2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 719670

1. Entity Name

HELEN B. BENTLEY FAMILY HEALTH CENTER, INC,

Feb 21, 2005 08:00 AM
Secretary of State

Malling Address

3090 SW 37TH AVE.
MIAMI FL 33133-4311

Principal Place of Business. .

3080 SW 37TH AVE,
MIAMI FL 33133-4311

2. Principal Place of Business 3. Mailing Address

Il

il

I JINTEIER

l

Suite, Apt #, elc, Suite, Apt. #, etc.

1st MOORE CR2ED37 {10/04)}
City & State T City&State - 4. FEI Number Appliad For
59-1481561 2 Not Applicable
Zp Country Zp Cauntry 5, Cenlfcate of Staus Desired [ geaegg Addional
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent
- o : Name
DAVIS, CALEB A Street Address i
(P.C. Box Number is Mot Acteptable)
3090 SW 37TH AVENUE
MIAMI FL 33133
City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE -

Signalura, yped o prntad namo of ragislarad aﬁaﬁ?and trle appllcab:é ’ (NOTE Registared Agent signatusa requirad whon temstating) DBATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By ng 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. ] - OF?ICEHS AND DIRECTORS | 1 ADDITIONS/CHANGES TO DFFIC_‘EaRS AND DIRECTORS IN 10
TLE Ccb O pelete N B [ change [ Addition
NN SFAKIANAKI, ELENI Naki
SiREET ADDAESS | 530 CALIGULA STRE T ADDRESS
oiiy- ST 2P CORAL GABLES FL 33146 CITY-ST-2IP
TLE vCD 'O Detele TLE JChange 3 Addition
HANE TINNIE, GENE S NAME
STREET ADDRESS § 74 NW 51ST STREET STREET ADDRESS
CITY-SI-2IF MIAMI FL 38127 CITY-ST-71P
1LE D o 3 Deletz TiE e O] change (3 Addition
MAME LIGAMARE, LARRY NAME HOOOMEER2E3 C
SIREEY A0DRCSS | 5710 SW S2ND TERRACE STREET AIDAESS 02s21A05-RI082-014 70,00
CITY- S1- 2P S MIAMI FL 33143 CITY-ST-7IP
TNLE sb T [ Delete L [ Change [ Addition
NAME RIVERQ, HUMBERTO NAME
STREET ADoRess | 5700 SW 58TH COLRT STREET ADDRESS
ory-stze | SOUTH MIAMI FL 33143 CITY-ST 20
F N ) = C y
T O pelete 013 O change ] Addition
NN DAVIS, CALEB A e
STREET ADORESs | 909G SW 37TH AVE STREET AODRFSS
CITY- ST 217 MIAM]| FL. 33133 CITY-51. 78
TiLE o o 71 Detete e Clchage [ Addition
NAME MAME
STRECT ADDRESS STREET ADDRESS
CITY - ST 2P I CITY-Si. P

12, | hereby certiilz that the Information supplied with this ﬁlihg does not quality fof the exemption stated in Section 119.07(3)(0), Floridd Stawtes. | further certify that the Information

L.an

changed, or on an attachment with dn agdress, cr like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated en this report or supple tal report is trys v
of the corporaticn or the racsiver @‘usme emp Wﬂﬁ axecute this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
[} 2

SIGNATURE:

¢ OAwsh A Do

15 48D

el

summrune,&vp TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

D Davtima Phona §




