T F : :
. ILE NOW: FILING FEE IS $61.25 -
X NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State Cyren N rean1?
1999 DIVISION OF CORPORATIONS 7
. feovon
DOCUMENT # N44497 N
1. Cormporation Narms
C.L. BRUMBACK HEALTH CENTER GOVERNING BOARD, INC
. OF PALM BEACH COUNTY
Principal Place of Business Mailing Address
38754 STATE ROAD 80 38754 STATE ROAD 80
i i oo Sl e ot IR A AN
_g-l Principal Place of Business Za. Mailing Address 3. Date incorporated or Qualifed
21 26 07/31/1991
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
.51 ?ﬂ B 59'6%1874 Not Applicable
;3—| City & State —;awi City & Stata 5. Gertifcate of Status Desired E si;liﬁj:}:;na!
Zip Country Zip Country o 6. Elaction Campaign Fi ing $5.00 may B
m I;s] Ea m Trust Fund Cont!ibuticr:: h o Added to If:ase
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BOISVERT, PAUL T
826 EVERNIA STEET
WEST PALM BEACH FL 33401

RBERTS, DONIA A

82| Street Address (P.O. Box Number is Not Acceptable)
147 BAXXM POINT ROAD

83

84] City

PAHOKEE

FL |®| %35% |

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

{ bove-named corporation submits this statement for the purpose of changing its registered
office or registered nt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famitiar and agoepl obliga®ons of, Saction 617.0503, Florida Statutes.

SIGNATURE 47 PDoA AL RoP+=ETS /- 20-99
Elgnature, type8 or printed name of rapislered agent‘nd fiie f applicable {NOTE Regislared Agent aighalura requirsd when reinalating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD I DELETE 11TMLE )0 0 o ) KiChange  []Addition
NAE WILLFORD, DOROTHY 12 NAME LCHMANN, BRIAN
sTreeT aooRess| 805 S.W. 13TH ST. 1asweersovess | 250 S.E. 15t STREET
CITY-ST-2P BELLE GLADE Ft. 33430 14 CTY-5T-2P BELIE GLADE, FL_ 33430
TME D Kl DELETE 21 TIE vD Change [ Additon
NAME BYRD, JAMES 22NAME ROBERTS, DONIA
sTREETADORESS| 1224 SW. AVE C 23sTREETADORESS | 147 BAOOM POINT ROAD
CITY-ST-28 BELLE GLADE FL 33430 2 4CITY-SY-2P PAHCKEE, FI. 33476 L -
TME SD B DELETE 31TME SD T fChange [ ]Addilion
R LUCAS, WILLIE 32NAME SMITH, MILRANDA
seevavoness| 226 NW. 8TH AVE, APT 102 sssmeeraoness| 101 N.W. 15t srREET
orv-sr-z¢ | SOUTH BAY FL 33493 saorsize | SOUTH BAY, FL 33493 ,
TIE i) DELETE 41TITLE ™ KiCnange [ Addiion
NAME WILKERSON, MARY 4. 2NAE HOUSTON, JAMES
sreeTADCRESS| 844 S.W. 5TH ST. 43sTREETADORESS | 733 S.W. AVE. E SUITE A
CITY-S1-20 BELLE GLADE FL 33430 4.4 CITY-5T- 2P BELIE GLADE, FL. 33430 N
TTE D B<l DELETE S1TITLE [lChange [ ]Addilion
NAME SIMS, MARTHA 52 NAME
streeTapbress| §37 S.E. S5TH ST. 53 STREET ADDRESS .._...-
arv-srze | BELLE GLADE FL 33430 s4cv-s1-2¢ S Scom €\ Dept. of Yierdn
TIME D B DELETE §17ME [1Change [ Addition
NAE HUGSON-LARSEN, JOY S2NAME
STREETADORESS| 1001 S.W. 2ND ST. 6.3 STREET ADDRESS ) &\%\0‘6\
CITY-ST-2P BELLE GLADE FL 33430 64.CITY-5T-21P

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certity that the information

indicated on this annual report or supplemaental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustee empowered to execule this report as required by Chapter 817. Florida Statutes. and that my name appears in

Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

nt with an address, with all other like smpowerad.

%;/é’ﬁ - Ser

~ P E 0

0043241

CR2E037 (11/98)

PRINTED NAME OF 81GNING OFFICER O DIRECTOR

Daytire Phooe #



