2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # 766852

1. Entity Name

THE HEALTH COUNCIL OF SOUTH FLORIDA, INC.

ecretary of State

04-28-2003 90208 003 ****5] 25

Principal Place of Business

8095 NW, 12TH ST.
SUITE 300
MIAMI FL 33126

Mailing Address
8095 NW. t2TH ST.

SUNE 300
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

AR ERDRRAEAM T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number RG-2968478 Applied For
Not Applicable
Zi Count Zi Count iti
® ouniry P oumty 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent— . .. [ [N 7. Name and Address of New Registered Agent
Name ) o
ALBURY, SONYA R _
Street Address (P.O. Box Number s Not Acceptable)
8095 NW 12 STREET
#300
MIAMI FL 33126 iy FL [Zc

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

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registerad agent and tite il applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

&. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Fiorida Department of State

§

CR2E037 (10/02)

g

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE C ‘ O Delete TITLE Ochange ] Addition
NAME GLUCK, PAUL A DR. NAME

streer appress { 10165 S.W. 84 COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP

T D 1 Delete TITLE O Change L] Addition
NAME DEL VALLE, ELENA ) NAME. 1

§rieey avoiess: 14767 S DDAEHWY #3683~ == = =T T T R TR ADRESS | e - —

cry-stze | MIAMILFL. 33156 =~ o e - o2 = ars o=l OST2Pmme e o oS St L L e e e pi e TR e S
TITLE T o 1 Detete TILE . . R [ Change  [ZJ Addition
HAME KERN, LISBETH ™~ BT )

sReer aporess | 1501 NW 9TH AVE. STREET ADDRESS

CITY-5T-21P MIAMI FL 33101 CITY-ST-2IP

TILE I Delete TITLE Clchange  [] Addition
NAME ROTHMAN, MAX B NAME

steer aocress | 791 CRANDON BLVD., #6802 STREET ADBRESS

CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP

TILE D [ Delete TITLE Ochange [ Addition
NAME PREMAZA, DEBRA R NAME

streer anoress | 148 WEST MINISTER DR. - STREET ADDRESS

Chy-ST-7iF TAVERNIER FL 33070 CITY-S1-21P

TITLE D O Delete TE [ Change [ Addition
NAME ALBURY, SONYA NAME

STREET ADDRESS | 9199 S.W. 129 LANE STREET ADDRESS

CITY-ST-ZP MIAMI FL 33176 CITY-S1-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effiéct as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee 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 with an address, with all other like empowerad.

SIGNATURE:




