o ——————————————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N96000006009
DEWEY KNIGHT HEALTH CENTER, INC.

Principal Place of Business
1175.NE 125 STREET

ITE 47

,_"RTH'MIAMI FL 33161

Mailing Address

1175 NE 125 STREET
SUITe ¢17

NORTH MIAMI FL 33161
us

2. Principal Place of Business

3. Mailing Address

A

I

Suite, Apt, #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED !
May 05, 2002 8:00 am|
Secretary of State

05-05-2002 90073 030 ****61.25

U

10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10

me D X Delets TILE [ Change ] Addition
NAME SHAW, LOUISE NAME

STREET ADDRESS (1175 NE 125 STREET #147 STREET ADDRESS

cnv-s1-2P IN. MIAMI FL 33161 CITY-ST-ZIP

TmLe PD O Delete TLE [ change [ Addition
NAME TOSCA, ARMANDD MD NAME

STREET ADDRESS {538 VILA BELA STREET ADDRESS

CY-STZP _|CORAL GABLESFL33146. ... . oo oo e o LOVSTIP L e e e e - —
TITLE 0] O Delete TLE fd Change [ Addition
Nawe GIBLIN, SONDRA R CPA NAME Giblin, Sandra R CPA

STREET ADDRESS {1175 NE 125TH STREET STE 417 STREET ADDRESS

orY-sT-2P | MIAMI FL 33161 CITY-5T-21P

TILE S O Delete TITLE (O Change [ Addition
NAME ALFONSO, MARTA NAME

STREET ADDRESS (1175 NE 125TH STREET #417 STHEET ADDRESS

orv-s-z¢  |MiAMI SHORES FL 23138 GITY-ST-ZIP

TNLE D [ Celste TLE [Jchange [ Addition
NAME MORRIS, CHESTER MD NAME

STREET ADDRESS |60 NE 95TH STREET STREET ADDRESS

crv-st-2¢ |MIAMI SHORES FL 33138 CITY-ST-ZIP

L D [ Detete TITLE [3Change [ Addition
MAME ENESTER, MORRIS M.D. NAME )

STREET ADDRESS |660 NE 95TH STREET STREET ADDRESS

crv-si-2P | MIAMI SHORES FL 33138 CITY-ST-2IP

A

12. { hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 11907;3)(%), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai e
of the corporation or the receiver or trustee empowered 1o extlaﬁule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
r like empowered.

fect as if made under oath; that | am an officer or director

changed, or an an attachment with an address, with all of
MA F‘W’!}@; el
SIGNATURE: X;UM WAT TN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davtima Phono #

CR2E037 (9/01)

City & State City & State 4. FEI Number Applied For
65’071 1638 Not Applicable
Zi Count i i
" ouniry Zip Country 5. Certificate of Status Desired | $8‘75 ﬁfddlilonal
Fee Required
~- —~"._. :6, Name and Address of Current Registered Agent -« ..z v —cfs wom - cws . .-7.. Name and Addrass of New Registered Agent _ e e Jime
Name
GIBLIN, SANDRA R Street Address (P.O. Box Number is Not Acceptable)
1
1175 NE 125 STREET
SUITE 417 _ |
NORTH MIAMI FL 33161 City FL | Z°Coce
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- » . - = "-: ‘
- L Sl R R ~ -
SIGNATURE PN L - - - - : - -y
Slgpétﬁ typed or printed nama of registered agent and tille if applicabla, (NOTE: Registered Agsnt signature raquired when reinstating) / I!ATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign Financing $5.00 May Be Make Check Payable to
Trust Fund Centribution. Added to Fees Department of State

A




