2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

742949

SUSANNA WESLEY HEALTH CENTER, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90837 004 ****5] .25

Principal Place of Business

5300 WEST 16TH AVENUE
HIALEAH FL 33012
us

Mailing Address

5300 WEST 16TH AVENUE
HIALEAH FL 33012
us

GIRTRTER T

2. Principal Place of Business

3. Malling Address

RN R

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"1837338 Not Applicable
Zip Couniry Zlo Country 8. Certificate of Status Desired O $3'75 Additional
) Fee Required
| —em - _ _ G..Name and Address of Current Registered Agent . - . ._ . e— .. 1. Name and Address of New Registered Agent
Name
. ~
JACOBS, WILLIAM N Street Address (P.O. Box Number is Not Acceptable)
10615 S W 98TH TERRACE
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and titie if applicebla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
] 9, Election Campaign Financing $5.00 May Be Make Checl Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD 7 Deete | Time - — D [WCnange [ Adoiton
MAME PUOTINEN, RHONDA | NAME .
STREET ADDRESS | 222 W 43 ST STREET ADDRESS
on-sT-F  |HIALEAH FL 33012 (| ciry-sT-2p
TILE D 1 Delete TITLE Fe) Change [ Addition
NAME CARDWELL, GLEN g NAME L }X
STREET ADDRESS | 16580 SWJT,GI , STREET ADDRESS
imv-stze | MIAMI FL 33157-3766 T T T st - et e e e . o
TITLE 1D Delele TITLE 2 [ Change ‘Addition
NAME TEAGUE, JOSEPH ?' NAME v TUMES SRk ,H
STReeT ADDRESS | 165 SHORES DR S STREET ADDRESS 8 SO A "/A STAS/ /( A Ve
crv-stze | MIAMI FL 33133-2615 WS | CoRAL CABLES: L. BT
TITLE vD s ﬂpeiae TITLE v_o [J Change XAdd‘\tinn
N SMITH, FRANK REV AN Tl TS i s
STREET ADDRESS | 2850 SW 27 AVE STREET ADDRESS 3 6 7054 YV /& W
orv-st-ze (MIAMI FL 33133 CITY-§T-21P AArArfl A< 33/33
TITLE PD O oelete TITLE p Xﬁhange [ Addition
NAME JACOBS, WILLlAM NAME
sTReer A0DRESS | 10615 SW 95TH TERR STREET ADCRESS
CITY-ST-21P MIAMI FL 33176 CITY-ST-21P
e D O oelete TITLE L7 L AAS AL O crenge  [Khadiion
NAME FEATHERS, GARY HAME 23,0 o
STREET ADDRESS {9920 COLONIAL DRIVE STREET ADDRESS ASARARA LA LA L
orr-st-7¢ | MIAMI FL 33157 h CTY-ST-2P ALy LAKES A4 B30,

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the rece

changed, cr on an attachi

SIGNATURE:

ss, with all other like empowered.

with an ag

AP DC’,‘; RDWELL

r or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

Sos 1842562

2/4 a’/oz

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o™ Davtime Phone #

g
8

CR2E037 (9/01)



