FILED

CORPORATION
ANNUAL REPORT

1997

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of Stale

DIVISION OF CORPORATIONS

May 21 1997 8:00am
Secretary of State

DOCUMENT # 712996

1. Corporation Nama

(8)

ECONOMIC OPPORTUNITY FAMILY HEALTH CENTER, INC.

Principat Place of Business Mailing Address

5361 NW. 22ND AVE.
MIAMY FL 33142-803¢

5361 NW. 22ND AVE.
MIAMI FL 33142

SR

™ "Gzl

3. Date Inco[;oraled or Qualified
/27/1667

2. Principal Piace of Businass 2a. Mailing Address 4, FEI Number Applied For
Eﬂ ;EI 59'1235617 Mot Applicabla
o Suite, Apt. #, elc. Liﬂ Suite, Ap. ¥, elc. b, Cortfcalo of Staus Desiod. (] SILZSR ::jmnm

City & Stale City & State 6. Eloction Campalign Financing $5.00 May Bs
a - ;ﬂ Trust Fund Contribution Added to Feas

2P Country Zip Country 8. This corporation hag liabliity for intangible tax under 5. 199.032,
L] 25] 20] [30] Florida Stalutos Yes [1No

2]

9. Name and Address of Current Reglstersd Agent

10, Name and Address ¢f New Registersd Agsnt

CLYNE, REGINALD

2600 DOLIGLAS ROAD
SUE 1102

CORAL GABLES FL 33134

81| Mame

B2] Street Address (P.O. Box Number Is Not Acceptable)

8

84} Ciy

FL |351 Zip Code

SIGNATURE _

11, Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 617, , Florida Statutes,

Slgna!urgflyped o printad name of regisiarad agent and tite H epplicabia

{NOTE: Fleglsterad Agent sgnatire required whan reinstating}

GATE.

CR2E037 (9/96)

information indicated on this annual report or suﬁplememal annual re
tam an officer or direclor of the corporation or o
appears in Block 12 or Block 1

SIGNATURE: _ .
[l

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12

Tne cD [V DELETE 1ATITLE cD T Changs LT Adaition
NAME MOORE, ALVIN D JR 12 NAME MAJOR, FR. J. KENNETH

street aDoress | 5361 NW 22ND AVE 1.3 STREET ADDRESS 1 NW 22ND AVE

CITv-51-2F MIAMI FL 14 CITY-ST- 2P '

L SD Ll oeLeve 2ATILE SD Change Addition
i HEIDT, E § 22HAME LOUISSAINT, BEATRICE

stieer aporess | 5361 NW 22ND AVE #3 STREET ADDRESS NW_22ND AVE

ChY-S1-21 MIAM! FL 2 4CITY-§1- 2P ?&%I N FE N

T cop M EGE STTILE cop “ ] Change L] Addition
NAME MAJOR, J KENNETH 32 NAME SIMPSON, GEORGE, M.D.

street anoarss | 5361 NW 22ND AVE sasIReETAbDRESS | 5361 NW 22ND AVE,

Gy -S1-21P MIAMI FL sacry-51-20 | MLAMI, FL

e D) ) oecete 4ATILE [T Change T Addilion
HAME BEATTY, PRISCKLA 4.2 NAME

sireeranbress | 36T NW 22ND AVE 4 STREET ADDRAESS

GITY - ST-2IP MIAMI FL AACITY-5T- 2

e 1 DELETE BATILE [Jchange LT Addtion
NANE 5.2 NAME

STREET ADDRESS £.3 SYREET ADDRESS

CHTY-S51- 1P 54 CITY-5T- 7P

TTLE CJ DRETE 61TME L Change  LJ Addition
NAML 6.2 NAME

STREEY ADDRLSS 6.3 STREET ADDRESS

CHY-51- 2P B4 CITY-ST- 1P

4. | do hereby cerlfy that 1he informabon suppliad with this filing does not qualify for the exemption staled In Saction 119.07(3)(i), Florida Statutes. i further certify that the

‘ is irue and accurate and thal my signature shall have the same legal eflect &s if made under oath; that
6 receiver of trustae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama

hanged, or on an attachmeny, with an address.

Dentime Fhone ¥ 0ODORST



