40DED
2001 UNIFORM BUSINESS REPORT (UBR)

; Tt ¢

{

09—12.2001 90019 050 ****61 25

DOCUMENT # N96000006009 P s
DEWEY KNIGHT HEALTH CENTER, INC- "
: @ OISEPIQ A 10: 36
Princlipal Place of Business Malling Address M
g&u“”‘%" i L0763
T PR Ll IR AR
l\q5 Street ﬁé— 1ash Street
Sulte, Apt. #, etc Su_ite Z‘rt ’#Letc DO NOT WRITE IN THIS SPACE
City & State N vty&Sl!te’ . -4, FEI Number Applied For
Nacth Mmi, FL acth Mam FL I s -
ng il l IsﬂcgJ R’y 3 3 i 6 | &ys A 8. Camilcals of Status Desired a ?:‘;’esqmmm'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama R
GIBLIN, SANDRA R Sneet Address (P.O. Box Number is Nt Acceptable)
4105,NW 135 STREET Ll L
OPA LOCKA FL 33054 S‘u.n-a Hi7 _
i mrffnﬂna-ml FL | *$%i6

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen! or both, in the state of Florida.

Lomara R_Pblr

9/5/0;

SIGNATURE
Signatus, Iyped or printad R of rogiciorad iga snd tite il applicable. {NDTE: Ragistersd Agent signature required when sinetating)
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 23] ¥ Dekete ™me " [Ochage [JAddiion
NAME WEAVER, EUGENIA RN NAME
STREET ADORESS | 16720 NW 81ST AVENUE STREET ADDRESS
CIvY-5T-2P MIAMI FL 33016 CITY-ST-ZP
me VO - O peiets TME D K(:hanpu [ addition
NAME TOSCA, ARMANDO MD MAME F L A—r mando M‘D
‘I~ sreeT ADoREsS |~ B8 VILASBELA—~ — -~ et aeee STREET ADDRESS 533 V' {ec Bela= -~ . IR
avsrzr | CORAL GABLES FL 33146 oTv-sr-2e red Glables FL 33 146
me U] O Dol me ClChangs [ Addition
HAME GIBLIN, SONDRA R CPA HAME
StReeT AoRESS | 1175 NE 126TH STREET STE 417 ... STREET ADDRESS
CITY-ST-ZP MIAMI FL 33161 CIY-ST-2P
TME aEA F(Delere e CJ Change [ Adation
N VER, EUGENIA - b o AVPoyso
steeraboress | 46720 NW. 81ST AVE STREET ADDRESS \\15 M E 2s Shwen:l/e‘ ‘-\'\
em-st7p | MAMIAL o-st-2@ N Wiovnd P N3 3\(9! 0 \0\
e D yuym e k) 0 Change Adiyon
NAME GARVIN, THOMAS MD. NAME S\-m-
¢ €

swestonness | 106310 NW 135TH STREET e | TR 2138 ekt w7
cary-51-2P HIALEAH GARDENS FL 33018 CITY-5T1-2P N Moo vy Flocida 3364
me 0 O Detete T 1D N W Crargs | L Adsiion
e ENESTER, MORRIS M.D. e Chester Mﬂz‘g M.D.
sTreeT Aooress | 680 NE BSTH STREET smeeraoress | (B0 NE 95 E'ECE
orv-st2r | MIAMI SHORES R 33138 o2 | Miamd 23/2¢
12. | heraby t:em‘f}y1 that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi). Florida Statutes. | further cerify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same iegal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or irustee empowered to executs this 1epon as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowerag!

a0y . fieel

SIGNATURE: __A0/AZURE HW 4/6/0/ 8- 432971

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNNG OFFICER OR MECTOH

Dayima Prane #

CR2ENA7 (5/01)




