FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

;j
.

742949
SUSANNA WESLEY HEALTH CENTER, INC.

POCUMENT #

Corporation Name

(1)

Mailing Address
5300 WEST 16TH AVENUE

Principal Place of Businass

$300 WEST 16TH AVENUE

FILED
Apr 17 1998 8:00am
Secretary of State

A

. Date Incorporated or Qualified

[21] 26

n
-

HIALEAH FL 33012 HIALEAH FL 33012 06/05/1978
4. FEI Number Applied For
59-1837338 Not Applicable
2. Principal PI of Busine 2a. Mailing Add
nneipaltiace of Business aing Aadress 6. Certificate of Status Desired O $8.75 Additionet

Fee Required

Suite, Apt. #, elc. Suite, Apt. #, atc.

22] 27]

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

City & State City & State 7. |s this nonprofit corporation a homeowners association?
2 [26] Clves [JNo
Zp Country Zip Country 8. This corporation owes or has pald the current year Inlangible
;’ EI ;| 30 Personal Property Tax due June 30. Oves Ono
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MAHCH. DONALD F, B2]| Street Address (P.O. Box Number is Not Acceptable)
7515 S.W. 31 STREET
MIAMI Ft. 33155 83

84| City

Zip Code

FL ®

agent. | am familiar with, and acceplt the obligations of, Saction 617.0503, Fiorida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flofida Statutes, the above-named corporation submits this statemen! for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept i

appoiniment as registered

Signaiiye, typed of peinted name of reginiersd agent and tiie It Applicable INOTE: Registerad Agent signaiure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE sD {J DELETE 11TLE [JChange [ Addition
NAME MASSEY, PAULA S ‘ 12 NAME
staeeTappress | 6501 LEONARDO ST 1.3 STREET ADORESS
CITY-ST-2P CORAL GABLES FL 33148 14 CITY-ST-21P
THLE PD [ oeceTe 2ATME (I change [T Addition
NAME BROCK, JAMES E 22 HAME
street aazss | 250 CATALONIA AVENUE, # 801 23 STREET ADDRESS
Cilv-§1- e CORAL GABLES FL 33134 2.40TY-ST-2IP
TITLE VD LJ DELETE 81 MILE LI Change [T Addition
NAME EVE, CHRISTINA M 32 NAME
stheet nobhess | 5868 NW 48 ST 13 STREET ADDRESS
CITY-§1-29 MIAMI FL 33127-2747 34_CITY-ST-21p
TLE i 17) I peeeTe 41 TITLE L Change LT Addition
HAME WYCK, GEORGE VAN 4.2 NAME
STREET ADORESS | B45S SW 44TH ST 43 STREET ADDRESS
CITY-51-2P MIAMI FL 33155 44 CITy- 51210
THLE VO ] OELETE 51 TILE LI Change ] Addition
NAME JACOBS, WILLIAM 52 NAME
streeTaporess | 10815 SW 96TH TERR 53 STREET ADDRESS
CITY-51-2P MIAMI FL 33176 5.4 CITY-5T-2P
TITLE [y) LT DELETE 6.1 TITLE LI change [T Addition
RAME KATSANIS, THOMAS A. 6.2 NAME
staeer aophess | 5300 W 16TH AVE, APT#111 6.3 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 GACITY-$T- 2P

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

! . "

14. 1 hereby certily that the Information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report s true and accurate and that my signature shall have the same legal efact as if made under oath: that | am an
officar or director of the corporation of the receiver or trustes empowered ta execute this reporn as reguirad by Chapter 617, Florida Statutes; and that my name appears in

Afaf  or st-ssn)

CR2EQ37 (10/97)



