, .

. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT,
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT # 712996

1. Corporation Name

ECONOMIC OPPORTUNITY FAMILY HEALTH CENTER, INC.

Mailing Address
5361 NW, 22ND AVE.

Principal Place of Business
5361 NW. 22ND AVE.

: !IllllilllllillllllIiIIINI1III|IWI!|HIIINI!IIII!IHIIIIIIJINIIII

4 [2s] 29]

[30]

Trust Fund Contribution

Added to Fees -

MIAM) FL 33142 MIAMI FL 33142
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] -08/27/1967
Suite, Apt. #, etc. - Suite, Apt. #, etc. R ~4..EEl.Number—— e e P AGElSE P T
22] 27] 59-1235617 : Not Applicable
City & Staty City & State ’ ith
Y € d 5. Certifcate of Status Desired (K] $8.75 Additional
E‘l ;I . Fee Required
”*‘i Zip Country Zip Country 6. Election Campaign Financing |:| $5.00 May Be
2

9. Hame and Address of Current Registered Agent

CLYKE, REGINALD J
2600 DOUGLAS ROAD
DOUGLAS CENTRE - PH2
CORAL GABLES FI 33134

10. 'Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
Y] '
a4 City FL |ss Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered 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, typad or prnted name of registerad agent and title if applicable. (NOTE: Registared Agant signatura required when t;inﬂaﬁng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CD [ pELETE 11TME [JChange [ Addition
NAME MAJOR, FR. J. K 12 NAME

streeTanoress| 5361 NLW. 22ND AVE 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 14 CITY. ST-2P

TME SD {J DELETE 21 TILE R SO 7[:] Change___ [ Addition.
“NAME -‘LOUISSAINT, BEATRICE— - TR 22naME T T :
sweetanoress| 5361 NW. 22ND AVE. 23 STREET ADDRESS

CITY-5T-2IP MIAMI FL 2.4CITY-ST-2ZP

TMLE COD [ DELETE 31TME []Change 3 Addition
NAME SIMPSON, GEORGE M 32 NAME

street aooress| 5361 NW 22ND AVE 33 STREET ADDRESS

CITY- ST 2P MIAMI FL 34.CITY-8T-2P )

TME 10 [ DELETE 44 TITLE [JChange [ Addition
NAME BEATTY, PRISCILLA 4. 2NAME ‘ ‘
strReeTApoREss| 5361 NW 22ND AVE 43 STREET ADDRESS

CITY-ST-ZP MIAMI FL 44CITY-ST-2P

TME [ DELETE 51TIMLE [JChange [} Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CMY-ST-ZIP

THLE [ DELETE 6.1TITLE 3 Change [J Addition
NAME 6.2NAME

STREET ADDRESS 6.3 STREETADORESS

CITY-ST-ZF 84 CTY-ST-ZP ' )

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90122 004 ****78.75

i

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section’119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature
officer or director of the corpor; I|n or the receiver or trustee empowered to execute this report as required

Block 12 or Block 13 if changkd, pr on an attachment with gn

SIGNATURE:

sijdress, with all other like empowsred.

2/16/99

shall have the same legal effect as if made under cath; that | am an
by l‘Chapler 617, Florida Statutes; and that my name appears in

305/836-3300

Dats -

Daytime Phona #

CR2EQ37 (11/98)



