2 FILED
4601 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2001 8:00 am

DOCUMENT # =
17 By Namo 738164 Secretary of State
STANLEY C. MYERS COMMUNITY HEALTH CENTER, INC. ' 02-16-2001 50008 036 ****70.00

Principal Place of Business ' Mailing Address

710 ALTON ROAD : 710 ALTON ROAD
MIAMI BEACH FL 30139 " MIAMI BEACH FL 33139 . -

Suite, Apt. #, etc, R Suite, Apt. #, ate. OO NOT WRITE IN THIS SPACE
B Rl e T L ] B I e I ot T S e miemeas o e ™ - Bmam e v e
City & State Clty & State ’ 4. FEI Number Appliad For
59' 1829984 Not Applicable
2ip Country Zip Country L $8.75 Adaitional
5. Centificate of Slatus Dasired X Feo Required
6. Name and Mdrau of Current Hoglstemd Agent 7 Name and Addm oi Now Rogmorod Agam
h - - o Nama -~ - TE—— et inden
CANAS, OSCAR D Street Address (P.0O. Box Number is Not Acceptable)
il ) .
770 CLAUGHTON ISLAND #515
MIAMI FL 33131
. /____\ City FL Zip Code
S .

for the purposa of changing its registered office or registerad agent, or both, in the state of Florida.,

SIGNATURE p—
Sigrature, it name Of igittered apent and te il Bpeicable. {NCTE: Ragistared Agent rocuired when ing) DATE
P \, —|. . _ .
FILE NOW: 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O  AddedtoFees Department of State . lf
, !
10. OFFIGERS AND DIRECTORS | KRR ADDITIONS/GHANGES TO OFFICERS AND DIRECTGRS 1N 10 .
me gy D 0 oelste me Vice - President M erange ] Addition g
HAME NOTKIN, ARNOLD NANE -
STReETADORESS | 8777 COLLINS AVE. #302 STHEET ADDRESS b
orv-st-2¢ | SURFSIDE FL . f ovseze 3
TE PD Xogm me ‘ Ol Crange [} Addition %
NAME BARRETO, EVA NANE
STREET ADDRESS | 501 41ST STREET STREET ADDRESS | *
crv-sT-aP | MIAMI BEACH FL 33140 Cm-§T-2¢
qome. 4D DOlpew Jm e = Do Dadibon |
NAME CANAS, OSCAR D NAME L i)
stree1 00855 | CLAUGHTON ISLAND #515 STREE AooREss
orv-st2e | MIAMD FL 33131 on-st-27
me P | VD O Deisie Tme Presideat crarge O3 Acilon
e+ TRAGER, MARILYN _ ) NUE ;
smexT A0is | 5660 GOLLING AVE #4B s oovess |~ —-
ov-S1-2° | MIAMI BEACH FL 33140 orv-st-ap
me p [D 01 Delete me Secre {.M\I [(Crange O Adalon
NAME LICHTER, SOLOMON NAME
STEETARESS | 1020 NORTH SHORE DAIVE STREE s00RES
orv-st-2¢ | MiAM) BEAGH FL § cov-srze ,
me D Tregsurer Ol Detete e (O Chargs () Addition
e Julis Lera NANE
semaonkess | 460 Lincelin Road STREET ADORESS
GITY-ST-2P Miami COPT L %ﬂ | omv-stze

ghsipes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d ackyrale and that my signalure shall have the same lagal effect as if made under cath; that | am an officer o director
:e mls repcrt as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

12 | hereby cedify that thegniaphtion suphied
indicated on this reportior suffalgmental heporiiis |r a
of the corporatlonorth yeceiviar Tmiysted emowred 10 S)ug

SIGNATURE: X Nis> '-OUuRED 2/; -4-/@/

oF RCEN OR DIRECTOR Deytime Phone ¢

;f



