FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . OO am

CORPORATION atherine Harrls
ANNUAL REPORT oot e Secretary of State |

1999 DIVISION OF CORPORATIONS 05-07-1999 90034 021 ****6] 25

DOCUMENT # N97000005458 {

1. Corporation Name

SLNOHIDA HAITIAN HEALTHCARE ASSOCIATION CORPORATI

0019305

5

WE

Pt

Mailing Address

O e AR |

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 254 Cawienon W (] 09/24/1997 |
: —smtw\m:#;axcf — e T Sulie, Apl. #,etc. = — - ————— | 4. FEI Number — ~ ~|~TAppied For— |~ '
[22] 27] _ 58-3473948 Not Applicable 5
i t City & Stat iti |
LS ete Y g 5. Certifcate of Status Desired [ $8.75 Add_monal !
El S r ;ﬂ : Fee Required X
Zip ( Counky Zip Country 6. Elaction Campaign Financing O $5.00 May e 1
m \ E] ?} Y q O"’ E m Trust Fund Contribution Added to Fees 1.
" 9. Namme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent . 5
81| Name , '
Cuevesy  Olgan.™ . |
CHEVRY, JEAN M 82| Street Address \E.o Box Number is Not Acceptable) - :
8050-BABLOD RY-YES VA 0T V) AR NIVE :

P
Lass * &g Aprasa "

(&A& \ 1.
84! Cil (& 85| Zip Code |
e ¥y FL | (2540 )

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Ficrida Statutes, the above-named corporation submits this statdment for the purpose of changing its registerad” !

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | Rereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE 1

Signature, typed or printad name of registersd agent and titls # applicable_ {NOTE: Registered Agent signature required when feinstatng) DATE o |:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & 3 i
TME DPTS (T DELETE 14 TILE (OcChange [ Addition E i
NAME CHEVRY, JEAN 12 HAME 5
streer aoress| 354 EMERSON DRIVE N W 13 STREET ADDRESS gl
omv.stze | PALM BAY FL 32907 yd 14CITY-ST-ZP y R I8
ME DVP GyDELETE 21 TME DY F; [jChange M Additon | O 1 ‘
v STEINHAUER, JONATHAN 22nave - Nyeoon Gy R 1
street aookess| 510 FERN AVENUE 23STREETADORESS| 4y 1S1h {om ywa @ CW W SR (] wI 1
orv-stze | PALM BAY FL 32907 2.4 CITY-ST-ZP W PS8 %0 N0 ) * ;
TmE DVP [ DELETE 33TIME . Y [jChange [ ] Addition ;
NAME ROGER, MARC 32 NAME ’
sreeTAnoress] 10848 N W 8TH COURT 2.3 STREET ADDRESS } ‘
crv-st-zp | PLANTATION FL 33324 34.CITY-5T-2P !
TE {1 DELETE 41TME [JChange [ Addition !
NAME 4. TNANE !I
STREET ADDRESS 4.3 STREET ADDRESS 1
CITY-ST-ZIP 44 CITY-ST-ZIP 1
TILE [] DELETE 51TITLE CiChange [ Addition b B
NANE 52 NAME i
STREET ADDRESS 5.3 STREET ADDRESS %
CITY-ST-ZIP 54 CTY-5T-2P '
ME 1 N ] DELETE S1TME ClChange [ Addition ;
NME . Tu| AT ST 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP '

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

14, | hereby cerlify that the information supplied with this filing does not gualify for the exa [ ]
hat my signature shall have the same legal effact as if made under oath; that | am an l{

indicated on this annual report or supplementat annual report is true and gecurate g
officer or director of the corporation or the receiver or trysteg pwered fto,executp
Block 12 or Block 13 if changed, or on an attachment i

SIGNATURE:

ks report as required by Chapter 617, Florida Statutes; and that my name appears in

505 [ag

Data ] “Daytima Phone #




