™ APFRUYEL
: ANI

| . FILED

* NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPGRATION Sandra 8. Mortham 1 FER - :
ANNUAL REPORT 97FEB -6 PM 2: 13 —

B Secretary of Stata . o ey
1997 L DIVISION OF CORPORAVIEE g - T%QQ%LASRSYE EFF?_B%EA
DOCUMENT # N44497 (8) T RIS

1. Corporation Name

C.L. BRUMBACK HEALTH CENTER GOVERNING BOARD, INC

Sl ] T T

38754 STATE ROAD 80 38754 STATE ROAD 80
BELLE GLADE FL 334 BELLE GLADE FL 33430-5615
3. Date Incarporated or Qualified | 3a. Date of Last Report
07/31/1991 03/05/1996
2. Pnncipal Place of Business 2a, Mailing Address 4. FEF Numbar Appliad For
21 ;s] 59'6%1874 - licable
fte, Apt #, etc. ite, Apt. #, etc. i
Sulte. Ap o Suite, Ap s 5. Certificate of Status Desired O 8.75 Addiional
E] 2_1| Fea Requir :
City & State City & State 6, Elsction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution [___| Added 1o Fees
Zp Country Zip Counlry 8. This corporation has liability for intangible tax under 8. $89.032,
m m E‘ E] Florida Statutes {0 Yes E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
CHESNEY- JACQUELIN A. B2| Streat Address (P.O. Box Number is Not Acceplable)
826 EVERNIA STEET
WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing fts registered

office or registered ageni, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept ihe appoiniment as registered

agent. | am familiar with, and qccapt thggbligations of, Section 617 2503, Florida Statutes.
SIGNATURE %Wmsa@m%mmsy N\ (NOTE: Regisierad Agent signalire raquired when remstating) DATE
12, V U OFFICERS AND DIRECTORS e’ 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e PD b oelere LUTILE President OF Change [ Addition | g5
N MAXWELL, AMEDEE 12 KAME willford,Der 5
sthieT ADDRESS | 425 S.W. 4TH ST, L3 STREET ADDRESS | 6 B 5 5. W3, D +. %
CHTY-5T-2IP BELLE GLADE FL 33430 £A CITY-S1-2P Bele Hn de FL 23430 &
TnE D ' [T oELETE 21TMLE N v & Crange L] Adoion | C
HAE WILLFORD, DOROTHY 22NAME Byrd, Ta mes ¢
STREET ADDRESS 605 S.W. 13TH ST. 23 STREET ADDRESS | L0 1Y S, ey
crv-stze_ | BELLE GLADE FL 33430 2aovsrze | B lle Mlade, FLBIHID
TLE S0 {1 DELETE a1 mNLE S i " Changs L Addilion
NAME BYRD, JAMES 32 KAME Lucas Wiillie
seeranoess | 1224 SW. AVE. © —— Y T qH’ A'H‘ p f. /02
orv-si-ze | BELLE GLADE FL 33430 34.001-51-20 outh Bow FL 23493
e i] [T oewere A1TIME T if W Change ] Addition
NAME FRAZIER, AGNES 4.2 NAME Wi lKesmm f:ﬁ;‘!
sTREET ADDRESS | 625 S.W. 2ND 8T, aagmeer appress | 6 4-1- £ ﬁ .
orv-si-ne | BELLE GLADE FL 33430 A4CIY-ST-2¢ 12 <, FL33%30
THLE ) LT oELETE S1TILE ’ [T Change ™ TJ Addtion
HAME 5IMS, MARTHA 6.2 NAE
stReeTaDuRess | B37 S.E. 5TH ST. 6.3 STREET ADDRESS
GITY-5T. 2P BELLE GLADE FL 33430 §4CITY-SI-2P \1}%('\
TILE D [T DELETE B1TNLE Qf\ I\ Change Addiion
NAME HUDSON-LARSEN, JOY 5.2 NAME ¥
stheeT anoaess | 4001 SW. 2ND ST. 6.3 STREET ADDRESS
CITY-5T-2P BELLE GLADE FL 23430 8.4 CITY - 5T-20 TR, Polvn B “%S&M
14. | do hercby certify that Ihe information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furlher cerily thal the

informaton indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
Iam an officer or director of the corporation or the receiver or trustee empowared 10 execute this raport as required by Chapter 617, Florida Statules; and that my nama
hanged, or on an atgachment with an

appears in Block 12.0r Bioek 13 i
SIGNATUHE:CB e A YIS l~1f - 41

SIINAT TYEED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata ravtirrs Dreare ¥ o o 2 o o




|
I

5 .

. PAGE NO.
M
STATE OF FLORIDA edieem, '*  VOUCHER SCHEDULE DATE 01/27/97 | SWiAgenoy Voucher No.
oLo SOO0O0O0 JT-g H70-001 h—6&648
DEPARTMENT  p ST IX PALM BEACH COUNTY HEALTH DEFT (Ix) 003R96
SITE HES = DISTRICT @ - FALM BEACH €0 HEALTH UNIT .
TRANS TRANS
COMFTROLLER ACCOUNT NUMBER CF opJect CooE 25 Cooe 45
COMFTROLLER ACCOUNT NAME '
INVDICE INVOICE . AMOUNT INCEEASEAMOUNT | 1 NrREAGE AMOUNT |
&CR02141001 -6060110009-03000000 1313 70.00
OTHER FERESONAL SERVICES X
INV: 1997 70.00
45202120001 -4330000000~-0001 0000 70.00
FEES
TOTAL TOTAL
TRANSACTION TYPE: JOURNAL ADVICE
70.00 70.,0¢
t heraby certify that the above transactions are in accordance with the For State Comptroller's Use Only
Fiorida Statutes and all applicable laws and rules of the State of Florida.
Tims in
g /
' Autlted By
TITLE




