0037737

12, | hereby certify 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 repart or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Biock 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: S@%@m SavANBTY e 0 )

SIGNATURE AND TYPED OH PI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 766852 v Apr 25, 2001 8:00 am
1. Entty Nemo ecretary of State

THE HEALTH COUNCIL OF SOUTH FLORIDA, INC. 04-25-2001 90372 040 ****61 .25
Principa! Place of Business Mellmg Address
8095 NW, 12TH ST. 8095 NW, 12TH 8T,

SUITE 300 ) SUTTE 300
MIAMI FL 33128 MIAMI FL 33126
s __|[NIIRIMMIOIRIIRIIN .
Suite, Apt. #, etc. Sulte, Apt. #, etG. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2268478 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired Od gg.g?qﬁfg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
ALBURY. SONYA R. Street Address (P.O. Box Nurnber is Not Acgeptable)
' S w | €€
5757 BLUE LAGOON DR 093w 13 St
$TE 170 #300 —
City . p Coule
MIAMI FL 33126 Migmi FL | 33130
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.
SIGNATURE
Signature, typed ar printed name of registered agent and titla if applicebla. {NCTE: Registared Agent signatura raguired when reinstating) DATE
o FILENOW: 7|7 s Election Campaign Financing $5.00 Mayse | Miake Check Payable fo -
FEE IS $61.25 Trust Fund Contribuition. O Addedto Fees Department of State
10. OFFICERS AND DIRECTOQRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D .
TITLE T O Delete TITLE D ﬂ Change [ Addition __8_
NAME WHITE, JOHN REV NAME e
sTREET ADDRESS | 245 NW 8TH STREET STREET ADDRESS £
CITY-ST-2IP MIAMI FL 33138 CITy-57- 2P g
TITLE MD [T Dalete TITLE ,M Change  [J Addition %
NAME ALBURY, SONYA R NAME
streersooress | 5757 BLUE LAGOON DRIVE, #170 smeonness | 8095 Nw 1Q Sheeel #3060
ov-s-2p | MIAMI FL CITY-57-2IP Miam , Flonda 33136
TIMLE D O petete TITLE C ﬁlcnange [ Addition
NAME MASH, DEBORAH DR NAME
sreeT aporess | 1501 NW 9TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33101 CITY-ST-2P
TITLE C M Delete TITLE -T ] Change m Addition
NAME COURTNEY, FRANK NAME Ann Rhode
streeTanoress | P.Q.BOX 2100 N/A STREET ACDRESS | 2373 4 2 bomnice Lane
omse | KEY WEST L s | Ram od ey, Flonda_33992, 1
=[~fme -3 O Delete THE - [JChange [ Additicn
HAME DEL VALLE, ELENA NAME
STREETADDRESS | 11767 S. DIXIE HWY #363 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-$T-21P
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP f crmv-sr-ze



