r

FILE NOW: F

NONPROFIT
CORPORATION

ANNUAL REPORT

1996

%

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

t.

DOCUMENT #

Corporation Name

N44206

(3)

OVERTOWN COMMUNITY HEALTH CENTER, INCORPORATED

Principal Place of Business

1550 NW 3RD AVENUE
MIAMI FL 331361810

Mailing Address

1550 NW 3RD AVENUE
MIAMI FL 33136-1810

FILED
Jan 31 1996 8:00 am
Secretary of State

0 O R

3. Daie()!;cizré)})?aéegd‘or Cualified 3a. Da(l)e"cfnfal&s‘tlggém
2. Principal Flace of Business 2a. Mailing Address 4. FE| Number Applied For
21 26 650283560 Not Applicable
= Suite, Apt. #, elc. }}] Suite, Apt. #, etc. 8. Certifcals of Status Desired E 33':;'185::‘:;152?3,
City & State | City & State 6. Elaction Campaign Financing $5.00 May Ba
EI 28] Trust Fund Contributian D Added to Fees
ap Couniry Zp Country 8. This corporation has liability for intangiole tax under s. 199.032,
24 ;;I El EI Florida Statutes O ves WMo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
SEMET, UCKSTHN. MOR&NSTERN. ET AL 82| Street Agdress (P.O. Bax Number is Not Acceptabe)
ATTN: MELVIN C. MORGENSTERN, ESQ.
201 ALHAMBRA CIRCLE, 12TH FLOOR 83
CORAL GABLES FL 33134 84| Cy EL [85| o Goda
11. Pursuant to the provisians of Sections 617 0502 and 617.1608, Flerida Stalutes, the above-named corporation submits this statemment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
famibiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ . e e S e IO
Slgr 3%, tepwed of poeked Ratke of regatensd agent aned B | ag g atd HOTE Fogistored Agent signatare recuiten whon ranstateg) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TIILE PD [CIDELETE 1ITTLF [JChange [T Addition
NAME HORN, RITA t 2 NAME
streraboress | 44 NWY 88TH ST. 1.3 STREET ADORESS
CilY-51- 7P MIAMI FL 1A CITY-SI-2IF
1TiE VD CIDELETE 21 TLE Clcrange [ Addition
NAME GAY, GREGORY 22 NAME
seeT aDoress | 269 NW 7TH ST, N 23 STREET ADDRESS
CITY-S1-21F MIAMI FL 2 4CITY-5T-2IP
ik SD [JCELETE 11TILE [(JChange  [] Addition
NAME LANIER, CLARA 12 NAME
seecraooriss | 1994 NW. S5TH PLACE 33 SIREET ADORESS
CITy-51-2IF MIAMI FL 34,011V -57-27P
e TD [JCELETE 41TNE [Jthange [ Addition
HAME MOORMAN, ROSE 4 2NAME
siuert anoness | 820 NW 172ND TERR. 3 STREES ABDAESS
HY-51-2P MIAMI FL 44CHY 5T 2P
TILE [ JDELETE 51TIELE [Change [ Addition
NAME 52 NAME
STHEET ATDRESS 53 SIREET ADDRESS
CITr-81-27 540i1Y-8T-7iP
THLE CIDELETE 61 TITLE [Ochange ] Addilion
NAME 62 NAME
STHEET ADDAESS &3 STAEET ADDRESS
CITY 812 64 0ITY-51-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furmnished and does not qualify for the exemption statad in Section 119.07i3)(k}, Florida Statutes, | further

gertity 1hal 1he informatian indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal etect as if made under
cath; that | am an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Ficrida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachrmen! with an address.

SIGNATURE: _

SIANATURE AN

== P e~

JGNING OFFICER OR DVRECTOR

HRW T\ (3D

Su-$¥33z

Daytrme: Phone #

CR2E037 (12/95)




