2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005715

1. Entity Name

SAMARITAN CENTER OF MIAMI, INC.

|
Malling Address

Principal Place of Business

C/O ST. SIMON'S EPISCOPAL CHURCH 10950 SW 34 ST
10950 SW 34TH ST. MIAMI FII. 33165
MIAMI FL us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite! Apt. #, etc.

FILED |
May 16, 2001 8:00 am_,
Secretary of State

05-16-2001 90032 002 ****5] .25

DO NOT WRITE IN THIS SPACE

L

City & State City 8|- State 4. FEt Number Appiied For
' ! 650637214 Not Applicable
Zp Country Zp ' Country 5. Certificate of Status Desired O ?8'75 ﬂdditional
_ ea Required
6. Name and Address of Current Registered Agent T 77 7 7. Name and Address of New Registered Agent
! Name
CORBISHLEY, DEBORAH S Street Address (P.O. Box Number is Not Acceptable)
1100 MIAMI CENTER ‘
201 S. BISCAYNE BLVD. | : T
MIAMI FL 331314327 | oy FL | #°%*®
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE f
Slgnature, typed or printed name of registered agent and title if a;aph‘csl;ais. {NOTE: Registered Agent signature requirad when rainstating) DATE
A
FILE NOW: 8. Eléction Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete e OG- ue pener [l change [ Acdition
NAME BRUMBAUGH, CAROLINE NAME J oo ?w a3 et
STREET ADCRESS | 90050 SW 52 AVENUE STREET ADDRESS . . _ .
orv-st2P | MIAMI FL ; ovse | /NG FC 23,66~ 2012
THLE DP | OJ oolete TITLE ']_)rh-c Lon. AT\t‘L‘l 72,1‘ loa. [J Change  [5dt-Addition
NAME CLARK, MARION ! NAME ZS q g —/’h k‘_sn Dr"w
STREET ADDRESS | 8601 CARIBBEAN BOULEVARD | STREET ADDRESS
orv-sT-2P - | MIAMIFL * - ' o527 - - |-Coc 0 N v F Ciro ve, FL333:3 - . . .
L D " 38 Delete TLE Ig ccaio Ferpandcs O Crange 4] Addition
NAME BUSTOQ, MERCEDES NAME SHF22 sw 3 o5
STREET ADDAESS | 370 MINOREA AVE STREET ADDRESS . L _
onv-s1-2¢ | CORAL GABLES FL 33134 ov-size [P A L3358
TMLE D ) " O Delete MM D Jones 01 change &3 Aadition
NAME KATON, JOANNE REV NAME éz L Sw ie2 3h
STREET ADDRESS | 14260 QLD CUTTER RD STREET ADDRESS : .
CITY-$7-2IP MIAMI FL 33158 : CITY-ST-2ZIP FaVluiaY , FL 33/52
TITLE D [ Delete TITLE [ change [ Acdition
NAME PEDROREDONDO, JOSE NAME
STREET ADDRESS | 1150 NW 72 AVENUE SUITE 450 STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-ST-21P
TITLE D ﬂ Delete TITLE [ Change  [J Addition
NAME SANKOWS, ROSA NAME
STREET ADBRESS | 4160 SW 99 AVE NW STREET ADDRESS
CITY-§1- 2P MIAMI FL CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filin doés not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report 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 ali other like emp

SIGNATURE:

owered.

el
{

oy e Dire ot

.

CR2E037 (10/00)



