FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

07-30-2007 90064 024 ****41 25
DOCUMENT #N01000008878
1. Entity Name
MIAMI MINORITY HEALTH CENTER, INC.
Principal Piace of Businass Mailing Address . b U U a J 6 4 ?
868 SW 15T STREET 868 SW 15T STREET
MIAMI, FL 33130 MIAMI, FL 33130
T T T
Suite, Apt. #, eic. Suite, Apt. #, elc. 07232007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
02-0629468 Not Applicable
zp - Couniry . Zip Couniry 5. Certilicate ol Status Desired ] ?i‘gz]a:f;ﬁonal
- == ~—————§, Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent _

Name
ESCALONA, MARTA
111 SWB7TH AVE Sireet Addrass (P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33144

Cily FL Zip Code

8. The above named entity submits this slatemant for the purpose of changing ils registered office or registered agent. or both, in the Stale of Florida. | am tamiliar with, and accept
tha obligations of registered agent

SIGNATURE

Slgnature, typed of printed name of teqistered agent and tile it applicable {NQTE Registared Agent signature requirctd when remnstatng) DATE

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

Due by September 14, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TIE [ change  [] Addition
NAME ESCALONA, MARTA NAME
STREETADDRESS | 111 SW6E7TH AVE SIREET ADDRESS
CITY-5T-2IP MIAMI, FL 33194 CITY-S1-2IP
THLE VPD Delele TILE [ Change MAddilion
NAME MARTINEZ, ERICK '& NAME Fue-e/e. e %a
SIRELT ADDRESS | 8615 NW BTH ST #304 sincer aooress | 447 St 6
ar-stzr | MIAMI FL 33126 ovstar | Lfe 0 ﬂ, 3 2 /9 5‘
TILE . [ Delete TIILE 7 <id Cichange  [acdition
NAME. oo = e - HAWE W g f;
STREET ADDRESS SREETaORESs | TP ERO B 2
CITY-$1-2iP CITY-ST-71P A 1Y ¢ & 22/ 2o
TILE [ pelete TITLE [ Cchange [ Addition
NaME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TINE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIiY-$T-21P CITY-SE-2IP
TIILE M Delele HILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P

12. | heraby certify that the information supplied with mns tiling does not gualfy lor the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repon is o d accyate and that my signature shaft have the same legal effect as if made under oalth; that | am an officer or director
£ 5 TWoXe]Jte this repart as required by Chapler 617, Florida Statutes: and thal my name appears in Block 10 or Block 111t
changed, or on 3 2 $fg 5 ke empowerad.

SIGNATURE: lir2d< 7/2 o7

smmnfrfwo TYPED'OR FRINTED NAME OF SIGNING OFFICER onemecron Date Dayume Phone s

}



