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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

Corparation Nare

—m;’.il'ui:ii;aﬁnf't;-ﬂ (;.(.I E."-nf.w

6770 NORTH STH AVEWUE
PENSACOLA FL 32504

2. Princaal Plase of Business 2a. Maibng Address “I Number Applied For
[21] ” 26| S9-3% 7?5 77 Not Appiicable
Suite, Apt # el Suite, Apt #, etc £8.75 Additonal
[?21 - 271 . Certificate of Status Desired O Fee Required
S Uy & State Gy 8 State 8. Elaction Campalign Financing $5.00 may Be
{2a] 28] Trust Fund Contribution Added to Fees
i  Coundry Al Country 8. Tnis corporation has liability for Injangible lax under s. 199.032,
_—_‘)_.!1 o ] ?5] 29] E] Flonida Statutes %Y&s [dno
g, Narne nd Address of Current Registered Agent 10. Name and Address of New Registersd Agent
LEIGHT, PAUL J 21| hame
12550 BISCAYNE BLVD. #703 82| Stest Address (P.O. Box Number s Not Accepiabie)
NORTH MIAMI FL 33181
83
84] City Zip Code

'P9B0000BO757 (7)

COMMUNITY HEALTHCARE CENTER OF PENSACOLA, INC.

Mailing Acldress

€720 NORTH 8TH AVENUE
PENSACOLA FL 32504-T346

FILED

May 02 1997 8:00am

Secretary of State

1O A A

3. Date Incorporated or Qualified

0711911996

3a. Date of Last Report

FL |”

SIGMATUIRI

11 Pursan 10 1he poovisions of octions 607 0502 and 6071508, Fiornda Statutes, the above-namad carperation submits this staterent for the purpose of changing iis registered
otfica o rogistered ageal, or both, i ine State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regls!ered
ageet Lo Faniliar with, and accept the obligalions of, Section 607

505, Florida Statutes.

CR2E034 (9/96)

i Sty e o Pttt R fF Pt aggont Bnd it | apdcabio (NOTE: Aogisterad Agenl signature required when re nstating) DATE
12, _FFICERS AND DIRFCTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl ‘A'PS JddiT7 [T peiete 11708 Edcrange [ Acdition
10l LoThT e bl Sutls 7o
v fpoe  BirsCay W 14 STREET ADDRESS
LLdes e He- 4[ 22/ Z/ 14CITY- 57 2P
TR gj ce Prest en T (I DFLETE 21 TIRE [ Trange [T Adeition
B 21 NAME
N Jeawee Bok f
CHETEE ‘2 OO fs’/ p (f, %(/a{ 4 751( 23 STREET ADDAESS
Tl SE e p‘ B J-—--‘- _é /4/ 2. 4CiTY-ST-2P
oG (,’ C‘ ,fé ] peLEtE 3 TILE [ change I Additon
hAM: SEL ._25 3.2 NAME
. FE WV C{ P’ vV DE ’(g
S | &4 5.3 STREET ADDRESS
| o 51z s, ﬂ . 9“&__; 3.4 CIIY-51-21P
T ] N 2. ’ / 2/ " 7 kcere 41 THLE [T change [ Addition
HaM | 4 2NAME
STHECT AIRES | 43 STREET ADDRESS
___li! V\F e o &4 CITY-S1-21P
T [T DELETE 5.1 TILE [J change  [J Addition
HAM 52 NAME
Sh-i o | ATDHES' 53 STREET ADDRESS
| LBy 1oy . 54CY-ST-21P
1t L1 DELETE 6.1 TLE U Change [ Addition
s 62 NAME
T ADOHE £ 3 STREET ADDRESS
ST 64 0ITY-5T-2¢

| 44, 1 cic hiceby cor

appoms e Block

SIGNATURE;

infarnr atarondiGated antheg aneual roppn o supplep
[ | & g (J”u e Qr (ilr('r lor Uf lhe corpol 1 i 1

wrlify al the inlormation suppliad with this Tiling does not qualify for the exemption stated in Secton 119.07(3)(). Florida Statutes. t further certify that the
ynual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
18 empowared o execute this report as required by Ch7er 607, Florida Statutes; and that my namea

4/ 77 (z5) 9‘?{3’5’{(

et stirmic Phne A




