2007 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # 744441 ecretary of State
1. Entity Mame 04-30-2007 90827 029 ****70.00
CITRUS HEALTH NETWORK, INC.
Principal Place of Business . Mailing Address
4175 W 20TH AVE 4175 W 20TH AVE yuv=
HIALEAH, FL 33012 HIALEAH, FL 33012
P [ ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132007 Chg-NP CR2E0G7 (12/06)
City & State City & State 4, FEI Number Applied For
59-1865751 Not Applicable
Zip Country i Courtry 5. Certificate of Stalus Desied I fg';’gl Additional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
JARDON, MARIO E
4175 W 20TH AVE Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL., FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Slgnature, typed or prirted name of reqistered agent and lille it apphcable. (NOTE: Registered Agent signatura required when reinstating) DATE
Flling Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME VC & Delete TME QD B Change [ Addition
NAME CROUSDALE, PATRICIA NAME CRoYsS HA LE J PATRIC /A
STREET ADDRESS | 4175 WEST 20TH AVENUE STREETADDRESS | &/ /75 W 2 0 AvVE
omv-sT-2p | HIALEAH, FL 33012 evest-ze | fHialeah £ 33070
TME s = Delete Tme vCe/D B Change L] Addition
NAME BISHOP, JILL NAME RisHor, TiLl
STREET ADDRESS | 4175 W 20TH AVE STREETADDRESS | &/1 75 W 2 AVE
cTy-sT-2P | HIALEAH, FL 33012 . LT Emy-s7-2Ip HIALEAH, £L. 320/
TITLE T ' 0 Delete Foome. Ochange [ Adcition
NAME COVERSON, TYRONE NAME
STREET ADDRESS | 4175 W 20TH AVENUE STREET ADDRESS
CiTy-S1-2 HIALEAH, FL 33102 CrY-s1-2IP
TITLE 1 pelete TTLE </sD ] Change Addition
NAME NAME SANTUAM, MAZ 1A
STREET ADDRESS STREETADDRESS | ¢/~ 5 ww 20 HVE.
CITY-§7- 2P CITY-ST-2IP HIALEAH E L 33042
TLE [ pelete TITLE b i {3 Change B Adaition
NAME NAME CAsSTRO, C AR IOAD
STREET ADDRESS STREETADORESS | ¢/ 75 w 20 Ave .
CITY-ST-ZIP CITY-ST-ZiP HIALEAH f:L_ ? 30/2
e [ Detete T D [ Change  [a] Addition
NAME NAME CLARKE; CMMTHIA
STREET ADDRESS STREETADDRESS | 17/ 95 W 20 AVE
CITY-ST-2IP CITY-ST-ZIP ﬂ/ﬁ LEA H FL- 3304/

12. | hareby certify that tha information supplied with this hhng does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental raport is true and accurate and that my signaturg shall have the same legal eftect as if made under oathy; that | am an officer or director
of the corporation o TREaceivpr or trustea empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an A Wpenivith an address all other [k ampowered. -

SIGNATURE: ‘ L arin E. Tardon 4/24/07 305-424-3000

sml\nuns 'AND TYPED * metn NAME OF SIGNING OFFICER OR DIRECTOR ¢~ _W Date Daytime Phone #




Mario E. Jardon, P
4175 West 20" Avenue
Hialeah, Florida 33012

Eduardo Perez, D
4175 West 20"™ Avenue
Hialeah, Florida 33012

Georgina Cortes-Suarez, D

4175 West 20" Avenue
Hialeah, Florida 33012

Ruth Tinsman, D
4175 West 20™ Avenue
Hialeah, Florida 33012

Jay Joseph, D
4175 West 20" Avenue
Hialeah, Florida 33012

Gil Lopez, D
4175 West 20™ Avenue
Hialeah, Florida 33012

Richard Maranon, D
4175 West 20" Avenue
Hialeah, Florida 33012

Thomas Mclntosh, D
4175 West 20" Avenue
Hialeah, Florida 33012

Ramona Thompson, D
4175 West 20" Avenue
Hialeah, Florida 33012

ATTACHMENT

Officers and Directors of

Citrus Health Netwo

HED9 85



