FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
DOCUMENT # 742949 ecretary of State
04-17-2006 90363 023 ****70.00

1. Entity Name
SUSANNA WESLEY HEALTH CENTER, INC.

Principal Place of Business Mailing Acidress i
5300 WEST 16TH AVENUE /0 ALAN SCHEIL q U yoavaus
HIALEAH, FL 33012 LS 757 CRESCENT WAY

WESTON, FL 33326 US

tHE
|
2. Principal Place of Business 3. iling Address . I l"m [II“ Illll "Ill ||[’| ||I]I IIII Ilm I|Il| n |
cfo ALY ScHEIB
Suite. Apt. #. etc. 7 ?'1; Azl; fe'?xem Way 04092006  Chg.NP CRZED3T7 (11/05)
City & State ity & State 4. FE| Number Applied For
Eston, FL- 33316 59-1837338 Not Applicable
Zip Country Zip Count - . .T5 acditional
3332 l/f'yﬁ 5. Cerlificate of Status Desired K f: :equimc na
8. Name and Address of Current Registered Agent 7. Name and A of New Reql d Agent

Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Steet Address (P.0. Box Number is Not Accepiable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranse, typed or prrged name of registered agent and 1Rk if Bpphcabie. {NOTE: Agent s requaed when o) DATE
Filing Fee Is 361.25 9. Election Campaign Financing $5.00 Maye | B Make chack payal
Pue by May 1, 2006 Trust Fund Contribution, O AddedtoFees | : 08
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD '&[mem TLE TD _ [ Change ‘Addition
NAME PRUITT, JONAH NAME &GLE~N cdﬁpwcu;‘ - X
STREETADDRESS | 837 NAVARRE AVE smectonniss | J 65 £ 0 SWTTE Co
oMY-S-27 | CORAL GABLES, FL 233138 o522V MUAmy, Fh 3Y 5T-37244
L D ')anelete e VD O crange 5 Addition
NAME FEATHERS, GARY RAME [WMRGELY L-02AN
STREETADDAESS | 9561 SW 123RD ST SHEAORESS | 796 S [ 09 Tk Tewact
CTV-S1-2P | MIAMI, FL 33174 ov-st-2e  [Misea FE 33174
i VD Rmm e FD O crange X Adtiion
NN FARR, LYN RAME kcwey seried
STREET ADDRESS | 7310 JACARANDA LANE sweraoviess | 47 i 320 PLACE
CTY-ST-2° [ MIAMI LAKES, FL 33014 OS2 Ay EL 3320
T ) 1 etere TE i [ Crange ~ [ Adtion
NAME STEWART, GERTRUDE NAME
STREFT ADDRESS | 17037 NW 66 CT STREET ADDRESS
Criy-ST-2P HIALEAH, FL 33015 CITY-ST-DP
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CT¥-ST-7i9 CITY-ST-2P
TITLE [ oclete TITLE [I Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-29

12. | hereby cerlify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate ang that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver o iustee empawered lo execute this{eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ki ed.

changed, or on an altach , with afl other ljke er
SIGNATURE: T) 4 kéciey Sctien Yl 9 y-37-1958
OR PRONTED NAME OF SIGRIRE OFFICER OR DIRECTOR Date Deytme Phooe £




