FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADr 05, 1999 8§ . 00 am
CORPORATK)N Katherine Harris f
ANNUAL REPORT Secretary of Sato ecretary of State
1999 ] DIVISION OF CORPORATIONS 04-05-1999 90013 020 ****41 .25
1. Corporation Name
~ JEFFERSON REAVES, SR. HEALTH CENTER. INC. ,
Principal Place of Business Mailing Address . -
245 NW 8TH STREET 245 NW 8TH STREET
MIAMI FL 31136 MIAMI FL 33136
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifa&
FI -1009 -NW -5th ~Ave EI 21009 NW _Sth _Ave 02/18“994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
] - N/A 7 N/A .- ‘NOT APPLICABLE ' = Not Applicable
Clty & State City & Stats 5. Certifcate of Status Desirad a 58':.75RAdc!it;nal
23] Miami . FL 28] Miami, FL ea Requir
Zip : Countey Zip Cotintry 6. Election Campaign Financing 0 $5.00 May Be
24] 33136 [2s) ug . 0] 33136 [0] yg . Trust Fund Contribution Added to Fees
] 9. Name and Address of Currant Registered Agent o 10. Name angd Address of New Registered Agent
81| Name
MCK'NNEY, ROBERT L 82| Street Address (P.O. Box Number is Not Acceptable)
901 NW 49TH STREET
MIAMI FI. 33127 8
84{ City 85| Zip Code.
FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typad or printed name of registered agent and tite if applicable. {NOTE: Regi. d Agent sig required when rei ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME: SD ] DELETE 14 THLE [JChange [ Addition
NAME GREEN, ROSA 12 NAME
streevanoress| 415 NW 6TH STREET 1.3 STREET ADDRESS
emv-st-ze . | MIAMI FL 33136 14CTY-ST-2P
mE VPD [A'DELETE 21 TITLE ClChangs [ Addition
NAME REAVES, CILLFORD 22NAME
street sopress| 4085 MW 29TH AVE 21 STREETADDRESS
crv-st.ze | MIAMIFL 2.4 CITY-ST-ZP
TIMLE PD ] DELETE 31TME ClChange [ Addition
NAME WHITE, JOHN 32 NAME
streeTAooress| 245 NW 8TH STREET 33 STREET ADORESS
orv-st-ze | MIAMI FL 33136 - 34.CITY-ST-ZP ‘
TME 1D [ADELETE 41TME ClcChange [ Addition
NAME GAY, GREGORY 4.2 NAME
stReeT anoress| 275 NW 28D ST. 43 STREET ADDRESS
arv-st-ze | MIAMI FL 33128 44 CITY-ST-2P
TME VPD ' (J DELETE 51TME "CiChange [ Addition
NAME ,Jackson,Arthor , 52 NAME
steeraporess|? 310 SW 6th Street—. 5 STREET ADDRESS
aivstze  |Pembroke-Pines,--FL 33025 54 CATY.5T-2P ‘
TME D ) [ DELETE 6.1 TME [CiChange [ Addition
NAME Franklin, Robert B2 NAME
smeerrooress] 701 Arena Blwvd. §3 STREET ADDRESS
CITY-ST-2P Miami ¢ FL 33136 64 CITY-ST-ZIP -

14. 1 hereby cerify that the informa
indicated on this annual repp
officer or director of thg.corporatkn or the 12
Block 12 or Block 134f changed,jor on o g

SIGNATURE:

ceiver of trustee @

tion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

o7 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ass, with all other like empowered.

CR2EQ37-(11/98)

afofeq  God31-9ree

Daytime Phona #




