DR s

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION FLORIS.?..TZA:.T :itﬂn?.;mm Mar 1 6 1 99 8 8 . OOam
ANNUAL REPORT Sacratary of Siate

1998 ' DIVISION OF CORPORATIONS S ecret ary Of St ate

POCUMENT # 738164 (3)

Corporation Narme

STANLEY C. MYERS COMMUNITY HEALTH CENTER, INC.

O O

Principal Place of Business Mailing Address
710 ALTON ROAD 710 ALTON ROAD 9. Date Ingorporated or Qualified
MIAME BEACH FL 30129 MIAMI BEACH FL 33139 Qﬂ @1 11977
4. FE| Number Applied For
59-1&2_9994 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificats of Status Desirad R $8.75 Additional
24 ;] Fes Required
Sulte, Apl. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
[22] 27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this honprofit carporation a homeownars association?
(23] m [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;J 25] m 30] Personal Property Tax dus June 30.  [Jdves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
B1| Narme
PRESS. BEVERLY B2| Stree! Address (P.O. Box Numbaer is Not Acceptable)
9700 S.W. 107 COURT
MIAM! FL 33176 6
84| City 85| Zip Code
FL

. Fursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purposs of changing Its registered
office or reglstered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnatura, typad or printod name of regrsterad agant and title if applicable. (NOTE: Registerad Agant signature required when reinstating} DATE p
2. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 2
TME [ [ neere LITLE [T Change  T1 Addition | =
HAME WEISBURD, SIDNEY 1.2 NAME I
smeeranoness | BB2 W 47 STR 1.3 STREET ADDRESS ﬁ
CITY-ST- 2P MIAMI BCH FL 14 0TY-ST- 2P &
TILE T L DELETE 21 THILE O change ] Addition |©
NAME " NOTKIN, ARNOLD 2.2 NANE

streer aponess | B777 COLLINS AVE. #302 2.3 STREET ADDRESS

CAiY-ST-2p SURFSIDE FL 2.4CITY-51-2IP

e v DELETE 31THILE % ’ ' [J Change [ Addition
NAME FERNANDEZ, CARLOS E. 3.2 NAME Avvrpa FPawTasa =i

steeer aooness | 800 77TH S]z. 33§TREET ADDRESS | T > BT £ Bevr £ 50-

omv-sr-2e [ BMAMI BCH FL son-sp_|MiAms  Fe 339

TME D L] DELETE 4ATITLE T change [ Adition
NAME PRESS, BEVERLY 4. 2 NAME

stReeT apoaess | @790 SW. 107 CT 4.3 STREET ADDRESS

CTY-ST-2IP MIAMI FL 44 CITY-5T-21P

TIHE 5 DELETE 51 TTLE K3 . [T Change (23 Addition
NAME KRAMER, ELAINE 52 NAME VE Rowica TASsoua.

streer aponess | 1410 W. 24TH ST. S3STREETADORESS | B0 77 ST REST

CITY-ST- 2P SUNSET ISLE FL sagry.srap |7 At BEaed Fe J3IYI

TILE D { | DELETE 6.1 TITLE [Jcrange T Addition
NAME LICHTER, SOLOMON 6.2 NAME

sweeraooness | 1020 NORTH SHORE DRIVE 6.3 STREET ADDRESS

orv-st-2e | MIAMI BEACH FL o 640TY-51-2P

fiing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
! raport is frue akgd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
?‘tae erggower ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an aadress.

14. | hereby cafﬂfg that the information supplied with thi
indicated on this annual report or supplemental ann
officer or diracior of the corparation or the receiver or
Block 12 or Block 13 if changed, or an &n attachment

| i 2l /5 ol C3F-SFZS NI



