FILZ NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

T #roriT
CORPORATION

ANNUAL REPORT

1997

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPQRATIONS

Secretary of State

DOCUMENT #

1. Carporalion Name

COMMUNITY HEALTH ENTERPRISE, INC.

(R

- ——e
Frincipal Place of Business Mailing Address

ONE HARBOUR PLACE ONE HARBOUR PLAGE
5TH FLOOR STH FLOOR
TAMPA FL 33602 TAMPA FL 33602

3. Date Incorporated or Qualified

09/13/1996

3a. Date of Last Report

X

2. Prncipat Place of Business 28. Mailing Address 4. FEI'Number Appliad For
213500 E. Fletcher Avenue 263500 E. Fletcher Avenye - Not Applicable
e e A g e Sinie. Al # . olc, ‘ _ $8.75 additionai
— 6. Certificate of Status Desirad ] y
22]  Suite 510 27] Suite 510 Fes Requlred

City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
anl 'I_'gnp&. krj.otida EEI ampa, Florida Trust Fund Contribution Added to Fees

b Country Zip Country 8. This corporation has liability for Intangible tax under & 199.032,
_rﬂ 33613 25] U.S8.A. 20| 33613 30| U.8.A. Florlda Statutes Yos No
| __® Nameoand Address of Current Reglstered Agent 10. Name and Addresa of New Registared Agent

CARLTON, FILEDS, WARD, EMMAUNEL, SMITH, PA 81| Name
ATTN: NATHAN'EL L' DOUNER’ ESOL“RE 82| Sueet Address (P.Q. Box Number is Not Acceptable)
ONE HARBOUR PLACE
TAMPA FL 33602 83
B4[ Cuy 85] Zip Code

FL

|11, Pursuant To the provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office o registersd agent, or both, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agen: | any familiar with, and accep! the ohbhgations of, Section 607.0505, Florida Stafutes.

SIGMATURE
Slgnat s, typeh o pe nlng ramo of ragied agent and tike | appiicable. (HOTE: Rogrstared Agert signature raquired whon reinstatingy DATE
13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
me : L1 DELETE 14 TITLE President/CEO [T Change =] Addilion
hAME 1.2 NAME Richard P, Hoffmann
SIREET ADDA 55 13STREET ADDRESS 13500 E. Fletcher Ave., Suite 510
| orestae | 14G-S.20_|Tampa, Florida_ 33613
e [T oFere 21IILE o L] Change [ Addilion
Naw 27 NAME ' ‘
STREFT AUDRESS 23 STREET ADGRESS
oiTy 8-z 2 4CIY-5T-20 - ‘ '
e | [ oeceTe 31 TILE ; ' [T change [ Additian
NAKE 32 NAME
SIREED ADDRESS 3.3 STREET ADDRESS
Ciiy-§1-2w 34,CIY-ST-2IP
G [T oeLETE 41 TMLE [T trange  [J Adotion
NAME 4.2 NAME
STRFET ADDR: =5 4.3 STHEET ADDRESS
Lonsime | L4 GTY-51-2P
Tme L] oeete 51TMLE ) Change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oy S1-2 S4CiY-§1-2P
KT [J oeLeTe 6.1 TMLE Ll Change ] Addition
N £.2 NAME
STAEET ADDAESS £ STREET ADDRESS
Ty -SI- 7 £4 OITY-ST-2P

[714. | do hereby certlify that the information suppiied with this filing does not qualify

SIGNATURE:

information inclicated on this annual report or supplemental annual report is true and accwate and that my signature shall have the same legal eflect as if made under oath; that
I 'am an officer or director of the corparation or the receiver ar truslee empowered to axecute this repert as required by Chapter 607, Florlda Statutes; and that my name
appears in Block 12 or Biock 13 # changed, or on an attachment with an address.

o the exemption stated in Section 119.07(3){i), Florida Stalutes. | furlher certify that the

9 [a=/q 7 S(3 Vv Yoo

AN TYPED OF FRINTEC NAME OF SIKIJING QFFICER OR CIRECTOR

Date Daylme Fhofe %

05623348

May 15 1997 8:00am

CR2E034 (9/96)



