FILED
May 06 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

' PROFIT
CORPORATION
1 ANNUAL REPORT

1998 N &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

% ik DIVISION OF CORPORATIONS

" | DOCUMENT # P97000026877 (5)

THE PALMS COMMUNITY HEALTH CENTER, INC.

| 00

Principal Place of Busincss

5301 ALRAMBRA CIRCLE
CORAL GABLES FL 33148

Mailing Address

5301 ALHAMBRA GIRCLE
CORAL GABLES FL 33145
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/25/1997

Rt TP I Sl RETEL

2. Principal Placs of usincss 2a. Mailing Address »4. FEI Number Applied For
21l /200 NORTH K RoM& | I OC7 37 0FE Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
P - P 5. Coertificate of Status Desired D $8'75 Additional
E,‘ 27] Fee Required
City & State Cily 8 Stale: 6. Elsstion Campaign Financing $5.00 Ma
- . . y Be
3 J%”g STEAD /:: l—' 28] Trust Fund Contribution Added to Feos
Zip Country i Country 8. This corporalion owes or has paid the current year Inlangiole
24 _.’5 030 251 U-SA' 29! E Personal Property Tax due June 30. Oves Ono
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
PEREZ, MARIAN G 81| Name
5301 M'HAMBRA CIRCLE 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
b 83
% B3| Ch Zip Code
' FL |

11, Pursuant to the provisions of Sections 607 0502 and 6671608, Florida Statuts, the above-named corjoralion submils this statemant for the purpose of changing its registered
office or registercd agent, or both, in the Slale of Fionda. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registerad
ageant. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

3 SIGNATURE L e e S
' Signalurp, typad o prnted fiaee of lt\:l-=»1::1|_'ll_u‘l_”l AN Aty (NOTF - Heglsto-ad Agont signature requirad whaon seinstatng) DATE ':-.
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 12 g
TME D [Toeere TATITLF LT Change T Addition |2
o PEREZ, RAFAEL R 12 HAME §
V| smeeTaobress | 8301 ALHAMBRA CIRCLE 1.5 STREET ADDRESS 2
o onvesr-ze CORAL GABLES FL 33146 B 14CTy-51- 2P &
TITE [J oFeTe 21 TALE : -+ [ JChange L] Addilion O
NAME 22 NAME
.| STREET ADDRESS 2.3 STAEET ADDRESS
O A ) - o 2.4 CITY-5T-7iP
TITLE [T DELERE 31 THIE I Crange [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-§T-2P
TMLE T DELETE 41 TITLE [ change T[T Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-21F N L 440TY-81-2P
TITLE 7 perete 51IMLE T Change ] Addition
NAME 5.7 HAME
STREET ADDRESS 53 STREET ADDRESS
# [ _cmy-st-2p 5.4 CITY- 5T- ZIP
Dof tme T oecete 6.1 TLE [Jchange [T Addition
b e 5.2 NAME
£ | sther apoRess §3 STREET ADDRESS
I; CITY-5T-7IP 64 CITY-81-21P

14, | hereby certify that tho infarmanarn supplic
indicated on this annual report ar suppor
officer or direclor ol the corporation or
Block 12 or Block 13 if changod, or

NESRAIATIIS T,

apdiltacl

C rfeeiver of trustce
et with

)

LA,

itl tlus fling docs not quakly for the exemplian stated in Section 119.07(a)), Flonda Staldtes. | furthar cerlily hal the mformation

sl annual report s Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

rggow d 1o exccule this report as reauired by Chapter 807, Florida Stalutes; and that my name appears in
rghs,




