*
FILE NOW: FILING FEE IS $61.25
NONPROFIT 7 FLORIDA DEPARTMENT OF STATE f / % ’?V‘
2 % ; Sandra B. Mortham
i Y

CORPORATION
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 720924 ) » -

1. Corporation Name

COMMUNITY HEALTH OF SOUTH DADE, INC.

WAkt

IR

Principal Place of Businass Mailing Address
10300 S.W. 216 STREET 10300 SW. &6 STREET
MIAMI FL 33190 MIAMI FL 33190
3. Date Incorporated or Qualified Ja, Date of Last R
06/12/107 1 03/15/1995
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For
;l E] §59-1372690 Not Applicable
it . #, ate. ite, Apt. #, atc. . it
Suite, Apt. #, eto Sulte. Apt. #, sto 5. Cortificate of Status Desired 0O $8.75 addwonal
’E} 27 Fee Raquired
Gity & State City & State 6. Election Campaign Financing ' $5.00 May Be
El ?s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 2] 30 Florda Statutes B Ves [INo
9. Name and Address of Current Reglstersd Agent 10. Neme and Address of New Reglstered Agent
81 Name
HAFITLEY. BRODES H-. JR. 82| Street Address {P.0. Box Number is Not Acceptable)
10300 S W 216 STREET
MIAMI FL 33190 &3
84| City FL lssl Zip Codo

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 registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed or printed name of registerad agent and tirls 1l ppplicable (NOTE: Registered Agent signature required whin reinslating) DATE G)‘
12, OFFICERS AND DIRECTORS ¥a. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12 2
TITLE (Y] [JELETE 11TME [YChange [ Addiion | &~
NAME PFAFF, ROBERT 1.2 NAME r~
sreeTanoress | 9830 SANTOS DR 1.4 STREEY ADDRESS §
CAY-ST-21P MIAMI, FL 00000 14 CITY-ST-2P o
TITLE FB [JDELETE 21 TMLE ~hairman ’D AChnge [ Asditon | O
NAME JOHNS, ODELL 22 NAME v
streeranchess | 20031 SW 83 AVE 23 STREET ADDRESS
CITY-ST-21P MIAM! FL 2 4CTY-ST-2
TLE D [IDELETE 31TIME OJChange [ ] Addition
NAME BROWN, HARRELL 2 NAME
stReer acaess | 11450 SW 200 ST 33 STREET ADDRESS
CITY-57-2ip MIAMI FL 34.CITY-ST-2P
e S B CIDELETE C1TILE - WiChange [ Addition
HAME GARCIA, JUANITA 4 2 NAME
streer anoagss | OOO-NW-15TH-ST 43STRETADORESS [ IS5 W MO w R Y
CTY-ST-2P HOMESTEAD FL 44Ty -$T-7IP 33030
TE D CJ0ELETE B4TILE OiChange [ ] Addition
NAME BRADY, LEONARD 52 NAME
sreeTaconess | 9105 NW 25 ST #3089 53 STAEET ADDRESS
CITY-SI-2IP MlAMI FL 5.4 CITY-ST-2IP
MLE {CJOELETE 6.177LE Ochange [ Addition
NAME 52 NAME
STREET ADORESS £3 STREET ADDAESS
CITY- 57 2P B4 LITY-ST.2p

14. | do hereby certify that the information suppliad with this filing is voluntarily fumished and deds not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. ! further
certify that the information indicated on this annual report or supplemental annual repeet’s true and accurate and that my signature shall have the same lagal effect as if mades undar
oath; that | am an officer or director of the comporation or the receiver b 1o execute this report as required by Chapler 617, Florida Sta'utes: and that my name
appears in Block 12 or Block 13 if.eh B

SIGNATURE: » :

A X el
SIGNATURBANBIrPED OR PRINTED NAME OF ETON

&
o
R
o
=}
oW
5
2
B
3
=
3
3
2
£
=

Chairman _ 4/22/96 30305 252-4853

ytima Phone #

NG QFFICER OR INRECTOR




D

Chief L. Brady

9105 NW 25 Street #3009
Miami, Florida 33172

D

Mr. Harrell Brown
11450 SW 200 Street
Miami, Florida 33157

D
Mr. Joseph Brown

11841 SW 196 Terrace
Miami, Florida 33177

D

Dr, Marjorie Burkett
9135 SW 125 Ave P-309
Miami, Florida 33176

D
Mr. Julian Cicatiello
JMH ACC W 112
1611 NW 12 Avenue
Miami, Florida 33136

D

Ms. Mable Clarington
11701 SW 193 Street
Miami, Florida 33177

D

Ms. Patricia S. Due
19620 Bel Aire Drive
Miami, Florida 33157

D

Ms. Clara Fountain
19620 SW 117 Ave
Miami, Fl 33177

Ms. Patricia Birch
17335 SW 303 Street
Homestead, FL 33030

D
Ms. Basilia Campos

867 NW 4 Avenue
Homestead, FL 33030

D

Bro. Joseph James
10467 SW 170 Terrace
Miami, Florida 33157

c/o

Mr. Odell T. Johns
20031 SW 83 Avenue
Miami, Florida 33189

Ms. Juanita Garcia
1758 W. Mowry Drive
Homestead, FL, 33030

v/D

Carlos Llanes, MD
434 SW 12 Avenue
Miami, Florida 33130

D

Mr. Manuel J. Nunez
9376 SW 185 Street
Miami, Florida 33157

T/D

Mr. Robert Pfaff
9830 Santos Drive
Miami, F] 33189

f

>
S/p

Comm. Juanita Smith
706 NW 3 Street
Florida City, FL 33031

V/p

Ms. Merian Smith
[9¢00 Sw 300 51
tomesieap, £y 37030

D

Mr. Valerie Woods
26425 SW 137 Court
Homestead, FL 33032

b
Mary Webster, Esq
11021 SW 153 Street
Miami, FL 33157

D

Ms. Lizzierene Pope
10720 SW 222 Drive
Goulds, FL 33170




