FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 766852 .

1. Entity Name
THE HEALTH COUNCIL OF SOUTH FLORIDA, INC.

04-25-2005 90293 008 ****61 .25

Principal Place of Business Mailing Address
8095 N.W. 12TH ST. 8095 N.W. 12TH ST.
SUITE 300 SUITE 300
MIAMI, FL 33126 MIAML FL 33126
T LRI
Suite, Apt. ¥, atc. Suite, Apt. #, elc. 02082005 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-2268478 Not Applicabie
Zip Courntry Zip Country 5. Certificate of Status Desired O ?igesq Lﬁf:";tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ALBURY, SONYA R
8095 NW 12 STREET
#300

MIAMI, FL 33126

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

City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, Typed of printed nama of regizlerad agent and lille if applicable. (NQOTE: Ragistered AQen signaia required when reinstating) DATE
Fillng Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE [5) N Delste me D [ Changs ﬁ Addition
NAME BRYANT, CASTELL V NAME Anbd K r‘hi oN2alez
STREET ADDAESS | 17725 66TH GOURT CIRCLE smerooress | = Alhandra Plazc 700
cnv-stze | MIAMI, FL 33015 avstze | OglAL Gabler, L 3313Y
TITiE T [ Delete TILE [Jchange [T Adsition
NAME COLLAZO, ALBERT NAME
STREET ADORESS | 17190 SW 1563 COURT STREET ADDRESS
CITY-ST1-2IP MIAMI, FL 33187 CITY-ST-ZIP
TTLE D [ Delete TIMLE [JChange (3 Addition
NAME KERN, LISBETH NAME
STREET ADDRESS | 1501 NW 9TH AVE. STREET ADGRESS
CITY-ST-2P MIAMI, FL 33101 CiTY-ST-2IP
TIE c [ elete TiE [J Change  [] Addition
NAME ROTHMAN, MAX B NAME
STREET ADDRESS | 791 CRANDON BLVD., #602 STREET ADORESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CiTY-ST-20P
TILE »] [ Deiete TILE QO Change [ Addition
NAME PREMAZA, DEBRA R NAME
STREET ADDRESS | 146 WEST MINISTER DR. STREET ADDRESS
CITY-ST-2IP TAVERNIER, FL 33070 CITY-ST-ZIP
TITLE D O peete TLE [Jchange [ Addition
NAME ALBURY, SONYA NAME
STREET ADDAESS | 9199 S.W. 129 LANE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repart is irue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the recaiver or trustee empowered to execute this report as required by Chaptar 617, Flovida Statutes; and that my name appears in Block 10 or 8lock 111l
changed, or on an attachment with an address, with all gler like empowered.

SIGNATURE:

. 2.(-08

Daytima Phona #




