2000 UNIFUHRM BUDSINESD>D HEPURT (UBH)

DOCUMENT # 719670

1. Entity Name

HELEN B. BENTLEY FAMILY HEALTH CENTER, INC.

FILED
ecretary of State

04-05-2000 90099 040 ****70.00

U

Apr 05, 2000 8:00 am

Principai Place of Businass Mailing Address
3090 SW I7TH AVE. 090 SW 3TTH AVE.
MIAMI FL 331334311 MIAMI FL 331334311
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1481561 ) Not Appiicable
P Country Zip Country 5. Certificate of Status Desired M $8'75 ﬁ_«dditional
- —_— e e .- . ot - %,___J_Fee_ﬂeqmred— — =

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

DAVIS, CALEB A

Street Address (P.O. Box Number is Not Acceptable)

3090 SW 37TH AVENUE

MIAMI FL 33133

City

FL Zip Code

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

CR2E037 (9/99)

SIGNATURE
Slgnhiure. typad or pnnted name of registerad agant and titlg if applicable [NQTE: Registersd Agent signature required when rainstating) DATE
- 'FILE NOW: 9. Elaction Camgaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrlbution. . Added to Fees Department of Siate
10. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE ch [ Delete TITLE [ change [ Addition
NAME BUTLER, DONALD J. NAME
STREET ADDRESS | 5061 SW 63RD CT STREET ADDRESS
GITY-ST1-2IP s MlAMl FL 33143 CITY-S7-2ZIP .
TILE vCD #De\ete TMLE vob A Change [ Addtion
swe - | PORCELAIN, SHERRI L NAE SANDRA &iBson
STREET ADBRESS | 753 MINORCA AVE o SHETAOORESS | R O F2 M. €. 37 Ct
on-sT2° | CORAL GABLES FL 33134 stk T \N, Miami , FL 3315 ¢
TITLE 10 [ Detete TITLE [CJchange [ Addition
NAME YOUNG, ROBERT P HAME
STREET ADDRESS | 3825 HARDEE RD STREET ADDRESS
CITY-ST-21P S MIAMI FL 33143 CITY-ST-2IP
TME sD [ Delete TITLE [ Change ] Addition
NAME SFAKIANAKI, ELENI NAME
STREET ADDRESS | 530 CALIGULA STREET ADDRESS
Ty -S1-21P CORAL GABLES FL 33148 CITY-S1-1F
TITLE P O Delste TILE [JcChange [ Addition
Nave DAVIS, CALEB A NAME
STREET ADORESS | 3090 SW 37TH AVE STAEET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-ST-2IP
TITLE [ selete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

changed, or an an attachment with an address, with/ll giherlike e

12. | hereby certify that the information supplied with this filing dees 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 apehaccurale and thamy signature shall have the same legal effect as if made under oatn; that | am an officer or director
- of the corporation or the receiver or trustee empowersd to/execute thissHo/tag equired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 111f

SIGNATURE: __ SIGNATL

32700 (Geg) 47D P

Date Dayhms Phone #

) '

¥



