. FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT * ; % FLORIDA DEPARTMENT OF STATE M ay 09 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrstary of St Secretary of State

e
1997 ' DIVISION OF CORPORATIONS

DOCUMENT # N38657 (5)

1. Corporation Name

HOSPITAL FOR THE NEEDY AND HOMELESS PERSONS, INC

| AN

| Principal Place of Business Mailing Addross
11629 N W 7TH AVE P O BOX 4215%0
Ao MIAMI FL 33968 MIAMI FL 332421590
£ [US us
3 3. Dat 0oF of Qualified | 3a. Da 1 Reporl
06;16/1660 07 fbeTiode
7 2. Principa! Place of Business 2a. Mailing Address 4, FEI Applied For
s 34/*4}? 27U ‘ZML@ Lh2/ST D 68503195 Nol Applicablo
N uite, Apt. #, elC. Suite, Apl. #, elc. i
: A P 5. Cerlilicate of Status Desired [ $8.75 dditionl
22 }7' Fee Requlred
City & State City & Stete 6. Eloction Campaign Financing $5.00 Mma
. . y Be
0 ;I /%/, F/ 4 —2?1 M/ 4/%/ ; % Trust Fund Contribution O Added to Feag
Zip ! Country Zip 7 Gountry 8. This corporation has liability for intangible tax under s. 199.032
m 33/4 E El A/, §J 4; E%.Z;L)‘ EI M, 5—', ;4 p Florida Statutes O] ves M_No
9. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
81| Name ; = <«
- o2
ANOZARD, YOLETTE SAME fo X T
' 82| Street Address (P.O. Box Number is Not Acceptabie) .
1305 N.W. 203RD ST
L | MIAMI FL 33169 %
, 84] City ’ FL 85| Zip Code
: 11, Pursuant to the provislons of Soctions 617.(502 and 617.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or both, in the Stato of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the ap, oimn?s registered

? ] agent. | am familiar with, and aceept the ibligations r&gctions 7.0503, Florida S‘lw ) _
smrwumﬁ%é et Ll 27, B’éf /23 Z?

[  ~ Bignature, yned o+ prinind nama of regisinraa agoni end lilie If anplcatils (NOTE: Registered Agenl signalure requiiad when reinstating} w !DATE /

38 KT OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES 10 OFFIGERS AND BIRECTORS IN 17 g
TITEE PD [T DELETE 14MLE [(Jchenge [ Addition | &5
NAME JEAN, MICHEL 1.2 NAME g
srneeraporess | 28 NLE. 48 ST. 13STREET ADDRESS %
ITY-ST-2F MIAMI FL 33127 14 CITY-§T- 2P &
M vPD T preeTe 21TILE [Tchange ] Addilion |©O
NAME ANTOLNE, JEANNETTE 2.5 NAME
STREET ADDRESS 1305 NW 203 ST. 23 STREET ADDRESS
GTy-St-21 MIAMI FL 2.0 GiTY- ST 7P

i KT L] TTDeLETE AL ] Change [] Addition

P Y EMMANUEL, YANICK B 39 NAME

v | smcer apbREss 580 NW. 121 ST. 3.3 STREET ADDRESS

i | onv.str-ze MIAMI FL 33258 3. CITY-SI-2IP )

& Tme TREASIL e [ oeere FELT: [J'change [T Agdliion

| NARRAIN, DAVID 4.2 AN ,

= | smeeraporess | 8701 S.W. 121 8T, 4.3 STREEY ADDRESS

5,‘ GITY-51-2IF MIAMI FL 33258 440y -8T- 2P

e [T DELETE BATHLE T change [ ] Addition

o1 name 52 HAME

i | STREET ADDRESS 53 SIREET ADDRESS

; CITY- 5T-2iP 54 GITY-57- 2P

Cofme I Decere 6.1 TITLE [T change [ Addition

1 NAME . .. 6.2NAME

§7| STREETADORESS 6 3STREET ADDRESS

I £ITY- 512 ? BAGITY-ST- 7P

B 14. | go hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Stalutes. | furlhor cerlify that the
Information indicated on this annual ropor or supplemental annual roporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the recaiver or trusiee empowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an atlachment with an addrass. ¢

IR AT I A BN A :W/ﬁfﬁ)uj b ody. y/é/// ,40//; (L/,i 4 /é? '7 s er4M:Z




