FILE NOW: FILING FEE IS $61.25

/

FILED

CORPORATION o T o Feb 13 1997 8:00am
ANNUAL REPORT ocretary of State
1997 4 DIVISI(?N OF C)(fDFlPSORATlONS S ecretary Of State

DOCUMENT # 72092

1. Corporation Name

COMMUNITY HEALTH OF SOUTH DADE, INC.

0)

Principal Place of Business

10900 SW. 216 STREET
MIAMI FL 33190

Mailing Address

10300 S.W, 216 STREET
MIAMI FL 331901003

AR

da. Dﬁ?ébﬁmon

3 meﬁgﬁgﬁ or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI ng{:gr Applied For
21 26] 59-1372690 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc.
uile. ApL 2. elo uie. Ap 5. Cerliicats of Status Desired % $8.75 Additona!
E| a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8o
a 2_a] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under &, 199.032,
;:I E ?ﬂ] -3—5] Filorida Statutes ves B No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
HARTLEY, BRODES H., JR. 82| Street Address (P.O. Box Number is Not Acceptable)
10300 S W 216 STREET
MIAMI FL 33190 83
B4] City FL 85/ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this staternent for the purpose of changing ils registered .

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

CRZEQ37 (9/96)

SIGNATURE ‘
Swgnature yped o printed name of registerad agenl and Litle it applicabla (NOTE: Registared Agenl signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE 1D [ OELETE 1A TILE [T Change ] Addition
HAME PFAFF, ROBERT 1.2 NAME
streer sooness | H830 SANTOS DR 13 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 00000 1ACITY-$T-2F
ML cP T DELETE 21 TIMEE ch R& Change [ Addiion
NAME JOHNS, ODELL 22 NAME
starer anoress | 20031 SW 83 AVE 23 STREET ADDRESS
CITY-5T-26 MIAM! FL 2 4CITY-ST-21P
TLE D [ DELETE 31TME [ Change ™ ] Addition
NAME BROWN, HARRELL 37 NAME
sweeranoress | 11450 SW 200 ST 33 STREEY ADDAESS
GY-$T- 7P MIAMI FL 34.0/TY-ST-7P
e D [T CELETE 41TLE Ocharge LI Adition
NAME GARCIA, JUANITA 4 2NANE
steerapoeess | 1758 W MOWRY 4.3 STREET ADDRESS
CITY- 8- 7P HOMESTEAD FL 440HTY-S1 2P
TME D (] DELETE 5.1 TILE [ Change ] Addhiion
NAME BRADY, LEONARD 5.2 NAME
street appress | 9105 NW 25 ST #3089 53 STREET ADDRESS
GiTY- ST-218 MIAM! FL 54 GITY- ST ZIP
TITLE T[] DeLene 61 TILE [TChanga Y Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDAESS
BTy -ST- 2P 64 CITY-ST- 1P
14. | do heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the

| am an officer or director of the corparation or the receiver or trusieg
appaars in Block 12 or Block 13

%ged, ar

SIGNATURE: /

information indicated on this annual raport ar supplemental annual report i§ true and accurate and that my signature shall have the same legal effect as f made under oath; that
mpawaered 1o axecute this report as requlred by Chapler 817, Florida Statutes: and that my name

306 252-4853

2/¢ fa1

BIANATIIRE AND YePED AR PEINTED NAME AF ©101

Date T Bavtime Phone § BOAABDE



COMMUNITY HEALTH OF SOUTH DADE, INC.
10300 8, W. 216 STREET » MIAMI, FLORIDA 33190 + 305-253-5100

PROGRAMS

Doris Ison South Dade Community Health Center
South Dade Community Mental Health Center
Martin Luther King, Jr. Clinica Campesina
Andrew Migrant and Community Health Center
South Dade Labor Camp Health Center
Naranja Community Health Center
West Perrine Community Health Center
School Health Programs:

COPE South

Homestead High School

Southridge High School

Birch, Patricia D 17335 5SW 303 St Hmatd, FL
Brady, Leonard D 9105 NW 25 St Miami, FL
Brown, Harrell D 11450 SW 200 Street Miami, FL
Brown, Joseph D 11841 SW 196 Terr Miami, FL
Burkett, Marjorie PhD D 9135 8W 125 Ave P309Miami, FL
Campos, Basgilia D 867 NW 4 Avenue Hmetd, FL
Carter, Joan D 7275 SW 166 Street Miami, FL
Cicatielleo, Julian D 1611 NW 12 Ave Miami, FL
Fountain, Clara D 19620 SW 117 Ave Miami, FL
Garcia, Juanita D 1758 W. Mowry Dr Hmstd, FL
Gomez, Norma D 15850 8W 252 St Hmetd, FL
Hartey, Jr., Brodes H. P 7800 SW 170 Street Miami, FL
Jamesg, Joseph D 10467 SW 170 Terr Miami, FL
Johns, 0dell c/D 200321 SW 82 Ave Miami, FL
Llanes, Carlos, MD v/D 1330 Coral Way #102 Miami, FL
Nunez, Manuel J. D 8376 SW 185 Street Miami, FL
Pfaff, Robert T/D 9830 Santos Drive Perrine, FL
Pope, Lizzjierene D 10720 SW 222 Drive Goulds, FL
Smith, Juanita 8/D 706 NW 3 Street Fla City, FL
Smith, Merian v/D 19600 SW 320 Street Homestead, FL
Webster, Mary, Esqg. D 11021 SW 153 Street Miami, FL
Woodsg, Valerie D 26425 SW 137 Court Miami, FL
Wulf, Karleton D 17430 SW 90 Avenue Miami, FL

C - Chairman

V - Vice Chairman
S - Secretary

T - Treasurer

D - Director

p

- President

CHI is a non-profit corporation, supported by Dade County, DHHS, DHRS, and patient
fees, to plan, develop, administer and coordinate the Comprehensive Health Delivery PI
System of South Dade County, Florida [~—]



