2004 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

- -
DOCUMENT # 758504 - Secretary of State
1. Entity Name
02-17-2004 90002 040 ****5] 25
SOUTH FLORIDA HEALTH COALITION, INC.
Principal Place of Business Mailing Address
PG BOX 560129 PO BOX 560129 T TETFEYTvS
MIAM! FL 33256 - MIAMI FL 32256 : )
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2100916 Not Applicatie
e Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name _ e . - . . N — e = .t
e - !

" JOHN'N SFORZA
MAMFE33457- 9141 SU 122 Ave , STe /07
C%\ s | FL |233F1300‘r:1:35‘_6

8. The above named entily submits Ihis statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of Jegistered agent.

Street Address (P.O. Box Number is Not Acceptable)

Jcht W . CPRovz b 21i2foy

X
Slgnaturd ftyped or printod name of 1| eret agent and lila it applicable. {NOTE: Registered Agent signalure required when reinstatiog) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees ‘ Iprida‘bépartmeﬂf

y

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

THLE T 1 Delete TITLE {Jchange [ Addition

N CHARNATERY, MARIANNE N

seeT acoress |31 COOP 455 RIVERSIDE DR STREET ADDRESS

crv.sr.ae |PALM BEACH GARDENS FL CY_S1. 2P

TILE .CD 7 celete TTLE [1Change  [J Addition

e PASCUAL, MARSHA e

smeet aopress |MIAMI DADE COUNTY 111 Nw 1 ST STREET ADDRESS

ory-si-zp  |MIAMIFL 3312 CITY-$T-21P _

e ven _ O oekte TILE ) _ O] Change [ Aodition_|
* | " |WARREN, DAVID- = - -~ = - R I H e e - - —

STREET ApDRess | WINDMERE CCORP 53980 MIAMI LAKES DR STREET ADDRESS

CITY-57-2IP MIAMI |LAKES FL 33014 CITY-S1-2IP

TITLE o [ pelete TITLE B Crange [ Addition

e SFORZA, JOHN N e

staet appress | 19321 S. DIXIE HWY #311 STREETADURESS | G/ 4f S &2 /22 AVR, STe 07

CITY-ST-2IP MIAMI FL 33157 CiTY-ST-2IP }‘PMICI.MI‘J FL 23l¥e6

TILE 3 Belete TITLE ] Change  [1 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ‘ CITY-5T-2P

e [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this repart or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 atiachmentiwithan address, with ali other like empowered,
|
SIGNATURE: _- Y b N. SFeven 2lsaloy 205 295 £249

SIGRATYHE AND TYPED OR FFINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Prone #



