2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nam May 31, 2000 8:00 am
SAMARITAN CENTER OF MIAMI, INC. Secretary of State
05-31-2000 90077 004 ****g] 25
Principal Place of Business Mailing Address
€/Q ST. SIMON'S EPISCOPAL CHURCH 10950 SwW 34 ST
10350 SW 34TH ST. MIAMI FL 33165-3542
MIAMI FL us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
650637214 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T C - —_ e - o Name = P - P —
Street Address (P.O. Box Number is Not Acceptable)
CORBISHLEY, DEBORAH S
1100 MIAMI CENTER
201 S. BISCAYNE BLVD. = 7 Cods
MIAMI FL 331314327 Y FL
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 361.25 Trust Fund Contribution. o Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE D [ pelete TILE D B Change  Jg] Addition 3
[=2]
NAME s BRUMBAUGH, CAROLINE :?:':ET . The Rev. Joanne Katon, SSJD E
STREET ADRESS | 9050 SW 52 AVENUE AORE 14260 0ld Cutler Road 2
omv-ST-2F | MIAML FL Ciry-§1-2IP Miami, F1 33158 o
i
TITLE DP [ petate TITLE D OcChange £ Addition | <
NAME CLARK, MARION NAME The Rev. Andy (Charles) Taylor
steer a0Ress | gg0 CARIBBEAN BOULEVARD . STREET ADDRESS 2598 Taluga Drive
CITY-ST- 2P MIAMI FL CITY-$1-2P Miami, FL 33133
-TmE n-_ - R — ___O.Delewe JME 1_) _ i - _Ochange ¥ Addition |
HAME BUSTO, MERCEDE: T heme Sergio Fermandez -~ — T - e —
STREET ADDRESS | 370 MINOREA AVE STREET ADDRESS 5772 SW 31 Street
or-s-2P | CORAL GABLES FL 33134 CITY-5T-2P Miami, FL 33155
TLE D O Delete TITLE D [ Change ] Addition
NAME KATON, JOANNE REV NAME Gwen Wagner
STREET ADDRESS | 44260 OLD CUTTER RD STREET ADDRESS 5600 SW 93 Street
CITY-ST-71P MIAMI FL 33158 CITY-ST-2IP Miami, FL 33156
TIMLE D [ Detete TITLE D [ Change %] Addition
NAME PEDROREDONDO, JOSE HAME Nancy Getten
SIREET ADDRESS | {150 NW 72 AVENUE SUITE 450 STREET ADDRESS 785 Crandon Blvd. #1202
ury-st-27 ory- Stz Key Biscayne, FL 33149
Tme . D . O pelste TIME ) change [ Addition
NAME SANKQWS’ ROSA NAME
STREET ADDRESS | 4180 SW §9 AVE NW STREET ADDRESS | .
CITY-51-2P CITY-87-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd on this report or sypplemental repprt 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 refgiver or trustee pmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 er Block 11 if
changead, or on an attachyhgnt with an address, with all ather like gmpowere
SIGNATURE: = NL£ R ECGJIRED
SIGﬁATI.IRE*ND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Date Daytime Phona #




