FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORBPORATION Sandra B. Mortham
~ ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

DQCUMENT # 720924

COMMUNITY HEALTH OF SOUTH DADE, INC.

0)

Principal Place of Busingss

10000 S.w. 216 STREET

Mailing Address

FILED
Mar 26 1998 8:00am
Secretary of State

K

10300 S.W, 216 STREET 3. Date Incorporated or Qualified
MIAM FL 33180 MIAMI FL 33180 05/12/1971
4. FEI Number Appiied Far
59-1372690 X [Not Appiicable
2. Principal Place of Businass 2a. Mailing Address
P ' §—1 9 Addr 8. Cenficate of Status Desires 1. $8.75 Addtional
21 26 Fee Required
Suite, Apt. ¥, elc Suite, Apt. ¥, elc. 8. Elaction Campaign Financing $5.00 May Be
22] 27 Trust Fund Gontribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeawners association?
23‘ 28 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Jntangible
24 25 2 30 Personal Properly Tax due June 30. [ ves Jﬁ~Nm
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81} Name
Hmn-EYu BRODES H-. JR. 82| Street Address {P.0. Box Number is Not Acceptabla)
10300 § W 218 STREET
MM FL 33190 83
84| City

FL —ELZip Code

agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 10 the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad

Block 12 or Block 13 if changed of Oh al

SIGNATURE:

Brodes

H. Hartley, Jr.

SIGNATURE
Signature, ypad o ponled nams of regiztared agaont and e it applicabile {NOTE: Regisiersd Agen signalure required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T L] pecETE 1.4 TITLE D %] Change [T Addition
AN PFAFF, ROBERY 1.2NAME
steeerapoess | 9830 SANTOS DR 1.3 STREET ADDRESS
CITY- §1- 2P MIAMI, FL 00000 14 CITY-ST-21P
e cD  ISpeeTe 21 I TID & Change L] Aaditon
NAME JOHNS, ODELL 22 NAME Llanes, Carlos G.
smeet aoDhess | 20031 SW B3 AVE 23smeeraooress | 1330 Coral Way #102
CITY-ST-21P MIAME FL 2.4CY-ST-21P Coral Gables, Fl 33145
e D L] DELETE 3.4 TMLE T change [T Addition
AME BROWN, HARRELL 3.2 NAME
sTreerapoRess | 11450 SW 200 ST 33 STREET ADDRESS
CITY-S1- 2P MIAMI FL 34 CITY-ST-ZIP
miE 1) LT pELeTE A1TITLE [ change ] Addition
NAME GARCIA, JUANITA 4.2 NAME
steeTaporess | 1766 W MOWRY 43 STREET ADDRESS
CITY-5T-2P HOMESTEAD FL 440ITY-51-2P
TILE D [T oeLeTe S.1TILE “[Jchange [ Addition
NAME BRADY, LEONARD 52 NAME
streeT spokess | 9105 NW 25 ST #3089 5.3 STREET ADDRESS
CITY-S5-2P MIAM FL 5.4 CITY-ST-2P
e T oicere 6 TMLE Pregidemt “TTthange T Adation
NAME 62 NAME Brodes H. Hartley, Jr.
STREET ADORESS 63sTREETADDRESS | 10300 SW 216 Street
CITy-ST-21P 6.4 CITY-ST-21P Miam__. FL
14, | hareby cerhfg that the information supplied with this filing does not quality for the exemﬁilon statad in Section 119.07(3)(7). Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the carporation or the racelver or lruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
: 5.

zoy 282
/16/98

&L

Date Doytime Fone ¥ esam 2o

CR2E037 (10/97)



S

D
“Chief L. Brady

9105 NW 25 Street #3048
_Miami, Florida 33172

NB’. 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 33186"

D
Ms. Norma Gomez
15850 SW 252 St
Homestead, FL 33031

lels. Thelma Gibson
3661 Franklin Ave
Miami, FL. 33133

D
Mr. Karleton Wulf
17435 SW 90 Ave
Miami, Florida 33157

Ms. Clara Fountain
19620 SW 117 Avenue
Miami, FL 33177

COMMUNITY-HEALTH OF- SOUTH DADE, INC .
BOARD OF DIRECTORS

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

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

c/D

Carlos Lianes, MD
1330 Coral Way #102
Miami, Florida 33145

D

Mr. Manuel J. Nunez
9376 SW 185 St
Miami, FL 33157

D
Ms. Deidre Smith
13731 Jackson St
Miami, FL 33176

D s/D -~
Ms. Patricia Birch Comm. Juanita Smith
17335 SW 303 Street 7 706 NW' 3 Street
... Homestead, FI. 33030 . .. Florida City, FL-33031—
D - Y% e :
Ms. Basilia Campos s. Merian Smith
867 NW 4 Avenue Box 700636
Homestead, FL 33030 Goulds, FI. 33170
D D

Ms. Valerie Woods
26425 SW 137 Court

~ Homestead, FL 33032 )

D

Ms. Joan Carter
7275 SW 166 Street

Miami, FL 33157

D
Mary Webster, Esq.
11021 SW 153 Street
Miami, FL 33157

D

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

Mr. Robert Pfaff
9830 Santos Drive
Miami, FL 33189

T/D
Ms. Frieda Brown

10370 SW 146 St
Miami, FL 33176



