" 2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # 742949 ecretary of State

1. Entily Name 04-28-2003 90984 035 ****g] 25

SUSANNA WESLEY HEALTH CENTER, INC.

Principal Place of Business Mailing Address
5300 WEST 16TH AVENUE 5300 WEST 16TH AVENUE p
HIALEAH FL 33012 HIALEAH FL 33012 1 1 U z 2 2 1 5
us us ’
ST > e ML AR AR
/o A-Scheid TST Crescenr Lay
Suite, Apt. #, etc. Suite, Apt. #, etc. . [0 CHECK HERE (F MAKING CHANGES
City & State City & State  _» 4. FEI Number59-1837338 . Applied For
1/\/@-[ 7w ¢ L . Not Applicable
Zip . Country é%‘; 7/‘ Country 5. Certificate of Status Desired [ ?{g'g?qlﬁ?:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - e e e = e - - [ Name=™ -~ - v " =~f-=- T e N -, -
! Street Address (P.O, Box Number is Not Accepthble)
10615 S W 96TH TERRACE
MIAMI FL 33176 . 201 S. Biscayne BIVA,, Suite 1500 (wnd)
City V4 . Zip Code
M agm) FL =3/

‘ / elicia Helk ey, As&‘—fﬁ‘cy 4-2%-03

Signature, typed or printac name of registarad ageyrd title if applicable. (NOTE: Registered Agant sjgna(ura required f(er{ reinstating) DATE
J
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Tust Fund Coniribuion. 0 Added to Fots Florida Igépartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
L D M}ele[e TITLE [ Change [ Addition
NAME PUOTINEN, RHONDA NAME
sTaEeT noRess (222 W 43 ST STREET ADGRESS
CiTY-ST-21P HIALEAH FL 33012 CITY-ST-21P
TINE PD ‘ WDelgtg TITLE Bl cTo— D [ Change M Addition
NAME CARDWELL, GLEN NAME S i€ B ALR .y
STREET ADoRESS | 16580 SW 77 CT sTheeT AooRess (7 8T CréScent il
omv-st-2e_ IMIAMI FL 33157-3766. _ L. Qe | vesten, FEL233L4 '
THLE ) O Delete —” [ e Presipenr —PD M change [ Adition
NAWE %CK, JAMES NAME Brick Temes
steeeT anoness (850 ANASTASIA AVENUE SRETA00AESS | £-i5"0 ‘A a/adTAS 1A AVE
cry-st-2¢r  |[CORAL GABLES FL 33134 GITY-ST-2IP Coral 64 &l es FL ?3/3?
TIE VI m [ pelete TITLE ! [ Change [ Addition
NAME TSCHUMY, TED HAME

sTreeT appress | 3610 BAYVIEW ROAD

STREET ADDRESS

crv-sT-zp |MIAMI FL 33133 CITY-ST-2IP

TILE D 1 palete TITLE [ change  [] Addition
HAME JACOBS, WILLIAM NAME

streeT aooress | 10615 SW 98TH TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-ST-2P

TILE D [ belete TITLE [ Change [ Additicn
NAME FEATHERS, GARY NAME

STREET ADORESS 19920 COLONIAL DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33157 CITY-S7-21P

12. | hereby certify thal the information suppifed with this filing does not qualify for the exemption stated in Section 119.07%3){0, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report 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 corparation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all ofher like empowered.
SIGNATURE: (2N AT (A e AT Sene 1B Fes TStumrusf

CR2E037 (10/02)



