2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000879

1. Entity Nama

JEFFERSON REAVES, SR. HEALTH CENTER, INC.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90064 033 ****70.00

5

Princinal Place of Business

Mailing Address

1009 NW 5TH AVE 1009 NW STH AVE
([ MIAMFL3N® o MaMIRL 313

C | A s

m

719068

I

T .

FEE IS $61.25

Trust Fund Contribution,

Added to Fees

/
ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 18

2. Principal Place of Business 3. Mailing Address
1009 NW 5th AVE 1009 NW 5th AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

N/A N/A

City & State City & State 4, FEl Number Applied For
MIAMI, FL MIAMI, FL NOT APPLICABLE Not Applicable

Zij nt i ’ iti

e Country Zip Country 5. Centificate of Status Desired O ?8;1;5 Addétlonal
33136 us 33136 ]S 6@ Require
~ 6. Name and Address ot Currant Registéred Agent 7. Name and Address of New Registered Agent
Name
MCKINNEY, ROBERT L Street Address (P.O. Box Number is Not Acceptable)
1
901 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
Signature, typed or printed name af registerad agent and ttlg it applicabile {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to

Department of State

10. OFFICERS AND DIRECTORS o~ .
THLE SD oz TILE SD GlChange [ Addition ‘58_
NAME GREEN, ROSA NAME ADA DeVEAUX =]
STReeT ADORESS | 415 NW 6TH STREET SIREETADDRESS | 798 NW 555 ST oy
or-si-2¢ | MIAME FL 33136 or-se ) MTIAMI, FL 33127 i
TITLE VPD el TITLE O Crange [ Additon | &
NAME JACKSON, ARTHUR NAME

sTReeT ADDRESS | 9310 SW 6TH STREET STREET ADDAESS .

CITy-st-21P PEMBROKE PINES FL 33025 CITY-ST-ZIP

THTLE PD . 1 Delete TLE Clchange [ Addition
NAME WHITE, JOHN NAME

sTREET ADORESS | 245 NW 8TH STREET STREET ADDRESS

CITY-§T-21P MIAMI FL 33138 CITY-51-2P

me ™ [ Delete TOLE Ol change ] Addition
NAME FRANKLIN, ROBERT NAME

streer anoress | 701 ARENA BLVD STREET ADDAESS

CITY-ST-ZPP MIAMI FL 33136 CITY-5T-2P

TIMLE [ Delzte TITLE (] change [ Addition
N e I W _ - L

SWEETADDRESS | STREET AUDRESS -

CITY-S7-ZIP CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME RAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§T-ZIP

12, | hereby certify that the
indicated on this reporyor suppglemental ¢
of the corporation or tfie rece: £
changed, or on an atik

ormatjon supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
port is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
i g-this repordi as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ATS=0 1 | (36) 5770093y

Date Daytima Phane #

P EET]

—



