A

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 719670

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrela'r"y of State’
DIVISION OF CORPORATIONS

COCONUT GROVE FAMILY HEALTH CENTER, INC.

Principal Place of Business Mailing Address
3090 S.W. 37th Avenue 3090 S.W. 37th Avenue
Miami, Florida 33133 Miami, Florida 33133
3. Date Incorporated or Qualified 3a. Date of Last Report
11/10/1970 7/7/95
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Apptied For
Py ;El 59-1481561 NN Not Applicable
Suite. Apt. #. etc Suite, Apt. #, elc. ] £8.75 Additional
& ;I 5. Certilicate of Status Desired ( K Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;J E‘ Trust Fund Coniribution 0l Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 |20] |30 Florida Statutes Olves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
Davis, Caleb A. 82| Streel Address {P.O. Box Number is Not Acceptable)
3090 S.W. 37th Avenue
Miami, Florida 33133 83
) Ba| Ciy FL 85| Zip Code
1. Pursuant o 1he provisions of Sections 617 0502 and 617.1508, Florida Statutes. the above-named corporalion submils this statement for the purpose of changing its registered
) office or registered agent, or both, in the State of Flarida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
. agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
Ji SIGNATURE
Signature typed or prinled name of regslered agent and il if applicable (NOTE Regisiored Agent signature requred when reinstaling) DATE ‘IB.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TITLE CcD [ DELETE G KRR [TChange [ _JAdaition |5
NAME Rolle, Frankie 5. 12 NAME 'é
sTREeT ADDRESS | 3430 Willlams Avenue 1.3 STREET ADDRESS fir]
CiTy-ST-2IP Miami, F1 33133 14 GIIY-ST-2IP E
TILE vCD [T OECETE 21TILE [Tthange  [JAddition |
NAME Butler,Donald J. Z2HAME
STREET ADDRESS 5961 S.W 63rd Ct 2 3 STREET ADDRESS
ov-st2» | South Miami, F1 33143 Fagny-st.ze
TITLE TDh [_] DELETE P B [CJChange [T Addition
NAME Fields, Jr. Harold T. 32 NAME
see1apaiess | 601 N.E. S7th Street 33STREET ADDRESS
CHTY-ST-ZIP Miami, F1 33137 4 CITY-5T-2IP
TITLE SD [T DELETE vl 4V TILE [lchange [T Addition
NAME Sands, Pinky 4.2 NAME
STREET ADDRESS 6061 S.W 63rd Ct 43 STREET ADDRESS .
GITy -81-7IP South Miami, Fl 33143 44C1V-ST-2F L TRCE.A -
TE P - B DELETE 5.1 TITLE SR, TR [TChange ] Adaition
HAME Fields, Harold T. Jr. b2
STREET AUDRESS 601 N.E 57th St 53 STREET ADDRESS
- L] -
Ty.St-zip Miami, F1 33137 540iTY-SI-2IF
THLE P v CToeee A s1mme [Tchange [ Addilion
NAME .2 NAME
s | D2ViS, Caleb A : )1/ 1
ADOAESS £.3 STREET ADDRESS
155 N.W. 91 Street L
CITY-57-21P Miagmi Shores, Fl 33150 64CITY-ST-2P
14. | do hereby cerlify that the information supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. |
{urther certidy that the inform. indicated wrrikis annual report or supplemental annual report is true and accurate ang that my signature shafl have the same tga!l effect as it
made under oath; that | ar fficer or gfesdghpf the corporation or the receiver of trustee empowered to éxecute this report as required by Chapter 617, Flarida Statutes; and
that my name appears in 2 ¢hanged, or an an attachment with an address
Ry A-Dwis, Peesivaa ey I-11-94
SIGNATURE: W78 (Al -OMVES, 7 J-4 - Az
syutuas ANC TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato Daytime Prone ¥ zﬁr
'




