3000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712996 Feb 16, 2000 8:00 am
Secretary of State
ECONOMIC OPPORTUNITY FAMILY HEALTH CENTER, INC. e 6 5003 005 S
Principal Place of Business Mailing Addrqss
SEET N, 20ND. AVE, : 5361 NW. 22ND AVE. .
-MiAMI FL-33142- 7 MIAM? FLA 33142-8035 .-
3 T AR SRR THAR
700 S. Royal Poinciana Blvd.|700 S. Royal Poinciana Blvd.
Suile, XRBEAX Suite, AP HE DO NOT WRITE IN THIS SPACE
300 ' 300
City & State City & State . 4. FEI Number Applied For
Miami Springs, FL Miami Springs, FL 59-1235617 Not Applicable
Zi%3 166 U -Cos.ém.ry A ) zp 33166 L?:)Léniry A 5. Certificate of Status Desired §8.755 ﬁ_\ddillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLYNE REGINALD J Street Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS ROAD
DOUGLAS CENTRE - PH2 : = e
CORAL GABLES FL 33134 w FL | “P=*

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE CD A Delata TITLE Treasurer % 1Change [ Adaition
HAME MAJOR, FR. J. K NAME Paul Roberts
STREET ADDRESS | 5381 N.W. 22ND AVE STREETADDRESS 1700 S. Royal Poinciana Blvd, Suite 300
CIY-ST-2P | MiAMI FL ' CMY-ST-2F  IMiami Springs, FL 33166
THLE SD . Coeete Q| ME___ |yice-Chairmaiisse———— =[] Changs— — ) Agdiiion =
“wae == L OUISSAINT"BEATRICE™ NAME Victor T. Curry
STREET ADDRESS | 5361 N.W. 22ND AVE. STREETADORESS 700 §. Royal Poinciana Blvd, Suite 300
cm-ST-AP | MIAMIFL CrY-5T-2¢ |Miami Springs, FL 33166
TILE CoD CX Detete me [ Change [ Addition
NAME SIMPSON, GEORGE M NAME
STAEET ADDRESS | 5361 NW 22ND AVE STREET ADDRESS
CITY-8T-Zif MlAMl FL CITY-ST-2IP
TITLE D [T Delete TTLE Chairperson ] Change [ Addition
NAME BEATTY, PRISCILLA NAME Beatty, Priscilla
STREET ACDRESS | 5361 NW 22ND AVE STREET ADDRESS 700 S. Royal Poinciana Blvd, Suite 300
CITY-ST-2IP M'AM' FL CITY-ST-2IP Miami Springs . FL 33 ].66
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TMLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corporation or the recelver or trustee empowered 1o execute this report £s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or an an attachment with an address, with al' other like empowere

SIGNATURE: @%m%@U?HE 2/4/6d 865 [935-4220

FIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath "V DaytmB Phone #

~R2E037 (9/99)



