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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ik FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am
~ ~CORPORATION Sandra B, Mortham
* ANNUAL REPORT Sectelary of et Secretary of State
. 1998 ' / DIVISION OF CORPORATIONS
. | DOCUMENT # P96000060757 (7)
; . Corporation Name
¥ COMMUNITY HEALTHCARE CENTER OF PENSACOLA, INC.
: AN N A
p Principal Place of Businoss Mailing Address
£ 67%0 NORYH 8TH AVEMUE B770 NORTH 8TH AVENUE
5 PENSACOLA FL 32504 PENSACOLA FL 32504
3 DO NOT WRITE IN THIS SPAGE
E ’ 3. Date Incorporated or Qualified
07/19/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26 58-3380677 Not Applicable
Sulte, Apt. #, fc. Sultg. At #. otc. 5. Certificate of Status Desired O $8.75 aqdivonal
. 7 ;l Fee Requlted
T City & State City & State 6. Flection Campaign Financing $5.00 may 6o
;;] JEL Trust Fund Contribution O Added fo Fess
: 2Zip Country Zip Country 8. This corporation owes or has paid the cwrent year Intangible
i |za ;;! —2;| 30 Parsonal Proparly Tax due June 30. ves [JNo
t §. Name and Address of Cutrent Reglistered Agent 10. Name and Address of New Reglstered Agont
LEIGHT, PAUL J 4;£ B1| Name
;%S%H’:GA':‘J,:E gls':‘qa)‘ 1 5’0 7 B2| Stresl Address (P.O. Box Number is Not Acceptable)
. 83
| ciy Zip Code

FL |*

11. Pursuant to the provisions ol Sections 607.0L02 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent. or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. 1 hereby cerlify that the information supplied with this filng does nol qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the information
Indicated on this annual reporn or supplemental annual roporl i irue and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an
officer or director of the corporation or the receiver or lruslee ompowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if cnanged,CE OS'I aQ.hmcnl with an addross,
i P I . S i .A‘ DR s Y he— rL\\H \&‘? oA ROy _'lf-'-‘? ;

[ agent. | am familiar with, and accepl the otstigabons ol Section 607.0505, Florida Statutes,

E SIGNATURE [ §

'5: Signature, typad o prinfed namie of ragistered agery and tlke il applicatbio (NGTE- Registared Agent signature tequirad whan reingtabng) DATE p
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
+o e B T oecere 1.1 THLE T change [ Addition -
£ e LEIGHT, PAUL 1.2 NAME é .
.| STREET ADDRESS 12000 BISCAYNE BLVD., STE 786 S & ? 1.3 STREET ADDRESS
! lomsroe | NORTH MIAMI FL gy st &
el Tme W LT DrCETE 21 TITLE [J Change [ Addition |2
L BURGER, JEANIE 22 NAME
* | smezrasonss | 12000 BISCAYNE BLVD., STE 85 S0 7 S

CITY.ST-29 mRTH M'AMI FL 2 ALCIY-ST-2P
THE kil _ O DeLETE 31 TiLE T T Crange L] Addiiion

i QOLDENBERG, G £/ A/ o

i | smerraoomess | 12000 BISCAYNE BLVD., STE 786 42 g 3.3 STREET ADDRESS
% | emv-grze NORTH MIAMI FL 54, CITY- -2

B { e LT DELETE 41TILE [J Change T Addition

;k.x NAME 4 2 NAME

T [ STREET ADDRESS 4.3 STREET ADDRESS

¥ omsrze . 44 CITY-§T-21P

‘ TMLE T J DELETE 5.4 TILE [Jchange I Addition

| e 52 NAME

| smeevavoRESs 5.3 STREET ADDRESS

i | omv.sr-ze . ) 5.4 CITY-5T-2IP

L} e [T pEcETE 6.1 101LE ~ [ change ] Adaition

| wame £.2 NAME

i+ STREET ADDRESS 63 STREET ADDRESS

| omv-sr.ze 64 LTY-51-7P

{




