SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 02/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
. NONPROFIT

CORPORATION

FLORIDA DEPARTMENT OF STATE

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

T
DOCUMENT.# NO6000006009 (2)
R AR A

1. Corporation Name

DEWEY KNIGHT HEALTH CENTER, INC.

Principal Place of Business Malling Address
12080 N.W. 7TH AYE 12080 N.W. 7TH AVENUE 3. Date Incorporated or Qualified
NORTH MIAMI FL $3168 NORTH MIAMI FL 33168 11@1996
us 4. FEI| Number Applied For
650711638 Not Applicable
2. Principsl! Place of Business 2a. Mailing Address 5. Certificale of Status Desired D 33.75 Additional
m EI Fee Reguired
Sutte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Cempaign Financing $5.00 May Be
E] 2_7| Trust Fund Contribution Added to Fees
City & State City & State 7. ts this nonprofit corporation 8 homeownefj sssoclation?
2_3] EI D Yes g No
Zip Country Zip Country 8. This corporation owes of has paid the curgent year Intanglble
-2T| m 2_491 m Parscnal Property Tax due June 30. L Yes D No
9. Name and Address of Current Repglsiered Agent 10. Namo and Address of New Reglstered Agent
81| Name
PAVLOW- SHARA T B82] Street Address (P.O. Box Number Is Not Accepiable)
12068 N.W. 7TH AVENUE
NORTH MIAMI FL 33168 83
84| City ~ [85] Zip Cods
FL

11. Pursuant to the provisions of seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accapt the appolntment as registered
agent. | am familliar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Signalure, typed of printed name of registered sgant and tile M applicabie. {NOTE: Reghlared Aganl signbtute raquirsd whan reinalating) DATE
12, OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AEE]mRECTOFI%ﬁ 12
TILE P DELETE LATITLE Change Addition
we | MANE-THURSFONR THUYS10N, n%axme 12N Ly ight, Pewe -
streetaporess| 1175 N.E. 125TH ST, STE. 408 1.3 STREET ADDRESS O W [6 TP rrode.
orvstze  |N MIAMI FL 14 CITYST-ZP [/ FL 33007 .
TLE W ] oeLere 2ATIME v { ] change Addition
NAE TOSCA, ARMANDO M 22NAME 5 wech mbv Jorge i
sTreeTAporess | 1190 N.W. 95TH ST, STE. 100 zasreetaooress | A L] 5 B A)e ﬂoa Tre %‘{
crvsrze | MIAMI FL 24 Y512 };n imi L2319 =
HIE 0 DELETE BATLE Change Adiition
NAME GIBLIN, SANDRA = 3.2 NAME 6‘5(‘& | f—} r iy (Du%) Ly
smeeTaporess| 100 NW. 85TH ST 33STREETADDRESS | 7 A)M !8?,5'1 A= :
crvsrze  |MIAMI FL 34 OTYST2P A?Q rth tami FL AR [py
e D [ cetere 4A4TNLE o L crange [ Addition
NAME WEAVER, EUGENIA 42HAME
sTReETADORESS | 16720 N.W. 81ST AVE 4.3 5TREET ADDRESS
CITYSTZIP MIAMI FL 44 CITYV.ST-2IP
TME ST 3 oeteTe 61 TALE [Ocnenge [ addition
NAME ROLLE, ANTHONY E 52 KAME )
sTREETADORESS | 180 N.W. 120TH ST 5.3 5TREET ADDRESS
omvstze [ MIAMI FL 54 OITY-5T-2P
TITLE 1] ] oetee 8. TITLE “[Dcnenge [ Adsiion
NAME SCHAFMEISTA, VINCENT 6.2NAME
streeTApDress | 1100 N.W, 95TH ST €3 STREETADDRESS
CATYST-ZIP MIAMI FL /\ 64 CITY.STZIP

Indicated on this snnual report 4 and accursje and that my signature shall have the same legal effeci as if made under cath; that | am
an officer or director of the corporatfon or the receiver or trustee ginpowered toBxecute this report as required by Chapter 617, Florida Stetutes; and that my name appears

in Block 12 or Block 13 if changed, br on an atlachment w
(A5 Jo9%-518 3
L O

ytima Phone ¥

14. (' hereby cerll at tha informatjen-guppliod with this filing does not gdalify for thy exemption stated In seclion 118.07(3){l), Florida Stalutes. I further cerlify that the Information
ppiemantal annual report Is 1r

Dats_

ANNUAL REPORT “ ' ' “;:;:,:,y':’s':: " Aug 12 1998 8:00am

CRZE037 (5/98)



