——— 1
| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT # 719670 | ecretary of State
1. Entity Name \/ : 04-29-2002 90148 049 ****70.00
HELEN B. BENTLEY FAMILY HEALTH CENTER, INC.
Principal Placs of Business Maiiing Address
090 SW 37TH AVE. 3090 SW 37TH AVE,
MIAMI FL 331334311 MIAMI FL 331334311
F T > e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. Dq NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
. ’ 59‘1481561 Not Applicab
1. fi____ o ?c.’unt? ) Z_i?__ o ) ) Coun?y o i.C__er:I-iﬁcale of Starus'_D‘_e_sire;d‘ M_ _Eeg.gfq ‘ﬁ:!ecgiional
L . 6, _Nams and Address of Gurrent Registered Agent i 7. Namé and Address of New Reglstared Agent
st o e | Name . mm e N I
- DAVIS; CALEB A Strest Address (P.0. Box Nurﬁber is Not Acceptable)
3080 SW 37TH AVENUE
MIAMI FL 33133
City FL Zip Cods

SIGNATURE

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

Signature, typed or printad name of registerad sgent and tlle 1f applicable. {NOTE: Ragistered Agunt signatwe required whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, - Addesd to Feas er
i e
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE cD : [ pelete TIMEe (O Change [ Addiiio
NANE SFAKIANAK, ELENI NAME
STREET ADDRESS (530 CALIGULA STREET ADDRESS
CITY-5T-71P CURAL GABLES FL 33146 . CITY-5T-20P
TmE VCD L7 Deiete 1 O change [ Adcito
NamE TINNIE, GENE § _ i e
-~ STREET ADDRESS -| 74 NW'51ST'STREE|" e it U f~STREET ADDRESS £{ -~ Tmemm = om —~ T s e
CITY-ST- 2P MIAMI FL 33127 i civ-srozp
e D . O Detete  TLE ' O Change  [F Additio
NAME LIGAMARE, LARRY g :
STREET ADDRESS | 5710 SW 52ND TERRACE § STREET ADGRESS
om-st-zp fg MIAMI FL 33143 l cry-st-zp ]
TITLE sD O Delste i TinE [l Change [ Additie

N NAME
8 STREET ADDRESS
4 CTY-sT-2P

NANE - |RIVERO, HUMBERTO
STREET ADDRESS 15700 SW 58TH COURT
CN-ST-2F | SOUTH MIAMI FL 33143

§ e O Change [ Additio
2 NAME
N STREET ADDRESS

City-ST-2IP

TITLE P 3 petete
NAME DAVIS, CALEB A

STREET ACDRESS 13090 SW 37TH AVE

CTY-ST-ZP |MIAME FL 33133

TLE ] Delate ("] Change ] Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-§1-21p CITY-5T- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further cantify that the information
indicated on this report or supplemental ‘eport is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addre: e Ampowered.

SIGNATURE: AR 4. A< P S




