«s  FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT i FLORIDA DEPARWMENT ORSTATE Mar 03 1997 800 am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DMsg:ccr)e:g:)::’cf::ﬂows Secretary Of State

DOCUMENT # 7381‘84 (3)

1. Corporation Name

STANLEY C. MYERS COMMUNITY HEALTH CENTER. INC.

TR

Principal Place of Business

10 ALTON ROAD 710 ALTON ROAD
MIAMI BEACH FL 33139 MIAME BEACH FL 33139-5504
3. Date [ncorporated or Qualified | 3a. Date of Last Regort
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbsar Applied For
21 m 59-1829984 Not Applicabla
Sui # o Suite, Apt. #, eltc. i
o, Apt 8. et . AL, €t 5. Certficate of Status Desired }a $8.75 Addional
;ﬂ ;;I Fae Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E] -'E] Trust Fund Contribution ] Added to Fees
Zip Cauntry Zp Gountry B. This corporation has liability for imangible 1ax under s. 199.032,
24 ZE] 2_31 -3—0] Florida Statutes () es w No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRESS. BEVERLY 82| Street Address (P.O. Box Number Is Not Acceplable)
9780 8.W. 107 COURT
MIAMI FL 33176 83
84| Ciy 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 pur%ose of changing its registered
pffice or regislered agent, or both, in 1he Stata of Florida, Such change was authorized by the corporation’s board of directors. ) hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE Signatore, yped o prnled narme ol registered agant and nile it applicable {NOTE Registered Agent signature required when taingiating) DATE

12." OFFICERS AND DIRECTORS ] 12 ADDIIONS/CHANGES 10 DFFIGERS AND DIRECTORS IN 12 g
e p (] DELETE 1A TILE [ change T Agdition | g5
NAME WEISBURD, SIDNEY 12 NAME s
sirertacoress | 862 W 47 STR 1.3 §TREET ADDRESS g
CIY-S1-2P MIAMI BCH FL 14 CTY-ST- 2P &
e T : (] DELETE 21THLE [Jthange [ Addition |©
NAME NOTKIN, ARNOLD 2.7 NAME

sweeracortss | 8777 COLLINS AVE. #302 2.3 STREET ADDRESS

LTV -51-7p SURFSIDE FL 2 4CITY-ST-2P ) .

TILE y DELETE 31TIMLE Change Addition
NAME MARTINEZ, LIANA R 32 NAME Xaruos C. FERVAVDER ¥

staeer aooress | 6880 ABBOTT AVE #510 sssstaoneess | oD PFITN ST

crv-size | MIAMI BCH FL worse | Midmy Bgpey . Fe 3344/

TTLE D L oeLETE 41 TIE - T Thange [T Addition
NAME PRESS, BEVERLY 4.2 NAME

streetacoress | 9780 SW. 107 CT 4,3 STREET ADDRESS

CIne-81- 2P MIAMI FL 44 CITY-S1- 2P

LE ) 3 DELETE S1TITLE [ change [ Addition
NAME KRAMER, ELAINE 5.2 NAME

streeraooress | 1410 W. 24TH ST. 5.3 STREET ADDRESS

CY-§1-21P SUNSET ISLE FL 5.4 CITY-ST-2IP o

WILE D OELETE 6.1 TVTLE Change Addition
HAME PINON, JOE - 62 NAME f?owMﬂ,«/ lCHTEE 4

stacer anoaiss | 1700 COVENTION CENTER DRIVE sasteet wookess | 2O AMoRTH SHOEE DR,

Y- §1- 2 MIAMI BEACH FL . 54 CITY-ST- 2P Mt BEAcKw £ 33:24)

14. 1 da hereby certify that the information supplied with this filing does ndf qualily for tha axemption stated in Section 119.07(3)(1), Fibrida Statutes. | further certify that the
information indicaled on this annual repart or supplemental annual replrt is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer of directar of the corporation or the recelver or trusiee exipowerad tBxaxecute this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 il changed, or on an attachment with an address.
. RiveRLy Ppaee 11X bt ) “SFP-PA35- 133
SIGNATURE: "Bivegly  Dprc | a)l/{y Fo5-SH-fd55- |

SIGNATURE AND TYPED OR {GNING OFFICER OR DIRECYOR




