NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

S FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 742949 (1)

1. Corporation Narme

SUSANNA WESLEY HEALTH CENTER, INC.

Principal Place of Business Mailing Address | ’llm |||u I‘l‘l ‘|||| |||” |‘|1| lIlI ||l|’ |‘|” |'|u I!l“ ||||’ |’||1 |I||

5300 WEST 16TH AVENUE 5300 WEST 16TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualited 3a. Date of Last Report
06/05/1978 02/02/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 B 59-1837338 Not Appliabie
Suie. Apl. #, etc. Sutte, Apt. #, etc 5, Certificate of Status Desired d $8.75 Aaditional
E;l El Fes Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution O Added to Feas
p Gountry Zip Cauntry 8. Tnis corporation has hability for intangible tax under s. 199.032,
3] |25] 28] [30] Florida Statutes 1 ves @l Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Narme
MARCH, DONALD F. B2] Sireet Adaress (P.O. Box Number is Not Acceptable)
7515 S.W. 31 STREET -
MIAMI FL 33155
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obiigabons of, Section §17.0503, Florida Statutes.

SIGNATURE | . i _ _ e
Signature, typed or parted Adme of regrstense agent 2wl the if apgicable (NOTE" Regitered Agsnt Signature reduired wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE sD [C1DELETE 11 TTLE O¢Change [ Addition
NAM: MASSEY, PAULA S 12 KAME
sirerT anoREsS | 6501 LEONARDO ST 1.3 STREET ADORESS
Cily-S1-2p CORAL GABLES FL 4 14 CITY-5T-2IF 4
TIILE VD ) DILETE Z17TLE Y D [ Change Addition
NaM: VONES, CHARLES SR 2zhame James E. Brocie
staeer anoress | 1581 GOLFVIEW DR E 23 STREET ADDRESS n50 AT ACO YA Rue ¥ SQ \
vstze | PEMBROKE PINES FL 2 40TY-51-2¢ CofRAL Gamdeis  Fe D31 DM
I: VD [JDELETE 31TILE ’ [CJChange [ Addition
NabiE EVE, CHRISTINA M 32ME
STREETALORESS | 586 NW 48 8T 33 STREET ADDRESS
CITY - ST-21P MIAMI FL 34 0ITY-ST-2P
TI.E 1D [CDELETE 4UTITLE Ccnange ] Addition
NAME WYCK, GEORGE VAN 4 ZNAME
STREETADORESS | B455 SW 44TH ST 43 STREET ADDRESS
CIrv-51- 2P MIAMI FL 44CIY-SE-2
TILE PD {_IDELETE 51 TILE [JChange [ Addition
hakg JACOBS, WILLIAM S2NAE
STREETADORESS | 10615 SW 96TH TERR 5.3 STREET ADDRESS
Cy-S1-2IF MIAMI FL 5.4 CITY-ST-21P
TILE D [IDELETE §1T/ILE [change [ Addition
N2 KATSANIS, THOMAS A. 52 NAME
stReer aDDRESS | 5300 W 16TH AVE, APT#111 63 STREET ADDRESS
CiTe-SI- 2P HIALEAH FL 64GITY-S1-2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}){k), Florida Statutes. | further
carlify 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 sffect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee ampowaered ta execute this report as requirad by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 1f changgd, or on an attachment with an address.

SIGNATURE: w2 4 MW‘ (yrk"ﬂéd-t—‘;gezgé/ /9%

STGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone A

T by smr o B MAFLaaA ) < RN T EES DO M

CR2ED37 (12/95)




