FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

WE

1999

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

Secretary of State

03-31-1999 90048 004 ****61 .25

DOCU

)

MENT # N95000004870

1. Corporation Name

ST. PATRICK'S COMMUNITY HEALTH CAHE CENTER, INC.

MIAMI FL 331

Principal Place of Business
6444 BISCATYNE BLVD.

¥

Mailing Address

P.0. BOX 840350
NORTH MIAMI BEACH FL 33164

Mar 31, 1999 8:00 am

(AT

0033328

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporaled or Qualifed
7 2l 10/13/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 27 : "| Not Applicable
City & State City & State . iti
2 o 5. Certifcate of Status Desired [ $8.75 Additional
23 -EI - R h Fee Required
Zip Country Zip Country 6. Efection Campaign Financing 0 $5.00 may Be
m I;;l El lm Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- : 81| Name
ASTREL, JOSUE 82| Street Address (P.O. Box Number is Not Acceptable)
17935 NE. 9 PLACE
N. MIAMI BEACH FL 33162 - 83 o
) 84! City 85| Zip Code
A FL |
b &ef17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

&HHcrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment(?s qgistsred
. .

of, Section §17.0503, Florida Statutes. O .5 ) ; J
"BATE

indicated

on this annual report opellp)e

Srorsd AR god ik pplicatio. TNOTE Ragiared Agent signatire reqaired when remsiaing] ©
ANO\DIRECTORS 13 ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN J2 =4
[ oELETE 11TE S CiChange  [dfhadiion | =
NAME DELVA, GESNER MD . 12 NAME © " TESSONQ JEANINE e
smeerooress| 85 N.W. 168 STREET 13 STREET ADDRESS e s : 49
ervsr.ze | MIAMIFL 33162 14 CTY-8T-2P ? 073 2 N ".““‘Hm ‘}?E 33 [ 9 &
TME vD [ DELETE 21 TLE 24 @W{F on | ©
NAME ASTREL, JOSUE 22NAME
streetanoress| 17935 NLE. 9 PLACE 23 STREET ADDRESS
orv.st-z¢ | NORTH MIAMI BEACH FL 33162 2,4 CITY-ST-2P
TME 10 . [] DELETE A TME [JChange  [] Addition
NAvE ALOURDE, PIERRE 32NANE
smregTanoress| 17935 NE. 9 PLACE 1.3 STREETADORESS
crv-st-ze | NORTH MIAMI BEACH FL 33137 34.CITY-ST-2P
TILE S . [ DELETE 4.1 TILE [JChange [ Addition
we | LATORTUE, JOSEPH  Jooe I
smreer anoress| 5707 N.E. MIAMI CT. ) 43 STREET ADDRESS ‘ _
omvarze— [ MIAMITFL 33137- T TR Y S Ory-sT e e T T FeoFsT il g~ -
TITLE S [J DELETE 5.1 TILE [IChange [ Addition
NAME BLANC, MARY J 52NAME _
streer aopress| 19510 N.W. 7 AVENUE 53 STREET ADDRESS
cmv-stzp | MIAMI FL 33138 54 CITY-ST-2ZP :
TME S ] 3 QELETE 6.1 TMLE [JChange  [] Addition
NAE JOSEPH, MARC ANTOINE T\ 52N
streeT anoress| 14981 SW 12TH ST 7 6. STREET ADDRESS
crv-stop | PEMBROKE PINES FL 33( ‘.‘ﬂ‘( > - Jeacy.sr-ze . , ‘
T4 T hereby certify that the informationfgapplisd doruNRONey not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information

S trugand accurate and that my signature shalt have the same legal affect as if made under oath; that | am an
owered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in

1]

address, with all other like empowered.

(9)453 954

Phone # i

411



