£2000 UNIFURM BUSINESS REPURT (UBH)

DOCUMENT # N94000000879

1. Entity Name

JEFFERSON REAVES, SR. HEALTH CENTER, INC.

AR L

FILED
May 10, 2000 8:00 am
Secretary of State

Principai Place of Business Mailing Address

1009 NW 5TH AVE 1009 NW 5TH AVE

MIAMI FL 33136

MIAM! FL 33136-3212

05-10-2000 90111 003 ****70.00

2. Principal Place of Business 3. Mailing Address

Same as above

Same as ahovo

I I

Suita, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zi Countr Zi Countr - . iti
P y P y 5. Cenrtificate of Status Desired [ $8.75 addiional
B Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent Rl
Name _ S .l gt e 22
- - = e -' ‘5 S -
Street Address (P.O. Box Number is Not Acceptable) -
MCKINNEY, ROBERT L -
801 NW 49TH STREET
MIAMI FL 33127 : _ ~
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE n/a
Slgnature, typed cr printad name of ragistarad agsat and ttls if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE sD [ pelete TITLE O crange [ Addition © &
1)
NAME GREEN, ROSA NAME 2
STREET ADDAESS 415 Nw BTH STREEI‘ STREET ABDRESS 8
CITY-ST-ZP MIAMI_FL 33138 CITY-57-2IF w
o
TITLE VPD [ Delete TILE [ change [ Addition | O
NAME JACKSON, ARTHUR NAME
STREET ADDRESS 9310 sw GTH STREE[ STREET ADDRESS
orv-st2f | PEMBROKE PINES FL 33025 ci-st-2p
TILE PD _ [ De'ete - TITLE - = [dcChange [ Addition
NAME WHITE, JOHN NAME
STREET ADDRESS 245 NW 8TH STREEr STREET ADDRESS
CITY-ST-21P MIAMI FL 33136 CITY-ST-ZIP
TITLE 1D . [ Deiete TITLE [JJchange  [J Addition
NAME FRANKLIN, ROBERT NavE
STREET ADDRESS 701 ARENA BLVD STREET ADDRESS
CITY-8T-2IP M.IAM.I FL 33136 CIFY-ST-2IP
TITLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatfon
indicated on this report or supplemental report is true and accurate and that my signature shall 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 exacute 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.
FNCBy g i Y
SIGNATURE: Q}@&m@fﬁf Az IRED H-27-00
SIGNATURE AND TYPED OR PRINGED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #




