FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758504 ecretar y of State
1. Entity Name 04-18-2003 90163 045 ****a]1 25
SOUTH FLORIDA HEALTH COALITION, INC.
Principal Place of Business Mailing Address
PO BOX 560129 PO BOX 560129
MIAMI FL 33256 MIAMI FL 32256
us us ‘
s s s R AR

Suite, Apt. #, elc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number §9-2100915 Applied For

Not Applicable
R Country 4p Country 5. Certificate of Status Desired [ ?g'ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
FT o TS e PTmem et e L e R o — T Name= === cammn = e s Tl Lt o, wm i

JOHN N SFORZA - Street Address (P.O. Box Number is Not Acceptable)}

15321 S DIXIE HWY SUITE 311

STE 457

MIAMI FL 33157 Cit |

. y Zip Code
y FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
lhe cbligations of registered agent.:

SIGNATURE

Signatura, typad or printed name of ragistered agent and titie if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE 1S $61.25 N . ay Be
L ow EISS Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T [ Delete TiTLE Clchange (7 Addition
NAME CHARNATERY, MARIANNE NAME
streer anoaess | 31 COOP 455 RIVERSIDE DR STREET ADDRESS
orv-sT-2p | PALM BEACH GARDENS FL o-s1-2p
TITLE cD [ pefete TITLE [ change ] Acdition
NAME PASCUAL, MARSHA NAME
sTReeT AORESS | MIAMI DADE COUNTY 111 NW 1 ST STREET ADDRESS
CITY-5T-7IP MAMIFL 3312 . . - .. __ _.. .~ VLA EIPY  [ e ——— e g =
TITLE vCcD [ velate TITLE ‘ [Jchange  [] Addition
HAME WARREN, DAVID NAME

STHEET ADRRESS

staee anoress (WINDMERE CORP 5980 MIAMI LAKES DR

orv-s-2P | MIAMI LAKES FL 33014 GITY-ST-2P
TITLE D O oelete TILE [J change  [C] Addition
NAME SFORZA, JOHN N NAME '

STREET ADDRESS | 15321 S. DIXIE HWY #311 STREET ADDRESS

CITY-ST-21P MIAMI FL 33157 CITY-ST-2P

TITLE [ Delete TITLE [Jchange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CImY-ST-2p

TITLE [ Dalete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not quality 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
of the corporation or the receivpr gLinystee 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 j# yddress, with all opger Ilke empowered.

SIGNATURE: =N ‘—r/l§7/a3 305 25% <OSYF

SIGNATURE ﬁm TYPED OR PRINTED NAMLDF‘QIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

0079364

CR2E037 (10/02)



