2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ENT
P 8&2}2" # N44497 DATE iNVOICE HECEIVS May 19, 2000 8:00 am
C.L BRUNBACK HEALTH CENTER GOVERNING Boap, g DFEsossofs  Secretary of State
e ' DATE GCODS Off SERV 05-19-2000 90062 048 ****61 25
— Y Y 5
Principal Place of Business Mailing Address On L.UOt'V_I!?___Z%%
38754 STATE ROAD B0 38754 STATE ROAD 80 GBJ CODE ‘
BELLE GLADE FL 33430 BELLE GLADE FL 33430-5615 APPROVED FOR| PAYM..., u.?g,
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'60018?4 Not Applicable
Zip N Country ap Couatry 5. Certificale of Status Desired O §3‘75 P_.dditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
. +, Name _T A I D MAY 1 tﬁﬁﬂ
61 2 Street Address (P.O. Bax Number is Not Acceptabls)
~ROBERTS DONAA 61+25 %
“H7-BACOMPOINTROAD
PAHOKEEF-33476
City EL Zip Code
8. The ahove named entity submits this statement for the purpoé-e of changing its registered office cr registered agent, or bgth, in the state of Floridgz S
Sz o= D
L
=2 = M
SIGNATURE o e e
Slgnature, typad or printed name of ragistered agent and title f applicabie {NOTE, Fegislered Agent signatura raquired when reinstating) QD_&TE ._. o
= m
e o
FILE NOW:- 8. Election Campaign Financing $5_00 May Be Make Q}eck abléto
FEE IS $61.25 Trust Fund Contriution, Added to Fees Depag@en States
F T .\
10. e OFFICERS AND DIRECTCRS I EE7 ADDITIONS/CHANGES TO CFFICERS'AND DIREETORS IN 10 .
e PD 4 Deere TIE Chairrmn T  MAChange [ Additon |3
NAME LOHMANN—BRIAN NAME Be-ent Wa:d(fangb N
STREET ADDRESS | 958-G-F—+ST-STREET STREETADDRESS | 833 Fledm }n?:’ L 2
CTY-ST2P | ooy e g ARFE-FE-35490- av-st-zp TRelle &Llade |, Florida. 33 '-/ 30 H
o
TME VD B Olete e Vice. Chadrperson pd Chenge ] Addiien | O
NAME ROBERTS, DONIA NAME Mercedes Robinson
STREET ADDRESS | 147 BACOM POINT ROAD sTREFT ADDRESS (8577 Sw Avenue € Place
cirissTar " DAAOKEE FL 33476 g T T : —— - CY:ST-2IP- BE:]I‘;QME“‘— Florida, 33;[;30 |
TILE SD B Celete TITLE D\ {7 Change (5 Aduition
NAE SMITH, MILRANDA NAME Mottic Welker
STREETADDRESS | 101 N.W. 1ST STREET STREET ADDRESS 1‘2_4[ SW Avmug C_'Place.
CnSi2 | SOUTH BAY FIL 33493 ov-stor [Belle Glade, Florida. 33430
e D ™ Deiete TMLE D [ Change [ Addition
NAME HOUSTON, JAMES NAME Geneve Si 5&15.
STREET ADDRESS | 733 S.W. AVE E. SUITE A STREET ADDRESS | 59 2, S W / St +
CITY-ST-2IP BELLE GLADE FL 33430 CITY-51-21P %E‘”E, Glode. , Fiorica. 33:/30
TME ° D b Delete TITLE D, . [ Change [ Addition
NAME DAVIS, CAROLYN NAME Fr. John Mé{*ﬂﬂ-ﬂ*mk
STREET ADORESS | 74 BETHUNE COURT sheeT avoress | SO B Main Streed
CITY-ST-ZiP BELLE GLADE FL 33430 CITY-sT-21P _Pojlaktf,' Ffa';dﬁ_. 33476
TTLE D ' 1 Delete TMLE (1 Change [ Addition
HAME EVERETT, LOLITHA NAME Ar‘I-hur M. G:&][aﬂhg(
STREET ADDRESS | 245 APPLE AVENUE sTReeT anoRess | H L & 1 30)&. 357
ar-s-2P | PAHOKEE L 33476 arv-st-2e |Cleasnston , Foridg, 3a3dYo
12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
s Sy ALY A ol B B
SIGNATURE: _ [ BANiPA e, i L2000
'SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone #




