FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ]
CORPORATION FLOR‘E:.E.E:.A:_T:E.'\:..CLSTATE Feb 27 1 99 8 8 ) OOam
ANNUAL REPORT Secratary of State

1998 m" ' DIVISION OF CORPORATIONS S@Cl’etal'y Of State
POCUMENT # 712996 (8)

Corporation Name

ECONOMIC OPPORTUNITY FAMILY HEALTH CENTER, INC.

VA

Principal Place of Businass Mailing Address
5361 NW. 22ND AVE. 5361 N.W. 22ND AVE. 3. Date Incorporated or Qualified
MIAMI FL 33142 MIAMI FL 33142 7
4. FEI Number Applied For
59-1235617 Not Applicable
4. Principal Place of Business 2a. Mailing Address
: P ¢ ' §. Certificate of Status Desired D 53.75 Additional
H ;l ;;l Fee Required
; Suite, ApL #. elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Bo
- 2_2] 2_[] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
- 2_3} El Oves ONo
H Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26) [20] 30] Personal Property Tax due Juna 30.  [Jves [ no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
CLYNE, REGINALD J 82| Street Address (P.O, Box Number is Mot Acceptable)
2600 DOUGLAS ROAD
DOUGLAS CENTRE - PH2 83
CORAL GABLES FL 33134 34| Ciy FL 5] Zip Gode
T1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad

office or reglstered agent, or bath, 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 acceapt the obligations of, Section 617,0503, Florida Statutes,

% | SIGNATURE

Signature, typed or printed name of registered agenl and litle if applicatile. {NOTE- Reglsterad Agen! signature required when reinstaling} DATE
2. CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 1O OFFICERS AND DIRECTORS IN 12
: TILE CD LI peLeTE 11 TITLE [ change ] Addition
3| e MAJOR, FR. J. K 12 WAME
2| sreeevaporess | 6361 NW. 22ND AVE 13 STREET ADDRESS
CITY-ST. 21 MIAMI FL 14 GITV-ST- 2
TITLE [ | DELETE 21 TIMLE T change [ Addition
NAME LOUVISSAINT, BEATRICE 22 NAME
srreevaporess | B3G1 NW. 22ND AVE. 23 STREEF ADDAESS
CITY-ST-2IF MIAMI FL 2.4 CITY-§T- 2P
e coD L_J DELETE 31 TILE [T Change L] Addition
NAME SIMPSON, GEORGE M 32NAME
seeraooress | 5361 NW 22ND AVE 2.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 34, CITY- §T-21P
s 10 [ DELETe 41T0LE I Change [ Addition
HAME BEATTY, PRISCILLA 4.2 NAME
3| smeeTanoness | 5361 NW 22ND AVE 4.3 STREET ADDRESS
‘ CATY- 5T- 2P MIAMI FL 44 CITY-ST-2P
TITLE 1 petere 51TITLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
TY-5T-2P 5.4 LITY-5T-2P
TME ] peLETe 6.1 TITLE O change [ Addltion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADRESS
CITY-ST-2iP { 64 CITY-5T-21P

d with this Jiling does not qualify for the exemﬁtion stated In Section 119.07{3){i), Florida Statutes. | further certify that the information
ental annud report is ir courate and that my signature shall have the same lagal effect as If made under cath; that | am an
DPowerad o exsecute this report as required by Chapter 617, Florida Statutes; and that my name eppears In

D L&é/ 79 65/2&7&

14. | hereby cenﬂz that tha information suppli
indicated on this annual report or supp
officer or dirgclor of the corporation opthe receiver or
Block 12 or Biock 13 if changed, or#n an attachm

SIGNATURE:

CR2EC37 (10/97)



