FILED
2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT L A
DOCUMENT # 742949 ecretary of State
05-02-2007 90099 047 ****70.00

1. Entity Name
SUSANNA WESLEY HEALTH CENTER, INC,

Principal Place of Business Maiking Address _
5300 WEST 16TH AVENUE C/0 ALAN SCHEIL
HIALEAH, FL 33012 US 757 CRESCENT WAY

WESTON, FL 33326 US

2. Principal Place of Business - No P.C. Box # 3. Ma“‘"i Address Hllm |I||l lml Ilm |I“| Iml ||" Illu |||H Iml IlI]I III" “m“ |l |III

0 \eestnia Lonzales.
Sui_t_e. ipl #, gtc.‘ Suite, Apt. #, etc. . 04262007 h 0a7
ST Aosi o6 Nt 22, - ChgNP _ CR2E037 (12/06). .
City & State City & State 4. FE1 Number Applied For
Mmoo FL e 59-1837338 Not Applicable
“ Gounty "5%;) S Couniry 8. Certificate of Status Desired gg'gfq :;:Idlﬁonal
8. Namw and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed nama of registersd agent and tils # applicatie. (NOTE: Repistarsd Agent signatre requued when rengiatng) DATE
Fliing Foo Is $81.25 9. Election Campaign Financing 55_00 May Be = cf : .
— -~ Due by May 1, 2007 Trust Fond Contribution: 53— —added wFoes T Florda Department of State”
i G SR L A
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD ﬂpelm TME ov=") Tb ) [ change .anim
HAME CARDWELL, GLEN HAME heeca , AryA S 4
STREET ADDRESS | 16580 SW 77TH CRT sTReer apoRess | D72 g5 N Lo igathart.
OTY-ST-ZP | MIAMI, FL 331573766 VS e\t ovee CoprdenS L 33ESST
me .| VD [ Delete e Pb [ JX{ctange (] Addition
NANEE LOZANE, MADELYN KA Loz ons, madelyn
STREET ADORESS | 7855 SW 108TH TERR STREE A0ORESS | S BG S (LD (O TErrace
GY-SLIP | MIAMI, FL 33176 WS |~ ioerd P I3V b
TMLE PD Mem TME N [ Change ﬂgﬂdltion
NAME SCHILD, KELLEY NAME Ny e
STREET ADORESS | 47 NWV 32ND PL STREET ADDRESS | YRS 1 2000 350,
Cmy-sT-2P | MIAMS, FL 33125 oSt C e N Eoal s £ D H D 4
i SD W Clete T SD ' [ Change ] Addition
NAKE STEWART, GERTRUDE RAME Ll OE W e, Dp::\(
STREEF ADDRESS | 17037 NW 66 CT STREET ADORESS 54'51 L )R <
om-stzP | HIALEAH, FL 33015 A P Yo e SR Ve Yol =N R -\ - S Y
Mo | T — = =~ = Oeee IME ! 7 Ol change ] Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-87- 20
TmE (mECT TME Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 TAY-ST1-AF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or frustee empowered 1o execute this seport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: elunloza /01 27294577

OR PRINTED NAME OF BIGNNO OFRCER OR DIRECTOR Date Duarytirme Phone &




