FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 712996 (8)

ECONOMIC OPPORTUNITY FAMILY HEALTH CENTER, INC.

Prlnc»ml Place of Busingss

5361 N.W. 22ND AVE.
MIAMI FL 33142

Mailng Address

5361 NW. 22ND AVE.
MIAMI FL 33142

FILED

Feb 22 1996 8:00 am
Secretary of State

SO OC RPN

CLYNE, REGINALD

2600 DOUGLAS ROAD
SUITE 1102

CORAL GABLES FL 33134

3. Date Incorporatad or Qualified 3a. Date of Last Report
06/27/1967 02/09/1995
2. Principal Piace of Business a | 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 59-1235617 Not Applicabie
Suite, Apt. #, et Suite, Apt. ¥, stc. iti
W AL L B e A . 8 §. Centificate of Status Desired [ $8.75 Addiional
E] m foee Required
Criy & Stale Cry & State 6. Election Campaign Financing 0 $5.00 Mey Bo
123] o _— e —2_8-1 Trust Fund Contribution Added to Fees
Zip "~ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
D 25 a m Fiorida Statutes Yes [INo
9. Name and Address of Current Heglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82 Streot Addeoss (P.O. Box Number is Not Acceptable)

83

84| City

FL [®

Zip Code

familar with, and accept the obligations of, Sectior €§17.0503 rida Statutas.

41, Pursuant to the provisions of Sectons 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

appears in Block 12 or Block

SIGNATURE:

if changed, or on an attachme

%/ 1/4%

SIGNATURE _ L .
Bignatere, by ect o printér nar e ol tegslered agent aid s § appicabln (NOTE" Fogistered Agenl signallra recuired when reinslaling) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ¢ T T [LJDELETE 11 TIILE [CChange [ Addition
NANE MOORE, ALVIN D JR 12 NAME
suitt aporess | D361 NW 22ND AVE 14 STREET AGDHESS
| cimv-si-zw MIAMI FL 14 GTY-S1.ZP
T S0 JOELETE 71T CJChange L) Adgition
NAME HEIDT, E 8§ 22 NAME
sieer aporess | 9361 NW 22ND AVE 23 STREET ADDRESS
CIlY-S1 7P MIAMI FL 2 4GITY-§1-7F
e~ T TODT [JDELETE 31 TIILE D)cChange [ Addton
NAME MAJOR, J KENNETH 32 NAME
srerer anoess | 9361 NW 22ND AVE 33 STREET ADDRESS
CIIY- 51 2F MIAMI FL 34.GI1Y-S1-2IP
TiILE TD [CIDELETE 41 THLE [change [ Addition
NAME BEATTY, PRISCILLA 4 2NAME
simeen anoress | 5361 NW 22ND AVE 43 STREET ADDRESS
| cv-sze | MIAMIFL ~ 4401Y-51-20
TILE [(JOELETE 51TITLE [Cdchange [ Addition
KAME 52 NAME
SIREET ADDRESS 5.3 STREEY ADDRESS
CIY-51-F 54 CITY-S1-21P
TIILE CIDELETE &1 TITLE DChange [ Addition
NAM: £ 2 NAME
SIREF] ADDRESS 6.3 STREE ADDRESS
CTe-SI-2p £.4 CITY-51-21F
14. | do hereby cerlify that the information supplied with this fling is voluntarily furnished and does not guality for ihe exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the inforrmnation indicatad on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that [ am an officer or director of ihe corpora‘ion or the recener or trustee empowerad to execute this regon as required by Chapter B17, Florida Statutes; and that my name

25511408

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR NRECTOR

Dala

Beytme Prona ¥

CR2E037 (12/95)




