2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entiy Namo May 03, 2000 8:00 am
THE HEALTH COUNCIL OF SOUTH FLORIDA, INC. Secretary of State
05-03-2000 90099 045 ****g] 25
Principai Place of Business Mailing Address
5757 BLUE LAGOON DR 5757 BLUE LAGOON DR
SUITE 170 SUITE 170
MIAMI FL 33126 MIAMI FL 33126-2035 P g g
2. Principal Place of Business 3. Maliig Address ”"W f||z|||\| I”“ I I” ”I |l|||||||f|l||i||||
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2268478 Not Applicable
P Country Zip Country 5. Certificate of Status Desired [ | §8.75 Additional
ea Required
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent R
- Name )
ALBUHY, SONYA R. Street Address (P.O. Box Number is Not Acceptable}
5757 BLUE LAGOON DR
STE 170 5 e
MIAMI FL 33126 v FL | “P*
8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if epplicable (NCTE: Registered Agent signature raquired when reinstating) OATE
; T LFILENOW: . - 9. Election Campaign Financing $5_00 May Be Make Check Payable to
| - 'FEE 1S $61.25 » Trust Fund Gontribution. O AddedtoFees Department of State
|
10. " ;. --. i OFFICERS AND CIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T o O Delete TITLE [ change  [J Addltion
NAME WHITE, JOHN REV NAME
STREET ADDRESS | 945 NW 8TH STREET STREET ADDRESS
CITY-ST-ZP MlAM' FL 33136 CITY-ST-2IP
TITLE MD : O oetete TE Cchange [ Addition
NAME ALBURY, SONYA NAME :
STREET ADDRESS | 5757 BLUE LAGOON DRIVE,#170 STREET ADDRESS - e :
om-sT-zP | MIAMILFL — CHY-$7-2P - e e -
T S - o [ Delete TILE D A crange 01 Agaition
NAME MASH, DEBORAH DR - NAME
STREET ADDRESS | 1501 NW 9TH AVE. STREET ADDRESS
GITY-ST-7IP MIAMS FL 33104 CITY-ST-2iP
TITLE D O pelate TITLE C m Change [ Addition
HAME COURTNEY, FRANK HAME
STREET ADORESS | P.0.BOX 2100 N/A STREET ADDRESS
CITY-ST-ZIP KEY WEST FL CITY-5T-21P
e C X oeets e 5 [ Charge p'(j Addition
NAME CALERIN, CAROLINA NANE Elena. del Yalle
STREET ADDRESS | 5050 NW 7TH STREET STREETADORESS | 4| 4,77 5, Dixse Hi %hwa #* 303
oTY-sT-ZP | pIAMI FL CITY-57-2IP miam  Elors 3ig ‘
TITLE ‘ [ Detete *TILE " [J change [ Addition
NAME . NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | hereby certity that the infarmation suppliet 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 t am an officer ar director
of the corporation or the receiver or irustee empowered to execute this report 8s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.
SIGNATURE: L/ - A0-3Q00 (305)9&3‘90?0)”&
Date Day‘(imgphone *

N T

=



