SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 230, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NOMNPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Mortham Ju1 09 1 99 8 8 : Ooam
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret al'y Of St ate
DOCUMENT # N97000005458 (1)

1. Corporation N

SL'?RIDA HAITIAN HEALTHCARE ASSOCIATION CORPORATI

RN

Principal Place of Businsss Malling Address
6050 BABCOCK STREET SE P.O. BOX 61468 3. Date Incorporated or Quallfied )
PALM BAY FL 32900 PALM BAY FL 32008 0912471997
4, FE! Number  Applied For
ST~ Y7398 Not Applicable
. Pri | P [ 3 i
2. Principal Piace of Business 2a. Malling Addrass 5. Cerlficate of Stalus Desired D 53_75 Additional
;1—| 2—il Fee Required
Sulle, Apt. #, ete. Suite, Apt. #, atc. 6. Election Campalgn Financing $5.00 may Bo
EI 27 Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners asgociation?
23 m [:| Yes o
Zip Country Zip Country 8. This corporation owes or has paid the curmenjyear intanglble
m 25 2__9! :Tol Personal Property Tex due June 30. B Yas No
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
81] Name
CHEVRY, JEAN M 82| Strel Address (P.O. Box Number is Not Accs
Q. ptable)
6050 BABCODK STREET SE
PALM BAY FL 32609 &3
’ 84| Ciy FL Jss| Zlp Code

11. Pyrsuant to the provisions of sectlons 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglstared
offica of registered agent, or both, in the State of Flotida. Such change was authorlzad by the corporation’s board of diractors. | hereby accept the appolntmant as registered
agent. | am fqmlllar with, and accept the obligations of, section §17.0503, Florida Statutes.

SIGNATURE Eighature, typed of prinisd name of regisisred agent and tiis F apphcabis (MOTE: Ragistaced Agsnt signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D]PIT7S ] oeere 1ATME Dl ohenge [ addtion
NAME CHsVRY, FERN 12NAME

smeeraoveess| N5 EMERSON) DR MW 13STREET ADDRESS

CITY-ST2IP S Ay, Ll B290Y 14 CITV-ST-2P

TINE ) nT ) beLere 21TmE [ chenge L] Addtion
NAME (STCr A/ WAVER, JonsTiAy 22NAME

STREETADORESS | S # T L GAN n?' VE 23 STREETADDRESS

CITY-STZP PRIM Ay K¢ Fera7 24CITYST-2P

Tme X i [ oeiete S1TME [ change [ Addition
uve /PoGes, Aanc a2

STREETADDRESS | SO 49" A W)+ F7e QoVRr 3.3 STREETADDRESS

CTv-ST2P LA T 7o, A 383Ad 34 CITYST2IP

TTLE - ] oeLete 41TILE [l ehanga [ addition
NAME : 42NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYS1-2P A4 CITVST.2P

TME ] oeLere BATMLE [ change [ Additon
NAME 5.2NAME

STREETADDRESS . 5.3 STREET ADDRESS

CTYSTZIP 54 CIT-ST.ZIP

TITLE ] oeiere s1TmE [] chenge ] Additon
NAME. 8.2 NAME

STREETADDRESS £.4 STREET ADORESS

CITV.ST 2P 64 CITVST-ZP

14. | hereby ceftify that the information supplied with this filing iy for the exemption stated In section 119.07?3T(|), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental g | ghkort Is trug apd accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer of director of the corporatip g pd to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears

in Bioek 12 or Block 13 if changed,
SIGNATURE: /ifm ¢67~ 207- 197/

—

E OF

BIGNATURE AND TYPEDRDR PRINTER

IGNING OFFICER OR INRECTOR

:

CR2E037 (5/98)



