FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

. Corporation Name

P96000089208 (8)
C.H. OF CENTRAL FLORIDA MEDICAL SERVICES INC.

Principal Place of Business

415 W VINE STREET STE BX05

Mailing Addross
415 W VINE STREET STE B205

FILED
Apr 25 1997 8:00am
Secretary of State

IR

KISSIMMEE FL 34741 KISSIMMEE FL 347414154
3. Dale Incorporated or Qualified | 3a. Date of Lasl Report
2. Principa! Place of Businass 2a. Mailing Address . FEI Number Applied For
m a L 3‘" D.’ 80(’? Not Applicable
Sulte, Apt. #, alc. Suite, Apt. 4, elc. iti
—] P P 5. Cerlificate of Stalus Desired O $8'75 Adqlt|onal
22 ?‘ Fee Required
City & State City & State 6. Election Cempaign Financing $5.00 May Bo
. ;l Trust Fund Contribution Adkied to Fess
e Zip Country _dip | Counlry 8. Tnis corporation has liability for intangible tax under s. 199.032,
|24 ig] 29‘]_‘_ . L 5] Florida Statutes Cves Clno
: 9. Name and Address ol Currenl Reglgtered Agent 10, Name and Address of New Registered Agent
MARTINEZ, JOSE 81| Name
45 W “NE STREET STE 8205 82| Sweet Address (P.O. Box Number is Nat Acceptable)
KISSIMMEE FL 34741
83
B4| Ciy FL 85| Zip Code

{ siaNaTURE

office o ragistered agent, or both, in the bl
agent. | am familiar with, and Pccapl

tipns of, Section 607

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, lhe above-named corporation submits this stalement for the purpose of changing ils registered
Florida. Such change was authorsized by the corparation's board of directors. | hereby accepl the appointment as registerad
505, Florida Statules.

od o ponled name, e agfnt and fitn f applcahle

{NOTE Registared Agenl signalure requited when rangating)

12, FHFCI¥S AND DIRECTORS 13. ADDITIGNSICHANGES TO OFFICERS AND DIHECTORS IN12° | Eg‘
TLE v T peLETE 1170LE [T Change ™ T Additon | g5
NAME MARTINEZ, JOSE 12 NAME 3
smaeet aponess | 9115 N W 113 STREET 13 STACET ADDRESS 5
emv-sr.2e | MIAMI FL 33018 14CI1Y-51.20 &
TITLE T oLt 211LE TJchange [ Adgition |
HAME 22 NAME
STREET ADDRESS 2 STREEY ADDRESS
CITY- $1-21P . _ Bzacny-sp
TRE ] DetETe 31T0LE [ cnange 3 Addition

] mamE 32 NAME

? STREET ADDRESS 3.3 STHEEY ADDRESS

§ CITY-$T-2IP 34, CITY-81- 74

K T oFLe 21T [T Change L) Adstion

NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21p 44 CITY-ST-7IP
TNLE ] oELETE 51 TITLE [T change [T Adaition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-8T-2IF 54 CNY-57-7IF
T0LE - L] oeLere 6.1 TNLE T change 7 Addition
NAME 6.7 NAME
STREEY ADDRESS £.3 STHEEY ADDRESS
GITY-$T-2IP 64 GY-81-21P
14. | do hareby certity that the information supplicd with this filing does not quahfy jor lhe exernplion stated in Section 119.07{3Xi), Florida Statutes, 1 further certify that 1he

Information indicaled on this annual reporl or supplemental annual report is lrae and accurate and that my signature shall have the same tegal effect as if made under oalh; that
1 am an officer or diraclor of the corporation or the rocow 1 6 lrustec empowerad to execule Lhis report as reguired by Chapter 607, Florida Statules; and that my namo

appears in Block 12 or Block 13 i change’/m y ant with an address.
TN L”I“I,Qﬂ Inm\mn,m,m

SEDE VR L e g

S



