000 90019 029 ***150.00

Principal Place of Business Mailing Address
11990 NE 163RD ST.. STE 201 12000 BISCAYNE BLVD.. STE 509
NORTH MIAMI BEACH FL 33162 NO. MHAMI FL 33181-2703
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
m4 Not Applicable

CR2E034 (9/99)

Zi Count i Courit ‘ iti
P ouniry Zp Lty 5. Certificate of Status Desired O $8.75 Additipnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEIGHT, PAUL J Street Address (P.O. Box Number is Not Acceptable)

12000 BISCAYNE BLVD., STE 509

NORTH MIAMI FL 33181

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and titla if apphicable. {NOTE Regiswerad Agant signature requirad when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii - .
. ticn C. Financin,
Tax filing requirement and elects 1o da sa. After MAY 1, 2000 Fee will he $550.00 0 ‘Eri;l}oizndag] :;:,?; ut'\::n neing O f{?&gqohg?ésae
{See criteria an back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13
TITLE POD/S (] Delete TME [ Change [ Addition
NAME LEIGHT, PAUL J NAME
sTReer a0DRESS | 12000 BISCAYNE BLVD., STE 509 STREET ADDRESS
CITY-§T-7IP NORTH MIAMI FL 33181 CITY-ST-2IP
TILE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TILE O celete TITLE [ Change [ Addition
NAME - — f namE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TMLE O belete THLE {(1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE : o O Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS Ll STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [] Delete TIFLE (O change  [] Acdition
NAME NAME
STREET ADCRESS | - STREET AODRESS
GITY-ST-21P CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report | signature shall have the same legal effect as if made under oath; that { am an officer or director
of tha corporation or the recert ver or trys 4s required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ajtach y \ ‘ A )
QNS R AR L€ Yifo  (200) ss1-2¢5

SIGNATURE mﬂrpzn OR PAHTED NAWE DRIBYING OFFICEFLQB-BIRECTOR Date \_Dayn Phona +

SIGNATURE:

=~

‘1””1— \hﬂf‘ill /



