SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT Sacretary of State FILED

1996 DIVISION OF CORPORATIONS Jun 211996 8:00 am
DOCUMENT #  N94000000879 (6) Secretary of State

1. Corporation Name

JEFFERSON REAVES, SR. HEALTH CENTER, INC.

000 O AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

245 MW BTH STREET 245 NW BTH STREEY
MIAMI FL 33136 MIAM) FL 33136
3. Date Incorporated or Qualified 3a. Date of Last Raport
02/18/1994 05/01/1935
2. Principal Place of Busingss 2a. Mailing Address 4. FE§ Number Applied For
[21] |26] NOT APPLICABLE Not Applicable
- - - —
Suite, Apt #, atc Suite, Apt_ 4, elc 5. Cortificate of Status Dasirad E $8.75 Additional
FI Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
23 m Trust Fund Contribation Added to Fees
2ip Coauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Z] —EI ;[ m Florida Statutes DYes D No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
MCKINNEY, ROBERT L 82| Straet Address (P.O. Box Number is Not Acceplabie)
/ 901 NW 49TH STREET
MIAMI FL 33127 83
8| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-namad corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regisiered
agent. | am familiar with, and accep! the obligations of, Saction 617.0503, Forida Statutes

SIGNATURE
Signature, typed of prnled name of registersd agant and title it applicable (NOTE Aegistatad Agent signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TITLE T [ ] oEveTe 11 THLE [T change” [ ] Addiion
NAME LESUEUR, DARLENE 12 NAME
STREET ADORESS 15760 NE 18TH CT. 13 STREET ADDRESS
CATY-51-21 MIAMI FL 33162 14CITY-ST- 2P
TILE S0 [ peeeTe 21 TILE [] change [_] Acdition
NAME GREEN, ROSA 2.2 NAME
STREET ADDRESS 415 NW 6TH STREET 2.3 STREET ADDRESS
CITy-ST-21P MIAM! FL 33136 2 40NV -51- 2P
TME VW [T oeLere LITITLE [Jtrange [ Addtion
NAME REAVES, CILLFORD 3.2NAME
STREET ADDRESS 4965 NW 28TH AVE 33 STREET ADDRESS
CITY-51- 7P MIAMI FL 34 CITY-5T-2
TITiE PD ] oeceTe 41TITLE [T €hange [ Addition
NAME WHITE, JOHN 4 2NAME
STREET ADDRESS 245 NW 8TH STREET &3 STREET ADORESS
CTY-S1-2P MIAMI FL 33136 44CITY-ST- 2P
ILE [ EEGE s1TILE [ Change ™ [_ ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 54 CiTY-§T-21P
e [_J peceTe 63 TILE . _Jr] Change dition
NAME 6.2NAME 4':“:,"th1 BT,‘.IEI:"—-q E
STREET ADDAESS 6.3 STREET ADDRESS —_E.IE_"J‘Eq"!Bb— -Ulee--033 21
SSL2p BACITY-SI-2IP 70, 00 s

14, 1 do hereby certify that the-mTormytion supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Flerida Statutes. |
further cerlify that the ipformation hdicated on this annual report or supplémental annual report is true and accurate and that my signature shalt have the same legal eftect as if
mada undear gath, thay'i am an oMitar or direcior of the ation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Stalutes; and

SIGNATURE: N r . . ,g_‘; e o S 6”,//0‘{[% (305)37;_410_5:

Daytime Phone #

o007 120

CR2E037 (3/96)




