FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherire Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

0033716

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90006 038 ****70.00

~

DOCUMENT # N96000006009

1. Corporation Name

DEWEY KNIGHT HEALTH CENTER, INC.

Principal Place of Business Mailing Address

12060 NW. 7TH AVE 12060 NW. 7TH AVENUE
NORTH MIAMI FL 33168 NORTH MIAMI FL 33168
us
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2. Principa! Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

!|£

7 26] 11/21/1996
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
_1 E”W o 65'0711638- ey s #mm o= [ Mlat-Apnlicablg >
City & Stat
City & State ty € 5. Cert!fcate of Status Desured $8 73 Additional
_] EI Fea Required
Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
_| E] EI E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81{ Name ’
PAVLOW, SHARA T 82| Street Address (P.0. Box Number Is Not Acceptable)
12060 N.W. 7TH AVENUE
NORTH MIAMI FL 33168 8 .
84} City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am famitiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

11 Pursuant fo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
e was authorized by the corporation's board of directers. | hereby accept the appeintment as registered

SIGNATURE Slignature, typed or printed name of registered agant and tille f applicable. (NOTE: Registered Agant signature required when reinstating) DATE a
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ DELETE 1.1TILE [JChange .[BAMiton | =,
e THURSTON, MAXINE -~ ey W, €nig ”Tf’ r}gc N
sreeranoress| 1975 N.E. 125TH ST, STE. 408 1.3 STREET ADDRESS 23 b Nw 5 (ﬂ ¢ <
crv-stze | N MIAMI FL 14CITY-5T.2P m Q4 ml ~L %30& s &
TME VP % DELETE 21 TITLE DiChange  [[lAedition | O
e TOSCA, ARMANDO M 2o j 0f At % %‘# W we :
steeTaooness| 1190 NW. 95TH ST, STE. 100 sasweeriomess| |5 la VJen

emv-st-ze | MIAMIFL— ~ T T 77 TRaacmestap 4 YYIT—[A t{‘s FL 330[ ) o

TME D ] DELETE 3AMME ,} J [IChange  [Jlaedition
NAME GIBLIN, SANDRA 32NAME rmu s [ ) '

streeTsooress| 1100 N.W. 95TH ST 33 STREET ADDRESS F} ﬁ A} l 2?11 5Tf/€

orv-st-ze | MIAMI FL 34.CITY-ST-2IP Th

TTLE D [ J DELETE 4.4 TILE D(‘.hange [ Addition
NAME WEAVER, EUGENIA 4,2 NAME

sreetacoress| 16720 N.W. 81ST AVE 4.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 44 CTY-5T-2IP .

TTLE ST ] DELETE 5.4 TITLE [1Change  [J Addition

NAME ROLLE, ANTHONY E SZNAME v

sTreeTanbress| 180 N.W. 129TH ST 5.3 STREET ADDRESS

CITY-5T-29 MIAMI FL . 54 CITY. ST-ZIP :

THLE D BABELETE 61TME A [1Change  [J Addition

N SCHAFMEISTA, VINCENT 62N ad '

streeTapoRess| 1100 N.W. 95TH ST .3 STREET ADDRESS

CITY- §T-ZIP MIAMI FL 64 CITY-ST-2P

14 I 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

indicated on this annual repoprdr supplemental annual report is trus and accurate and that my signature shall
report as required b

officer or director of the corppration or the recejyer or trustee empowered to execyt
Block 12 or Block 13 if-ghanged/or on an attadxpent WIth an address, with all g

SIGNATUR

& empowe!

ve the same legal effect as if made under oath; that { am an
hapter 617, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR

219099 (305) 8- %04



