FILED

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Apr 07, 2004 8:00 am
DOCUMENT # 742949 ecretary of State
1. Entity Name 04-07-2004 90029 030 ****61 .25
SUSANNA WESLEY HEALTH CENTER, INC.
Principal Place of Business Mailing Address
5300 WEST 16TH AVENUE C/0 A. SCHEIL 757 CRESCENT WAY wERN =T
HIALEAH, FL 33012 US WESTON, FL 33326 US
S e AVIALR Iﬂllllll!l[llllﬂlllﬂlllllllllﬂlllllIII
C.'./U Alan "rr"ﬂf 18
e e e __-7_3511’“97@2,#/375 SCETf iy | 2NHN Cho:NP_ _ CRIEGS7 (10/03)
City & State City & State 4. FEl Number Applied For
ngrﬂﬂ, F’L 59-1837338 Not Applicable
Zp Coun-try Zp }'3 "3 LE C&“sz 5. Certificate of Status Desired a ?g'gsqﬁgmnar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPQRATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD. SUITE 1500 ) Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL Zip Code

8. The above narmed eniity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
T Signature, typed or printed name of registered agent and tle f appheable. [NOTE: Regisiered Agent signature requaed when remnstating) DATE
Filing Fee is $61.25 9. Eiection Campaign Fnancing $5_00 May Bo
- e ~. - Due by May 1,2004 PR « |~ -==Trust Fund.Contribution. . - -~ld— Added to Fees —
10. OFFICERS AND DIREC TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- TIT'LE: D ﬁ Delete TIE h’ V(-D [J Changs maditiun
AME SCHELB. ALAN 4 N REV CATHY? WitclAms
STREET ADDRESS | 757 CRESCENT WAY STREETADDRESS | § A0 O i 12 % GvE
GT-5-7P | WESTON, FL 33326 ov-stze | HIALEA FL 3200
TILE PD m Delete TINE [ Change [ Addition
RAME BROCK, JAMES NAME
STREET ADDRESS | B850 ANASTASIA AVENUE STREET AGORESS
CITY-ST- 2P CORAL GABLES, FL 33134 CrY-S1-7P .
TLE VD Kﬂelele TLE Flo Ol change 1] Antition
NAME TSCHUHY, TED HAME Je~AqH PA‘UITT},
STREET ADDRESS | 3610 BAYVIEW ROAD STReET aoness | & 37 AMAVARLE vi _
oTY-g-7e | MIAME, FL 33133 av-se | CoLAL ERABLES, Fe 3313
TLE D O oetee TME D " "W Crange ] Addition
HAvE JACOBS, WILLIAM NAME witeAm TeacoBS
STREET ADDRESS | 10615 SW 96TH TERR swee aovaess | f G AAEM Ave
CTY-S-2P | MIAMI, FL 33176 o527 m 1Ar; BEACH, Fl. 337
TILE - -D-/‘r‘ — e - ~ - ~dghoere - e -, T I —_— Charge - - [ Aaition f— . __
e FEATHERS, GARY we  |GARY FEATHE 25. A
STREET ADDRESS | 9920 COLONIAL DRIVE sreEres | G567 Sl (3= -Gr
CITY-57-2P MIAMI, FL 33157 CITY-ST-2P ™ /Ap?/‘ EL xRy 71‘5
T O petete e <D FRaR Ol crange 3¢ Addition
NAME NAME Ly FA 3
STREET ADDRESS ———— e = Y I Y AR A7 04 LANE
oY-§1-2p ov-siwe | /ARy LAES FL IlolY¥

12. | hereby cerlify that the information supplieg with this filing does not qualify for the exernpiion stated in Seclion 119.07(3)(4). Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal e¥ect as if made under oaih; that | am an officer or director
of the corporalion or the rgcet pefed t[Oexecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attag , phth all othgr like empowered.

SIGNATURE:

Towan SRVITT A//j/ Greot  J7Y-w7-295F

ENATURE AND TYPEDIOR PRINTED NANE ©F SIGHENG OFRCER OR DIRECTOR Daytrme Phione #

e g EL LS



