FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF??(?!’IG:HION ' . FLORIDA DEPARTMENT OF STATE Mar 26 1998 800 am

Sandra B. Mortham
ANNUAL REFORT

1998

Secretary of State
DOCUMENT # P97000066157 (3)

1. Corporation Name

COMMUNITY HEALTH ANALYSTS, INC.

0

Principal Place of Business Mailing Address
137 GRUISER ROAD SOUTH 137 CRUISER ROAD SOUTH
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
07/30/1997
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
29 ;l;] "25 - O?% ﬁ% Mot Applicable
Suite, Apt. 4, elc. Suite, Apt. #, elc. B ] $8.75 Additional
2 ;l 6. Certificate of Sli_atus Desired 0 Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
E\ EI Trust Fund Contribution ! Added to Fees
Zip Country Zip | Country 8. This corporation owes or has paid the current year Intangible
24 ;;l ;‘ sg—l Personal Property Tax due June 30. Clves o
9. Name and Address of Curranl Reglstered Agent 40, Name and Address of New Registersd Agent
KLEIN, STUART B 81) Name
1551 FORUM PLACE SUITE 400B B2]| Sirect Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401

83

84| City FL 85

11. Pursuanl 1o the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this staterment for the purpose of changing its registered
office or registered agenl, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

CR2E034 (10/97)

SIgr\alurEW;m Emrvlva ;E!—FU—(\-;’T'\’TJEI-AGE 'az)ml ang title it anplcable {NOTE: Registerad Agant sigrature required when reinstating} DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 1A TILE [T Change ] Addition
HAME SCHREIER, LISA K 12 NAME
stree acoress | 137 CRUISER ROAD SCUTH 1.3 STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH FL 33408 14 CITY-5T- 2P
TITE ~ T DELETE 21TITLE L] change [T Addwtion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-ST-2IP 2. 4CTY-ST-2IP ’ -
e ~ [ DeLETE 31TME ™ [JChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34.CITY-5T. 2P
TITLE 1 DELETE 417MLE [T change — ] Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-2IP 44 CITY-5T-2P
e — [ oELETE 51 TITLE [ Changs L] Addilion
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 54CITY-51- 2P
TME ] ceLETE 6.1 TILE [ change ~ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHTY - §1-21P 6.4 GITY-ST. 2P

14, | hereby ceﬂif?; that the informalion supplicd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplementglannual roport is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an
officer or director of the carporation, of the re i or trustes empowared 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 of Block 13 il changed, ment with an address.

SIGNATURE:




