SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/98; $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.26).

NONPROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sand¥s B. Mortham
ANNUAL REPORT Secratary oi%iate

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporabon Namo

N44206
OVERTOWN COMMUNITY HEALTH CENTER, INCORPORATED

Mailing Address

1550 NW 3 Avenue

Principal Place of Business

1550 NW 3 Avenue

FILED
Sep 11 1998 8:00am
Secretary of State

3. Date In¢orporated or Qualitied

~y

Miami, F1 33136 Miami, F1 33136 07/06/1991
4. FEI Number Applied For
6 5‘0283560 Not Applicable
2. Principal Plage of Busingss 2a. Mailing Address 5. Cortificate of Stalus Desired m $B.75 Adc!'rlional
’2_1i 26 — Fee Required
Sulte, Apl. #, elc. Suite. Apl. #, etc. 6. Flection Campaign Financing $5.00 May Be
[22) |27) Trust Fund Contribution Added 1o Feos
City & State City & State 7. |8 this nonprafit corporation a homeowners association?
23 28 O s U No
Zip Counlry Zip Counlry B. This corporation owes or has paid the current year Intangible
;‘ ;;] ;I —3_;! Personal Property Tax due June 30. Dws Owo
9. Name and Address of Current Registerad Agent 10._Nams ahd Address of New Reglstered Agent
81| Name
;$¥ET ’Mlélfﬁ TaTETNh"‘OEgEﬁg\#EEE TNESET AL 82| Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, 12TH FLOOR B3
CORAL CABLES FL 33134 S L

agent. | am famikar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

11. Pursuant 1o the provisions of Seclions 617 0502 and B17 1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of ¢hanging its registered
office or registered agenl, or bath, in the $1ale of Florida_Such change was autherized by the corporation's board of direciors. | hereby accept the appointment as registered

Signature typed o prtoo namic of rogesleled agent ang m'\e il applicabe (NOTE Rogisterec Agomt signalurs required when reinstaling) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE d LI peLete 11 TILE " thange T Addition
NAME AY, GREGORY 12 NAME
sweetannRess P9 NW 7TH ST 13 STREET ADDRESS
Ciy-§1-2IP JAMI. FL 14 CITY- §3-7iP
[ D LT pecere 217ILE "I Crange [ Adaition
Nl ADE, BARBARA 22NAME
STREETAUDAFSS W A 4 Gut NG AVENUE 2.3 STREEY ADDRESS
oIy-S1- 2 v 2 ACITY-5T-2P
T D X DECETE 21TILE SD ¥ Change [T Asdition
NAME ONDS, MICHELLE 32 RAME Miranda Albury
sweetaooess 1701 MERIDIAN AVE sasweeranoness | 1490 'NW 3 Avenue
CITY-S1-21F IAMI. FL sacmy-st-2p | Mjami, F1
e D " LT Detete 41TITLE T3 Change [ Addition
NAMC HOMPSON, JEANETHE D 4 2NAE
STREETM0RESS 14 NW 12TH ST 4.3 STREET ADURESS
Ciy-81 27 1 El 440IY-8T-7P
THLE T TJ ELETE 51TITLE O change L Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
Lny-5y zie 54 CITY-8T-2P
TITLE [ oeLETE 61TILE _ R LT Change T Aggition
HAML 62 NAME I._.' ':I lj '__:. 3_._‘ E =3 2:.:3 1 E'; El -

oy v L m e I »

STRECI ADIRISS 3 STREE | ADDRESS . ;135_}14.- HBiE-~01145--2R )0\,\\
LY -§1-7F BACITY-ST-2P 63, 00

Block 12 or B:ock 13 il changed. or on an allachmenl with an address.

SIGNATURE: __

14. 1 hereby gertify that the information supplied with 1his filing does not qualify far the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indigated on this annual reporl or supplemental annual report is true and accurate and 1hal my signalure shall have the same legat effect as if made under cath; that | am an
officer or dircclor of the corparation or the teceiver of truslec empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

08/26/98

CR2E037 (5/98)



