2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # 742949

1. Entity Name -
SUSANNA WESLEY HEALTH CENTER, INC.

Secretary of State

(03-31-2008 90017 037 ****70.00

Principal Place of Business Mailing Address

5300 WEST 16TH AVENUE /0 YESSENIA GONZALEZ
HIALEAH, FL 33012  US 0880 SW 88TH ST #HZZB
MIAMI, FL 33176

oY eﬁﬁf’ma

E—oﬂzal?

% |AVAR A VAV REAR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
_ , @\ = oot 4t
Suite, Apt. #, gic. — ;ﬁﬁiigl. #. etc. 02272008 -ChgTNP_ e CRZEOSE' (12‘,&)
City & State City & §:ate . 4. FE! Number Applied For
Miami  FC 59-1837338 , Not Applicabla
Zip Courery Zip T Counwy ‘ ; $8.75 additional
'5 5 { S—b 5. Certificate of Status Desired Foe Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

B. 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. | am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE
Slgnatues, typed or printed names of registerad ageet and ttla f appicabls. (NOTE: Rogistered Agei sighature requred whon remsataiing) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be ;Make check peyable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Floﬂda Dupanmanl of. sm- 2
0. DFFICERG AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 10
e TD X Desete TLE é/ D) Crange XY Addition
e REED, AGGIE N o Jod ‘[ o
STREET ADORESS | 3720 NW 176TH ST . sweer s | 65 2 F- Laava re@ AENDE
oMv-ST-Z¢ | MIAMI GARDENS, FL 33055 avstze (O~ -l fa \(35 Fe 33134
e | PD O3 Detee T N Crange ] Addition
WME | LOZANE, MADELYN N LD 2euMD, Mao\ﬁ’ N X
STREET ADDRESS | 5955 SW 109TH TERRACE STRLET ADORSSS | BT} 55 501) DA TErrare
CT-S-2P | MIAMI, FL 33178 OY-SI2P | NY Seey L Yol s i )
me vD K] Detete e 5 Clchange & Addtion
NAME KAY, JIM NAME Snnks, Mar\} LA\,
STREET ADDRESS | 1900 PIZARRO ST s | {1 B2 S0 10 (ot A uvenué
orv-s-22 | CORAL GABLES, FL 33134 oS | ey Ol FC ™D
e sD 3 vee e + 0 Crange 0 Addiion
NAME WINEBRENNER, OPAL HAME D,prf'ﬂf\D y E rai | ‘/
STREET ADDRESS | 5431 NW 167TH ST STREET ADORESS t4 ) [ g ar
oTr-S-2P | OPA LOCKA, FL 33055 CiTy-51-2P é e"-b o) \ =
Tme 3 betete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7- 2P
TME O Delete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-AP {ITY-ST-3P

12. | hereby certi

that the information supplied with this fili
indicated on

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or oh an attachment with an address, with all other like empowered.

SIGNATURE:

e ! n (Dzanom

me: T

Daylim Phonhe

305279 -4

b 72




