2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

PEOCNUMENT# P96000060757

COMMUNITY HEALTHCARE CENTER OF PENSACOLA,

ecretary of State

04-10-2003 90179 014 ***150.00

Mailing Address

1200 BISCAYNE BLVD
#503

NO MIAME FL 33184

Principal Place cf Business

€770 NORTH 9TH AVENUE
PENSACOLA FL 32504

AU AR

2. Principal Place of Business

Suite, Apt. #, etc.

By it +7

255 WDixie Highus!

[J CHECK HERE IF MAKING CHANGES

§

City & State Gity's Stale 4. FEI Number Applied For
H DLz\g ﬁ) 0 0 CL 7’ L - 59-3389677 Not Applicable
Zip Country $8.75 additional

22020

QCE?}Z)

5. Certificate of Status Desired

O Fee Required

6. Name am:l Address of Current Flegistered Agent

7. Nayie and Address pt—New Registered Agent

———— -

“Spme ¥ Avl g [ersh]

LEIGHT, PAUL J
1200 BISCAYNE BLVD

geet Addressﬁo Box Ta'nb&m/\l)mcept#)fig W ﬁj

SUITE #509

NO MIAMI FL 33181

249 L4727
FL |“2%0 3 ¢

Y]l Ly woddl

8. The above named entity submits this staterment for the purpose of changing its registered offlcé or regxste‘féd agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd of printad nama of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWIIt FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flonda Dapanment of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD [ Delete TILE [ change [ Addition
HAME LEIGHT, PAUL NAME

sTheET acpress [/12000 BISCAYNE BLVD STE 509 STREET ADDRESS

cmy-st-zp - [;NORTH MIAMI FL 33181 CITY-ST-2P

TITLE 7 L] Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY- $T-21F

mE _ . 3 e %i;l Delete N mme _ —_ _ Ddchange [ Acdition
NAME ‘ NAME

STREET ADDRESS ] - STREET ADORESS

CITY-S1-21P CIVY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-21F

TITLE 7 Detete TITLE [dchange  [] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-7P

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21p CiTY-ST-21P

12. | hereby certify thab the informatnon Supplled with thie
indicated on this repor =
ol the corporatio
changed, or on fn attachment with gn 3 ddress

SIGNATURE:

porl as required by Chapter 607, Florida Sta

meeages not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certily that the information
| repport is e and acclmate and that my signature shall have the same Iegal/e"ect as if made under oath; that | am an officer or director

7and that my name appears in Block 10 or Block 11 if

[-G54-313~ Y15

Date Daytima Phone ¥

e

Y




