FILE NOW: FILI E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 738164 (3)

1. Corporation Name

STANLEY C. MYERS COMMUNITY HEALTH CENTER, INC.

-“F’rinopal Place of Business Malling Address | ’Il"l ||||| m" "m ||||I I"" IIII Ilmllm Iml |ml IIIH I‘l’l |I||

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Sccretary of State
DIVISION OF CORPORATIONS

MO ALTON ROAD HO ALTON ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138
3. Date Incorporated or Qualfied 3a, Date of Last Report
03/01/1877 02/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 53-1820984 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
I ulle. Apt. #. ele wie, At ., gl §. Cortificate of Status Desirad (W} $8.75 Aadtional
m ?ﬂ Fes Required
| City 8 Stale Gity & State 6. Election Gampaign Finanging O $5.00 may Be
iSl e El Trust Fund Conlribution Added to Fees
p Gountry 29 | Country 8. This corporation has liabilty for intangible fax under s. 199.032,
@ 25 E[ 30] Florida Statites O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81 MName
PRESS, BEVERLY 82| Sireat Address (P-O. Box Number 15 Not Acceptabie)
9760 S.W. 107 COURT
MIAMI FL 33176 &3
84| City FL 85| Zip Code

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 registered agent, ar bath, in the State of Florida. Such changie was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Secton 617.0503, Florida Statutes.

SIGNATURE _ SN
Sigrature, typad ar prictzd narme of registored agant and Gty it applizable (NOTE- Regislerad Agent signature required when renslatng! DATE ﬁ
A2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIILE D [JDELETE 11TIE P JArChange ) Addition =
haME WEISBURD, SIDNEY 12 NAME 55
SIREFT ADDRESS 862 W 47 STR 13 STREET ADDRESS 8
OITy-51-2IF MIAMI BCH FL 14 CHY-ST-2IP g
TIEE D CIDELETE 21TILE "' Wenange D addtion | O
NAME NOTKIN, ARNOLD 22 NAME
staeer aooress | 8777 COLLINS AVE. #302 23 STREET ADDRESS
CIIY-S1- 2P SURFSIDE FL 33154 ? 4CIY-ST-2P
TILE D [IDELETE 31TLE V m\?hange [ Additon
NAME MAHT'NEZ. LIANA 32 NAME
sTReer ADDRESS | BRB0 ABBOTT AVE #510 3.3 STREET ADDRESS
CITY-ST-2P MIAMI BCH FL 34, CHTY-ST- 2P
M D CIDELETE 41 TILE [crange  [1 Addition
e PRESS, BEVEALY 4 280NE
sineer aooress | O790 SW. 107 CT 4.3 STREET ADDRESS
L omv-st-op | MIAMIFL S4CITY-ST-2P
TE D CIOFLETE 51TITLE _S change T Additien
hae KRAMER, ELAINE | sowe
STHEET ATIDRESS 1410 W. 24TH ST. 53 STREET ADDRESS
CTY-ST-ZP SUNSET ISLE FL 33139 54 CITY - 5T-ZIF
TILE D [CIDELETE 61 NTLE [cnange {77 Addition
HAME PINON, JOE 62 NAME
STHEET ADDRESS 1700 COVENTION CENTER DRIVE 6.3 STREET ADDRESS
CITy 8121 MIAMI BEACH FL 6.4CITY-ST-2IP
14. | do hereby cerlity that the information supplied wwth this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further

certify that the informaticn indical
oath; that | am an officer or direc
appears in Block 12 or Block 13 A changed, or on a

SIGNATURE: A Redeyy Shees ) Reloiynaale (dog)sotan

SIGNATURE AND TYPED OR PRINTED NAME OF ECTOR

d on this anmsg! report or supplemental annual repart is true and accurate and that my signature shall hava the same legal eMect as #f made under
of the corpor®pn or the receiver or trustea empowered 1o executa this report as required by Chapter 617, Fiorida Statutes; and that my name
ttachment with an address.




