CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000096496 (9)

COMMUNITY HEALTH INTEGRATORS, INC.

Principal Place of Businass

Mailing Addrass

FILED

May 12 1998 8:00am

Secretary of State

0

438 LIVE OXKS BLVD 439 LIVE OAKS BLVD
GASSELBERRY FL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied Far
2] 2 G bt [l 33 M. North Lahe 50| B9-397947] Not Applicable
Sulite, Apl. #, etc Suite, Apl. ¥, elc. ‘ ) s B.75 Additional
= / // ?ﬂ / / / B. Cerlificate of Status Desired O Foe Required
Ciy & State City & State 8. Election Campaign Financing $5.00 ma
. . . y Be
E_Wﬁ ; bt s, €. |2) Wﬁ‘ s, K. Trust Fund Contribution Added to Fess
i Codfnlry’ op Coliniry 8. This corporation owes or has paid the current year Intangible
r;;' 52, 7& ( -2?] ;l 3 2- ? d_[ 30 5ﬂ Personal Property Tax due June 30. Yes O Ne
9. Name and Addrass of Current Registerad Agent - 10. Name and Address of New Reglstered Agent
DEJESUS, JOSE V 81| Narme
(]
430 M OAKS BI.VD 82| Street Address (P.O. Box Number is Not Accepiable)
CASSELBERRY FL 32707
83
84| Ciy FL Jasl Zip Coda
11, Pursuan! to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statament for the purpoese of changing its registerad

otiice or rogistered agent. or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SCIRMNATIIRE-

7 =

indicated an this annual report or supplomantal annual report is brue and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
officer or director of the corpotalion or tha rocever o lrustoe empowared to axecute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachiment with an address.

SIGNATURE e e,

Sigruahae, ypadt oi pormed aame ol g Agenil and ttic (F Bppanabin (NOTE Roglsterad Agent signature raguired when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie D [T oeLETe VATILE [T Changs L] Adgition
HAME JACKSON, CHARLES T 1.2 HAME
smeeTanoress | 438 LIVE OAKS BLVD 1.3 STREET ADDRESS
CHTY-S1- 2P CASSELBERRY FL 32707 14 CITY-5T-2IP
mEe 1) [J peLere 217NLE [J change  [J Addition -
NAME OEJESUS, JOSE V 22 NAME :
sternaoorzss | 1920 LEHIGH DR 23 STREET ADDRESS
CIFY-$1-21P DELTONA FL 32738 2.4 CIIY-ST-2P ;
TILE TT oeeere 31 TITLE " Change ] Addition
NAME 3.2 NAME A
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2iP 34 CITY-S8T-7IF
L [ DELETE 41TITLE [Jcrange L Addition,
HAME 4 2NAME K
STREET ADDRESS 4.3 STREET ADDRESS |
CiTY-ST-29 A4 CATY-ST- 24P i
TME ~ [ oruete 51 TILE Ulchange [ A.cldilim]
RAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-§1-21P 5.4 GITY-ST-2IP
TITLE [T peLere 6.1 TITLE O change T Additic
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS ’
CIry-§1-2iP 8.4 CITY-ST-2F L
14, | heraby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

W



