SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOUNT DUE OK OR BEFORE 09/15/93: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIOA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

CRAWFORD CENTER, INC.

DOCUMENT # N95000004564

Principal Place of Business
2017 NE 25TH ST

WILTON MANNORS FL 33305
us

Mailing Address

3191 CORAL WAY
3RD FLOOR
MIAMI FL 33145
us

FILED
Aug 03, 1999 8:00 am
Secretary of State

08-03-1999 90006 037 ****70.00

TN A

= 2.~ Principat Place of Business —.=

2a. .Mailing Address _

3. Date Incorporated or Qualifed

2539 i Cniee BS €579 10 Suveisz Bl o

Suite, Apt. -# atc. Suite, Apl.t#, etc. 4. FEI Number Applied For
a Lot /22 ;l "7 fe /22 65-0610247 5 Not Applicable

City & State City & State ) . 8.75 Additional
EI SC{NZJ:S' E, FZO/.ZJJR ?s-l Sx Zlff & F& ﬂf Cﬁ 5. Certifcate of Status Desired X Fee Required

Zip Country Zip Count . Election Gampaign Financin 5.00 Mav ge
24] 33313  [zs] L SA:- [ 23373 [ J -A. ° E:-u:t Fu:d cgnt:bu':ion ° O $Added t:‘ F::-.

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

MENENDEZ, MANUEL
3191 CORAL WAY
3RD FLOOR

MIAMI FL 33145

81| Nams

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent 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 with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registared agen and title if applicable. (NCTE: Regigtered Agant signature required when reinsiating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME ED [ DELETE 11 TME CJchange [ Addition
NAME MENENDEZ, MANUEL 12NAME
sreeraobress| 8780 SW 122ND ST 12 STREET ADDRESS
CITY-§T-TP MIAMI FL 33176 14 CITY-8T-ZP
TME DP [ DELETE 21 TME [Change ] Addition
NAME CAMBO, PATHICIA 22 NAME
smreetavoress| 3045 ALHAMBRA CT 23 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 2.4 CITY-ST-2PP
TmE D [J DELETE 3.1 TME [JcChangs [ Addition
NAME HRNANADEZ, LYNN 32 NAME
sweeTaporess| 601 N FLAMINGO RD 3.3 STREET ADDRESS
CITY-ST. 2P PEMBROKE PINES FL. 33028 34.CITY-ST-2PP
TME DV [JopeTE L1TTE OChange [ Addition
NAME SUAREZ, CARLOS MD 4.2 NAME
smeeraporess| 724 ALHAMBRA CIR 43 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 44 CITY-ST- 2P
TME DT [ DELETE 51 TILE [JChange [ Addition
e MENENDEZ, CORA sawwe
streeTaporess| 175 SW 24TH RD 5.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33129 54 CITY-ST- 2P
TME D [ DELETE 8.1TME [cChange  {] Addition
NAME WEISS, DEENA LCSW B2 NAME
sreeT aporess| 20460 NE 34TH CT 63 STREET ADDRESS (,
CITY-ST-2IP AVENTURA FL 33180 B4 CITY-ST-ZP B

14, | hereby certify that the information supplied with this fi I|ng does not qualify for the exemption stated in Section 119. 07(3)(:), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 1epg
officer or director of the corporation or the receive
Block 12 or Biock 13 if changed, or on an atig

SIGNATURE:

trua and aol:urate

and that

signature shall have the same legal effact as if made under oath; that | am an
gffart as required by Chapter 617, Florida Statutes; and that my name appears in

8
&

CR2E037 (5/99)

/zg/ 99 osy-sYrnef

Daytime Phona #



