2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758504

1. Entity Name

SOUTH FLORIDA HEALTH COALITION, ING.

Principal Place of Business

PO BOX 560129
MIAMI FL 33256
us

Mailing Address

PO BOX 560129
MIAMI FL 32258

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L]

FILED

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90047 004 ****6] .25

IR

[N IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
592100916 Nol Applicable
- " r ”
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6..Namae and Address of Current Registered Agent 7._Namo.and Address of New Registered Agent —
Name
Ad P.C. Box Number is Not A tab!
JOHN N SFORZA Street Address { ox Number is Not Acceptable)

15321 $ DIXIE HWY SUITE 311
STE 457
MIAMI FL 33157

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed nama of ragisterad agent and title if applicable. {NOTE: Registered Agent signalure required when teinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State |
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [J Delete TITLE [0 Change [ Addition
NAME CHARNATERY, MARIANNE NAME
STREET ADDRESS | ) COOP 455 RIVERSIDE DR STREET ADGAESS
o2 | PALM BEACH GARDENS FL ov-sr-2p
TMLE cD T Detete TTLE ] Change [ Addition
N PASCUAL, MARSHA NAME
| StReer aDDRESS, | MIAMI.DADE.COUNTY 111 NW 1 8T STREET ADDRESS - e - -
CITY-ST-2IP MlAMl FL 331'2 CITY-5T-2IP i
TE VCD O Delete TITLE Cichange [ Addition
NAME WARREN, DAVID - NAME
STREET ADDRESS | WANDMERE CORP 5980 MIAMI LAKES DR STREET ADDRESS
CITY-ST-21P MlAMI LAK_ES FL 33014 CITY-ST-ZIP
TITLE D ] Detete THLE ] Change [ Addition
NAME SFORZA, JOHN N NAME
STREETADORESS | 15321 S. DIXIE HWY #311 STREET ADDRESS
CITY-ST-2ZIP MIEM| FL 33157 CITY-5T-2IF
TINLE [ Gelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
i3 O Delete TIE D change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 legal effect as if made under oath; that | am an officer or director

empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all oth

of the corporation or the receiver,grtrus

SIGNATURE: o

like empowered.

SUEXATUREAREQUIRGE. N, SForza g/ ler Jor 25°C 0
slﬁNATUH“ND TYPED OR PRINTED NAME FWNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E037 (10/0G)



