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EILE NOW: FILING FEE IS $61.25 FILED

COPORRTON FLOIDA DEPARINENT OF STATE May 20 1998 8:00am
ANNUAL REPORT

1998 Dlwsnor:ccr)a;izwot;m::;loms Secretary Of State

POCUMENT # N94000000879 (6)

Corporation Name

JEFFERSON REAVES, SR. HEALTH CENTER, INC.

AR

Principal Place of Busiress

245 NW 8TH STREET 245 NW BTH STREET 3. Date Incorporated or Qualified
MIAMI FL 33136 MIAME FL 33136 02/18/1994
4, FEI Number Applied For
NOT APPLICABLE i Not Applicable
: Principal Place of Business 28. Mailng Address 8. Certificate of Status Desired $8.75 Addiional
21 26 Fee Raquired
Sulte. Apt #, ele, Suile. Apl. #, eIC. 8. Election Campaign Financing $5.00 May Be
22 m Trust Fund Contribution ) Added to Fees
City & State City & Staie 7. Is this nonprofit corporation a homeowners association?
E ;8] D Yes D No
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 El E] 30 Personal Properly Tax dus Juna 30.  [Jves ElnNo
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registerad Agont
81| Name
MCKINNEY, ROBERT L 82| Sireet Address (P.O. Box Number is Not Acoeptable)
001 NW 49TH STREET
MIAMI FL 33127 8
84| City 85| Zip Code
FL

11, Pursuant ta the provisions of Sections 617.0602 and 617,508, Florida Stetules, the abova-named corporation submits this statemant for the purposs of changing its registerad
office or regislered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep! the obligalions of, Section 817.0503, Florida Stalutes,

SIGNATURE } .
Signmues. typod o printed nanw of regstered pgant aad titke If appicable (NOTE: qu\sleled Agent signature required whan reinslatng) DATE
12, OFFICERS AND DIRECTORS | KES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e S0 L] DELETE RRLLT: L] change [T Addition
NAME GREEN, ROSA 12 NaME
staeer apDress | 415 NW 6TH STREET 1.3 STREET ADDRESS
CITY-§T-2P MIAMI FL 33138 1.4 CITY-S1-2IP
TITLE VPD [1] pEETE 21 TNLE [ change T Addition
NAME REAVES, CILLFORD 22 NAME
STREETADDRESS | 4BB5 NW 29TH AVE 23 STREET ADDRESS
ory-st-20 | MIAMIFL 2.4CITY-5T-2IP
THLE M ] DELETE 3ATTIE [T Change ] Addition
HAME WHITE, JOHN 3.2 NAME
steeT apoRess | 245 NW 8TH STREET 33 STHEET ADDRESS
orv-si-ze | MIAMI FL 33136 34.0TY- 51- 2P
TITLE D L DELETE 44 TILE [ thange T[] Addition
HAME GAY, GREGORY 4.2 NAME
stReev aDDrEss | 275 NW 2ND ST, 43 STRECT ADDRESS
orv-st-2¢ | MIAMI FL 33128 440ITY-S1- 2P
TITE [ J DfLETE 51THLE [ change [ Addilion
NAME 52 NAME
STREET ADCRESS 5.3 STREET ADURESS
CiTY- 8T- 217 54 CITY -5T-2IP
TmE [ peLere 61 TITLE [T change ] Acdition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P B4 CITY-S1- 2P

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
indicated on this annual repos-oT B ipplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the hp-rgcaiver gr trusiga empowsrad (0 execute this report as required by Chapter 617, Flarida Stalutes; and thal my name appears in

Block 12 or Block 13 if ¢ ity an gddrass
SIGNATURE: 2B i fpA 4/23/%’ (3v5) 37/ =400

CR2E037 (10/97)



