————————————————————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766852

1. Entity Name

THE HEALTH COUNCIL OF SOUTH FLORIDA, INC.

Principal Ptace of Business Mailing Address

80% NW, 12TH ST. 8095 N.w. 12TH ST.
SUITE 300 SUITE 300
MIAMI FL 33126 MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

AIE

FILED

puyoBUUEs

JATAAR RN TR

DO NOT WRITE IN THIS SPACE

May 06, 2002 8:00 am |
Secretary of State

05-06-2002 90251 027 ****61.25

City & State City & State 4. FEI Number Applied For
9'2268478 Not Applicable
Zi t Zi Count iti
P Country P euntry 5. Certificate of Status Desirad O $8'75 A_dd|t|ona|
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e ——— e S S S R, T e et v me . Seen .=~N_ame~,_., e _
- T T T T A e s e e e e — -
d 0. Ni is N !
ALBURY, SONYA R. Street Address (P.O. Box Number is Not Acceptable)
8095 NW 12 STREET
#300 , ‘
MIAMI FL 33126 City FL Zip Code
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 Fiorida,
SIGNATURE
;%1gnalura. typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
%: ; 9. Election Campaign Financing $5_00 May Be Make Check Payable to
ILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D O Deiete TITLE [Jchange [ Addition 5
HAME WHITE, JOHN REV NAME 3
STREET ADDRESS | 245 NW 8TH STREET STREET ADDRESS g
CITY-§T-2P MIAM' FL 33138 CITY-ST-2IP g
o
e MD 3 Dalete TITLE O change [ Addition |5
NAME ALBURY, SONYA R HAME
STREET ADDRESS (8095 NW 12 STREET #300 STREET ADDRESS
GiTY-ST-2IP MIAMI FL 33126 CITY-5T-2tP
T C T T e T T o — s R
NAME MASH, DEBORAH DR NAME
STREET ADDRESS 11501 NW 9TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33101 CIY-S7-21P
TILE T m Delete TITLE T 5 [ Change )Xj Addition
NAME RHODE, ANN NAME Paul- Gluck MD.
STREET ADOFESS (27313 DOMINICA LANE sreeT aookess | @0y S0 Nocth Kewdal] DovE #5077
CITY-ST-21P RAMROD KEY FL 33042 CITY-ST-2IP M\ON\‘ , €l or:c{ﬁ- 33 Vi
TIMLE S [ pelete TITLE [ Change £ Addition
nanE DEL VALLE, ELENA NAME
STREET ADDRESS [11767 S. DIXIE HWY #3683 STAEET ADDRESS
CITY-ST-ZIP MIAM' FL 33156 CITY-ST-ZIP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

SIGNATURE:

execute this report as re
changed, or on an attachment with an address, with ail cther like empowered.

SICELIIDE Wl thinss

does nat qualify for the exemption stated in Section 119.87(3)(i), Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11if

2-3]-04

(205) S9R- 1952

SIGNATURE AND T¥ZES OR PRINTED NAME OF SIGNING OFFICER gROIRECTOR

Date Davtima PRomns &




