FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
; K‘aghgﬂpe Harris
v S;c‘;ete;ry of State
/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaiiqn Name

719670 l/

'
HELEN B. BENTLEY FAMILY HEALTH CENTER, INC.

Principal ®Mace of Business

3090 5.W. 37th Avenue
Miami, Florida 33133

Mailing Address

3090 S.W. 37th Avenue
Miami Florida 33133-4311

FILED
Jun 30, 1999 8:00 am
Secretary of State

06-30-1999 90006 019 ****70.00

pTIe VI

\__,____—lﬁFDAPTMFNT_nFRTATF)_,____._—-/

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] (25!

29| [30]

§| 26 11/10/1970
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
2] 27] 501145921481 561 Not Applicable
Gty & State Ciy & State 5. Certifcate of Status Desired &%l $8.75 Aaitional
El m Fee Required .
— ~Zip —— “Country— |~ Zip Country ~| 6. Election Campaign Financing $5.00 may Be N

O

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Caleb A. Davis 82| Street Address {P.O. Box Number is Not Acceptable}
3090 S.wW. 37th Avenue
Miami, Florida 33133 83
84 City FL 85, Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signaturs, typed or printed nama of registered agent and title if applicabls. (NOTE: Rag Apent sigi required when rei g DATE 8 " ,

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g-_’ |~
TME Chairman/Director [ DELETE 14 TIMLE OChange  [JAddion | — °
HAME Butler, Donald J. T2 NAME &
stTReeTADORESS| 5961 S.W. 63rd Ct. 1.3 STREET ADDRESS g I
CiTY-ST-ZP S0, Miami, FL. 33143 14 CITY-ST-2IP o
TME Vice Chairman/Director [J DELETE 21 TMLE [JChange [ Addition | © !
NAVE Porcelain, Sherri L. 22NAME ‘
STREETACORESS| 753 Minorca Avenue 23 STREET ADDRESS )
CITY-5T-2P Coral Gables, FL 33134 2.4CITY-ST-ZP
TITLE Treasurer/Director [ DELETE 31TITLE [JChange  []Addition

o --Young;-Robert-Paul - 32 NAME —|— -
STREETADORESS| 6825 Hardee Road 3.3 STREET ADDRESS
cITy-ST-2P So. Miami, Florida 33143 34, CITY-5T-2IP
TME Secretary/Director [ DELETE 41 TIMLE [TChange [ Addition
NAME Sfakianaki, Eleni 4. 2NAME
stReeTAobRESS| 530 Caligula 43 STREET ADDRESS
crv-st-z2p Coral:Gables, FL. 33146 44 CITY-ST-2IP .
TME *President {1 DELETE 5.4 TILE [CJChange [ Addition
NAME Davis, Caleb A. ) 5.2 NAME
streeTaooress| 3090 S.W. 37th Avenue 53 STREET ADDRESS
CITY. ST-ZIP Miami, Florida 33133 54 CITY-ST-2ZIP
TIMLE [ DELETE 61 TITLE [JChange  [] Addition
NAME . 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP . 6.4 CITY-ST-2ZP
14. | hereby certify that the information sypplied with this filing?epes rigt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 1

indicated on this annual report or sugptemental annualgbpoft is trul and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
officer or director of the corporatigrt or the receiver opAfusiée empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed//orgn agral c‘ an a ess, witf all other like empowered. ‘

SIGNATURE: ¢ %fW HED &-72-9F @) wrViro

ID TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR &?—z ? .
@

F 4

Data Daytime Phene #

SIGNATURE




