FILE NOW: FILING FEE IS $61.25-

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 720924

1. Corporation Name

COMMUNITY HEALTH OF SOUTH DADE, INC.

FILED
- Apr 09, 1999 8:00 am
\ ecretary of State

04-09-1999 90036 016 ****70.00

Principal Place of Business Mailing Address
10300 S.W. 216 STREET 10300 S.W. 216 STREET
MIAMI FL 33190 MIAMI FL 33190
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
o I 05/12/1971
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEl Number - ) T Appiied For-—
Z] ;;] 59'1372690 Not Applicable
City & Stat City & Stat iti
y ° b © 5. Certifcate of Status Desired ﬁ\ $8.75 Add_monai
E] El Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;‘ |_"Z')-I 2_9| fm Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HARTLEY, BRODES H., JR. 82| Street Address (P.O. Box Number is Noi Acceptable)
10300 S W 216 STREET
MIAMI FL 33180 83
84¢ City FL 85; Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida

SIGNATURE

Statutes.

T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
o was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Signature, typad or printed name of registered agant and title if applicable. {NOTE: Ragi d Agent skp required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE B [ bELETE LITITLE D MAChange [ Addition
NAME PFAFF, ROBERT 12NAME
streeraporess| 9830 SANTOS DR 1.3 STREET ADDRESS
CATY-ST-2P MIAMI, FL 00000 14GITY-ST-2P
TME cD ] DELETE 21 TME []Change (] Addition
NAME LLANES, CARLOS G 22 NAME
streeraooress| 1330 CORAL WAY #102 - . - - - |-2asTReer noRESS B, . -
CITY-ST-ZP CORAL GABLES FL 33145 2.4 CITY.ST-ZP
TME D [J DELETE 3ATILE [FChange  [] Addition
NAME BROWN, HARRELL 32 NAME
streeTaooress| 11450 SW 200 ST 3.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 34, CITY-ST-ZP
TME D 7 DELETE 41TME OChange  [J Addition
NAME GARCIA, JUANITA 4. 2NAME
streeranoress| 1758 W MOWRY 43 STREET ADDRESS
CITY-57-2P HOMESTEAD FL 44 CITY-ST-ZP
TILE D ] DELETE 54 TILE [CChange [ Addition
NAME BRADY, LEONARD 5.2 NAME
streeTApDRess| 9105 NW 25 ST #3089 53 STREETADDRESS
CITY-ST-2IP MIAMI FL 54 CITY-ST.ZP
TITLE p [ DELETE 6.1 TITLE OChangs  []Addition
NAME HARTLEY, BRODES H JR 6.2 NAME
smeeranoress| 10300 SW 216 STREET 6.3 STREET ADDRESS
CITY-ST-ZP MAIMI FL 84 CITY-ST-2IP

141 heraby certify that the information supplied with this flling does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustes erggowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

regse, wi ar li

Block 12 or Block 13 if changed, or on an aijachment with

SIGNATURE:

Y [5/57

|
:

CR?PFEN27-(11/02)

|
!

Date Daytime Phone #

(305) 253 SALE)

N



