2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N0O1000008878

1. Enlity Name

MIAMI MINORITY HEALTH CENTER, INC.

02-07-2005 90067 028 ***150.00

Principal Place of Business

868 SW 157 STREET
MIAMI, FL 33130

Mailing Address
868 SW 15T STREET
MIAML FL 33130

66005286

AL A M

Mar 15, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-NP CR2E037 (1 0!03)
City & State City & State 4. FEI Number Applied For
02-0629468 Not Applicable
Zip Country Zp Country §. Cenificate of Status Desired =~ [ $8.75 Additional
Fee Required
-  —— -..B.:Name and Address of Current Reglstored Agont: _— | 5 S - T Name end-Add of New Reg ed Agemt ™ ———
Name
ESCALONA, MARTA #
1049 SWHITHST. ¢// e €77% Do Streat Address (P.0. Box Number is Not Acceptable)
WAMEFL33128  frvom, FC B30 l
City FL Zip Code

8. The above named entity submits this siatemant for tha purpose of changing its registerad office or registered agent, ar bath, in the State of Flarida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or praled nama of registered agent and ttla if apphcabla, (NOTE: Registered Agent $ignature fequred when remsianng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O celete TILE ) 5K Change [ Addition
N ESCALONA, MARTA NAE tf ol EscolorF

AR L acd st
STREEY ADDRESS | 868 SW 1ST STREET STREET ADDRESS | 44/ -
arv-s-ze | MIAMI, FL 33130 onvstap (A IRes Fe BBIEY
TITLE VPD KDeIele TITLE il I crange X Addition
NAVE BOLTRAN, LUIS avE Erick Ygetides,
6,5 pud §75 S/ # Do
STREET ADDRESS | 868 SW 1ST STREET STREET ADDRESS
CTv-sT-TP | MIAMIL FL 33130 ot | Mg fr 2B/2 &
_TME S . o B elste TIMLE 1. hange ____[7] Addition

NAME SAGO, ODELAYSIS NAME
STREET ADDRESS | 868 SW 18T STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 CiTY-ST-2P
TITLE M [ petete e OJ Ghange (] Addition
NAME FRAISER, EUTALA NAME
STREET ADORESS | 868 SW 1ST STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33130 CITY-ST-2IP
TITLE M Q’ Delele TILE ] Change [ Addition
NAME JIMENO, ADAN NAME
STREET ADORESS [ B68 SW 1ST STREET STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33130 Crry-ST1-2P
TLE O oelete TITLE O change [ Acgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P .

12. | hereby certify that the information supplied with this filin g
indicated on this repor or supplemental report is rue an
of ihe corporatlon or the recelver or trusiae emovwere 1o €%

tar 617. Florida Statutes; and that my

1

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accutate gnd that my srgnature shall hava the same legal effect as if made under oath; that | am an officer or director
uto this repor 2

name appears in Block 10 or Block 11 if

8/ =

Daytane Prone #

f'



