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oMENT # 719670 -
I.’E/nft;’ Namg / FILED
HELEN B. BENTLEY FAMILY HEALTH CENTER, INC. Feb 12, 2007 08:00 AM
Secretary of State
Principal Place of Businoss Mailing Address
3080 SW 37TH AVE. 3090 SW 37TH AVE.
ORI RO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address*
Sulte, Apt. #. ¢le. Suite, Apt. #, oiC. 1st MOORE CR2E037 (10/06)
Cily & State City & Stalo 4. FEI Numbor Applicd For
. 59-1481561 Not Applicable
Zio Country 21p . Count . i . i
: ountry 5. Carlificate of Slalus Desired O gese gg‘l.:?gléuonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent
: Name
DAV|S- CALEB A o Slrect Addross (P.C. Box Numbar is Not Acceptable)
3090 SW 37TH AVENUE
MIAMI FL 33133
City FL | Zip Code

8. The abovo named enlity subms this siatement for the purpose of changing its regisiered office or regisiered agent. of both, in the State of Florida. | am familiar with. and accept
the obligaltions of registerad agent

SIGNATURE !
Signature, iyped o panles nama of regustered agent and hile ¢ apphcable, {NOTE; Registered Agent signahse raquired wian rens(gling) DATE
FILE NOW: FEE IS $561.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contributor. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HEE CcD 1 Deinte e INOONNR34279 Dl Change [0 Addfiion
NAML SFAKIANAK], ELENI NAME Q220710003 -0610 TH.00
STRECT ADORESS | 530 CALIGULA STREEF ADDRE S8
GY-51-2° | CORAL GABLES FL 33146 CIY-S1- 21
Tine VvCD £} Delole HITLE O crange [ Addtion
NAME TINNIE, GENE § NAME
SIRELY ADBRESS | 74 NW 51ST STREET STREET ADDRLSS
CITY-SI-7IP MIAMI FL 33127 CITY-S1-2iP
11 (18 ™ [ petete e T Ghange ] Addilon
HAME LIGAMARE, LARRY B § N
STREETAODRESS | 5710 SW 52ND TERRACE SIREET ADDRESS
CITY - SI-2IP S MIAML FL 33143 CHY-SI-2IP
T sD 1 Delete TILE [ Change [ Addition
NAM VALS COLLERAN, ISABEL NAM
STREETADIRESS | 9330 SW 104 AVE STRFE} ADDRESS
CITY-S1-7Ip MIAME FL 33176 CITY-S1-2IP
e P 7 pelere 11114 change [ Addition
. NAME DAVIS, CALEB A NAME
SIRLET AODRESS | 3000 SW 37TH AVE STREET ADDRE SS
G- S1- 2P MIAM! FL 33133 CITY-S1-21P
1 Detete WILE [ change [} Adation
NAME
TRELT ADDRI S5 SIRET ADDRLSS
-S1-1p CITY-S1- 2P

Q
any

alify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
that my signatura shall have tho same logal efiect as it mado under oath; that | am an officer or direclor
report as roquired by Chapter 617, Florida Stalules: and that my name appears in Biock 10 or Block 14

2% | horeby cerlify that the information supplicd with this filing doog
- incicated on this report or suppiemental report igAlue and accy
of the corporation or the recoiver or lrustoe &

A

powereg.
G A DS FRES/IED 13 /=077 390307

S irehl A Tl IDE AAlTs TV DL ME BOTED MARME ME Cr bk~ AERIFED AR NMBECTHE [ET 4 T hrrey Phevrws &

IGNATURE:




