FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Son. |

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DMISION OF CORPORATIONS

1. Corporation Name

SAMARITAN CENTER OF MIAMI, INC.

DOCUMENT # N95000005715

Principal Place of Business .

Mailing Address

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90144 004 ****61 .25

G/O ST. SIMON'S EPISCOPAL GHURGH 10950 SW 34 ST
(0950 SW 34TH ST. . MIAMI FL 33165
MIAMI FL us
2. Principal Place of Buéiness 2a. Mailing Address 3. Date Incorparated or Qualifed 7
21] |26] 12/01/1995 .
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number Applied For
2] o 27] 650637214 . . [ [net Applicable
City & State City & State . ] $8.75 additional
2—3] a 5. Certifcate of Status Desired 3 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
2—4| ]2_5‘ E] B;] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent N 10. Name and Address of New.Registered Agent
; ) 81| Name ’
CORB|SH|.EY. DEBORAH S 82| Street Address (P.O. Box Number is Not Acceptable)
1100 MIAMI'CENTER -
201 S. BISCAYNE BLVD. & _
MIAMI FL 33131%327 84[ City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

| SIGNATURE ‘

) Signature, typed or prirted name of registered agent and %tle if applicahle. (NOTE: Registered Agent signature requirsd when reinstating) - DATE
12, . OFFICERS AND DIRECTORS 13. . ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11 TME - —’Jhg Rev . ToAnae KI"}"DU/ < [JChange ] Addition
A BRUMBAUGH, CAROLINE 1200 e o STD
sweerAoress| 9050 SW 52 AVENUE \ssmeeTanpress | A 2 60 Ol CuHer icoff
CITY-ST-2P MIAMI FL 14 CITY-§T-2IP m.ame, FL 23,08
TALE Dp [ DELETE 21TLE ’( i 2. [Change dition
NAME CLARK, MARION - 22 NAME Y
streeT aopress| 8601 CARIBBEAN BOULEVARD 23 STREET ADDRESS : '
CITY-ST-ZP MIAMI FL 2,4 CITY-ST-ZP ; 2A }_.., - .
TmE D [ DELETE TTLE DSergio FEenArDEZ OChange A Addiion
NAME BUSTO, MERCEDES 32 NAME 5745 Si) 3 S#re ei~
streer poRess| 370 MINOREA AVE 33 STREET ADDRESS ) .
onv-stze__| CORAL GABLES FL 33134 sovstze | /D A, AL 33455
me D . . RDELETE 41TmE - 7 ' - JiChange [ Additon
NAME | SAPP, JANE - 4.2NAME - L~
sTreerAoorEsS| 11398 SW 86TH LANE 4.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33173 44 CITY-ST-2P :
TME D 1 DELETE 54 TTLE D ] [cChange £ Addition
NAME PECROREDONDOQ, JOSE 5.2 NAME GweEn kABNEr :
smeesTaooness| 1150 NW 72 AVENUE SUITE 450 ssmesioess|  FLOO S I3 Srrect
CITY-5T-2P MIAMI FL 5 S4ciTy-ST-2P Mmisami Fé 33:56 L - R
TE D . DELETE 6.1TME D . \ F T " [[]Change Addition
e SANKOWS, ROSA sanuEe The Rav. Thertu £, Taylor =7
seeroress| 4160 SW 99 AVE NW smarmooess| 197 Tedugos Dire
arv-srze | MIAMI FL - somvsize | Mlews  FL T 33138 -

T4, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus 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 of the receiver or trustee empowered to exacute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ike empowered. -

SIGNATURE:

4o 45

0o33s

CR2£037 (11/98)

906 fu(7-4200
Dets S - Cayime Pone #



