.-~SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,
AMOUNT DUE ON OR BEFORE 09/15/93: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 74294

1. Corporation Name

SUSANNA WESLEY HEALTH CENTER, INC.

FILED
Jun 02, 1999 8:00 am
Secretary of State

06-02-1999 90003 047 ****61.25
06-02-1999 90003 048 *****g 75

M

683 1553- 90&13 - 58

INGRERM M

Date Incorporated or Qualifed

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0002190

Mailing Address

5300 WEST 16TH AVENUE
HIALEAH FL 33012

Principal Place of Businass

5300 WEST 16TH AVENUE
HIALEAH FL 33012

2. Principal Place of Business 2a. Mailing Address 3.

[21] [26] 06/05/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-1837338 Not Applicable
City & State City & State ) i $8.75 Additional
o m 5. Cerlifcate of Status Desired K1 Fee Required
Zip Country Zip CU”"W 6. Election Campaign Financing $5.00 May Be
;] l—z;] ;] m : Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| N
™ JACOBS, WILLIAM N.
MARCH, DONALD F. 82| Street Address (P.O. Box Numbar is Not Accaptabla)
7515 S.W. 31 STREET 10615 SW 96TH TERRAC
MIAMI FL 33155 8
84| City 85| Zip Code
MIAMI FL || 33176

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 both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wjth, apd accept the obligatiops of, Section 617.0503, Florida Statutes.
SIGNATURE YV . g B 3 ? 7
Signatura, ar printed nama of registarad age d il applicabie. {NOTE: Regisierad Agent signature required when reinstating)

DATE

CR2E037 (5/99)

12, OFFIGERS AKDBIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
p— SD [J DELETE 14 TLE SECRETARY [X] Change [ Addition
NAME MASSEY, PAULA 8 12 NANE TABB, ANNE

smreeranoress| 6501 LEONARDO ST 13STREETADDRESS | gar() BAHAMA DRIVE

env.st-ze | CORAL GABLES FL 33146 14 CITY-ST-2IP 9850 MIAMI, FL 33189

e PD Doecere — farme PRESIDENT G Change L] Adeiten
NAME BROCK, JAMES E 22NAME GARY FEATHERS

sreeT aporess| 250 CATALONIA AVENUE, # 801 ZISTREETADDRESS | 9920 COLONIAL DRIVE

CITY-ST-2ZIP CORAL GABLES FL 33134 2, 4CITY-ST-2P MIAMI, FL 33157

TmE W CIDELETE  asTme 1ST VICE-PRESIDENT DiChange L] Additen
NAME EVE, CHRISTINA M 52 NAME VAN WYCK, GEORGE

sTReeTa0oREsS | 586 NW 48 ST A3STREETADDRESS | 8455 SW 44TH STREET

GITY-5T-2P MIAMI FL 33127-2747 34, CITY-ST-ZP MIAMI, FL 33155

TLE i ' {°] DELETE 41TITLE TREASURER X Change [ Addition
NAME WYCK, GEORGE VAN 4. 2NAME TWITCHELL, ALMA

STREET ADORESS | 8455 SW 44TH ST 43STREETADDRESS| 7] NE 115 STREET

CTY-ST-2P MIAMI FL 33155 44 CITY-ST-2P MIAMI, FL 33161

TILE VD ] DELETE 51 TLE JChange [ ]Addition
NAME JACOBS, WILLIAM 52 NAME

swreet ropress] 10615 SW 98TH TERR 53 STREET ADDRESS

CITY-$T-2IP MIAMI FL 33176 54 OTY-5T-21°

TmE D ] DELETE 6.1 TITLE EXECUTIVE DIRECTOR [} Change {J Addition
NAME KATSANIS, THOMAS A. BINAME THOMAS A. KATSANIS

sTReeT Aporess| 5300 W 16TH AVE, APT#111 SISTREETADORESS | 5300 WEST 16TH AVENUE

CTY-ST-TP HIALEAH FL 33012 64 CITY-ST-ZP HIALEAH, FL 33012

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther 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
officar or director of the corporation or the receiveg or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on arnyatt;

SIGNATURE:

ent with an address, with all other like empowered.

Daytima Phone # eeo z_



