FILED
.~ 2004 NOT-FOR-PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # NO3000005388 04-29-2004 90231 012 ****70.00

1. Entity Name

NANAY HEALTH CENTER, INC.

Principal Place of Business Mailing Address . YIUILD ﬂ ,j

12340 NE 6TH COURT 659 NE 125 STREET .

NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161 .

T v . R MACERIA MO A VAR
Suite, Apt. # etc. % Suite, Apt. #, etc. X 04202004 Chg-NP CR2E037 {10/03)
City & State = City & State 4. FEI Number . Applied For .

. 20 - 0054 36’? Not Applicable

Zif’« Country ‘ Zip Country 5. Certificate of Status Desired K fi'ggﬁ:ﬁ?io"a'

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JBRUCE, JOCELYN H M.D. :
JT_BSQ NE_ 125 STREET , Strest Address {P.0. Box Number is Not Acceptablg)
| "NORTH MIAMI, FL 33161

City FL | Zip Code

8. 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 abligations of registered agent.

SIGNATURE
Signature, lyped or prinied name of registered agent and tile if applicable, (NOTE: Registered Agent signature reguired when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to.
Due by May 1, 2004 Trust Fund Contribution. {1 Added to Fees " Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE ' P 1 Delete TILE [ change [ Addition
NAME BRUCE, JOCELYN HM.D. NAME -
STREET ADDRESS | 659 NE 125 STREET STREET ADDRESS
CITY-57-2IP NORTH MIAMI, FL. 33161 CITY-ST-2IP
TITLE VP [ pelete TITLE [ change (] Addition
NAME TRINIDAD, BENNIE NAME
STREET ADDRESS | 659 NE 125 STREET STREET ADDRESS
CIvY-ST-21P NORTH MIAME, FL 33161 CITY-ST-2IP
TME S, 3 Delete Tme : [ Change [ Addition
NAME WINNETT, NIDA NAME
STREET ADDAESS | 853 NE 125 STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33161 . CITY-ST-2IP
e . T : O pekste e ‘ [Jchange [ Addition
NAME KRANZEL, HELEN. - NAME
STREET ADDRESS | 859 NE 125 STREET STREET ADDRESS
CIFY-57-21P NORTH MIAMI, FL 33161 GITY-S$T-2IP
TITLE [ Delete . TLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP . - . CITY-5T-2IP
TITLE 1 belge TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to epecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment an addEESS‘ with all othgh like empq

SIGNATURE:

B & T 0o Huley a0 jford

ﬁlcum‘uns AND TYPED OR PRINTEQMAME OF SIGNING QFFIGER OF DIRECTOR Date Daytime Phana #

7




