2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742949 FILED
1 Enily Nam May 07, 2000 8:00 am

SUSANNA WESLEY HEALTH CENTER, INC. Secretary of State

05-07-2000 90028 013 ****5]1 .25

Principal Place of Business Mailing Address
5300 WEST 16TH AVENUE 5300 WEST 16TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012-2104
us us LT LT Y ]
T s O G RERAR T

Suits, Apt. #, elfc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1837338 Not Applicable
Zip Country Zip Country | . . 'Certificate of 'Stat-us 'Desi[e-c_i } 0 ?g.gilﬁggjitional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

JACOBS W'UJAM N Street Address (P.O. Box Number is Not Acceptable)

10615 S W 96TH TERRACE

MIAMI FL 33178 = T

I I e
Z FL [*

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fierida.

SIGNATURE

Slgnatura, typed of printad name of registered agent and title ¥ applicable. {NOTE: Registered Agent signature required when reinstating} DATE
PR

FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. [ Addedto Fees | Department of State

STREET ADDRESS | 9850 BAHAMA DRIVE sweersooeess | JARRETT, GERTRUDE
cav-sT-ap | MIAMI FL 33189 GITY-§1-2P 17037 N.W. 66 CT. HIALEAH, FL 3301._

"

ML P ‘ﬂne[e(e TILE P/b Whaﬂge [ Addition

NAME FEATHERS, GARY NAME
sTREET ApoRess | 9920 COLONIAL DRIVE e aooness | S COBS, WILLIAM

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TTLE S ﬂﬂglam TITLE S / b 7 Change ﬁ Addition .

NAME TABB, ANNE NAME (-
E
|«

10615 S.W. 96TH _TERR.

CITY-S1-2IP

omv-s-zr | MIAMI FL 33157 o I, FL— 331376

STREET ~0DRESS | 586 NW 48 ST STREET ADDRESS | 2 850 .E-S‘. Ws—27-AVENUE

orv-s-zP ) MIAMI FL 33127-2747 oSt |“MIAMI, -FL:-=33133

TITLE v Delele TILE 4 o {1 Change Addition
NAME EVE, CHRISTINA M x +NAME REV - SMITH! FRAE\]K ~_‘€_VPAD W

TIME =~IT [ Datete TIME D C s, Gt T‘-'Change i.\dditiun
NAME TWITCHELL, ALMA NAME e Lo o .

sTHEET apoRess | 71 N E 115TH STREET stag aconess | - VAN WYCK, §E0R§E . h

emv-STZP | MIAMI FL 33161 oresr.ze | ~845 5_._.§;W‘_‘,4 4-8T. _.. -

TITLE vD [ pelete TIE MIAMI, .FL. 33155:7 ] 7] Change Mﬁdditiun
N JACOBS, WILLIAM NAME ANDERSON, BILLY {VR/D

STREET AODRESS | 10615 SW 96TH TERR smeeranoness | 861 E. 34 ST.

orY-SrzP | MIAMI FL 33176 emv-st-z¢ | HTALEAH, FL 33013

TmE ~AD O Dekte T D 0 changs W Aaditon
NAME KATSAN'S, THOMAS A, NAME e 't _,,:_‘:_ = s

STREET ADORESS | 5300 W 16TH AVE, APT#111 staezr anoness | DROCK - “JAMES E..%: o

orv-si2e | HIALEAH FL 33012 orvsrze | 290 CATALONTA "AVENUE .7 ™ot oy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slat&§y£'£§ %,,.,;~E‘ORA£,,,W&ﬁify Fdithe mﬁnan'btanl
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or directer
of the corporation or the receiver of Irustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my narhe appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered. '

SIGNATURE: %?@M‘Mﬁw\%&)&?& '//25{[0 (305)379- 7/63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN®FFICER OR DIRECTOR Date " Daytime Phona #




