i

, ' o 2
2001, UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # NO0OOQ0003059

1. Ently Namb

. STANLEY C. MYERS COMMUNITY HEALTH CENTER

FOUNDAT

e eyt g St

e o

Mar 13, 2001 8:00 am
Secretary of State

02-01-2001 90020 044 ****70.00

Princlpal Place of Business Mailing Address

HO ALTON RD. HO ALTON RD.
MIAMI FL 3139 : MIAMI FL 33139 -
Suite, Apt. #, eic, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cly & State 4. FE! Number Applied For
' FED i b# Filed FoA Not Applicable
Zp Country ap Country 5. Cartificate of Status Desired- ﬁ $8.75 additional
Fee Required
€. Name and Address of Current Registersd Agent 7. Namoe and Addreas of New Registered Agent
Name )
Strost Address (P.O. Box Number is Not Acteptable ‘
- CANAS, OSCAR (PO Box, oable) el
__T10_ALTON.RD —
MIAM
HFL City FL | Zip Code
8. The above } i i for tha purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE __. : o St
Signatiee, i =Ta7ad £gani and TioW-asfricabia. INOTE: Ragisired Apgnt signacure required whon roinstaring) DATE
L e ] .
FILE NOW: 8. Elgotion Campalgn Fiancilg _— ~ $5.000MayBe | Make Check Payable'to™ ~ = 7| =
FEE IS $61.25 Trust Fund Cantribution. Added to Faes Department of State »
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
WILE D O Detete Tme [ Change [ Addition %
NAME WEISS, TEENA ELLEN NavE =
SIREET ADORESS | 8431 PINE TREE DR. CIR. STRECT ADDRESS . §
CITY-ST-2IP CTY-ST-2P
MIAM FL 33141 i
TME D O ostets TME O Crange [ Addition | &
NAE CANAS, OSCAR HAME
STREET ADDRESS | 710 ALTON RD. STREET ADDAESS
CiTY-ST-2P MAMI-FL-33139 - o e s _J cy-st-zp B L e e ae L. . .
TE D ' O pelete TIME D Kt‘.hange [ Addition
e GALANTINI, KATHRYN e ABBATE , HATHRYN _
SIRLETADBRESS | 710 ALTON RD. STREETAOORESS | 110 ALTON ROAD .
oSz | MIAMI Fi, 33139 a2 | fMiamy fL 334
WTLE O Delete TIRLE OJchange [ Asditicn
WAME P NAME
STALET ADDRESS ' STREET ADOAESS
CITY-ST-P CnY-ST-ZP
e : ’ O pesete gyt [0 change (3 Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CIT_Y-ST-ZIP CITY-ST-2P
TLE O petets e Octange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS .
CITY-ST-7¢ GIWP i
12. | hereby certify that the information supplied with this filing does not qualify for the ejemptio i Saction 119.07(3)(i), Florida Statutes. | furthar certify that the infermation
indlcatad on this repert or supplemental report is true and accurate and that my\sigf s Fsgme legal efec! as if made under oath; that | am an officer or director
of the corporation o the receiver or trusiee empowered 1o execute this report asyes prida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, or on an attachment with an address, with all other like empowered, o
siIGNATURE: __  SIGNATURE REQUIRES QKD‘- (o(
SIGNATURE AND TYPED ORt PRINTED NAME OF smmaomcznonunzcron"x o Date | \ Daytime Phone #

T



