) '—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

18 |

ey 0 0 ot e

1. Entity Name
' 05-02-2002 90072 039 ****g] 25
CHAMBERSOUTH HEALTH CARE ALLIANCE, INC. ;
Principal Place of Business Mailing Address
€410 S.W. 80TH STREET 6410 SW. 80TH STREET
MIAMI FL 33176 MIAMI FL 33176
' M
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State Applied For

4. FEI Nur&‘ /log‘/ 3 S[ Not Applicable

Zip Country Zip Country " . $a_75 Additional
5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o e e —— -

- S . -2 - Cn —em s Name .. - e - - — =

Donna G. Masson
Street Address (P.0. Box Number is Not Acceptabl
F|L|NGS, INC. ree ress ox Number is Not Acceptable)

410 SW 80th Street
3732 N.W. 16TH STREET ‘ -
FT. LAUDERDALE FL 33311-4132

City Zip Code
| Miami, FL 331‘?3

8. The abave naimed entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
+

SIGNATURE i ﬁﬂ&//m**—‘ Donna G. Masson ?L./n/dL

Slgnature, typed or printed name of registered agent and title if { pplicabla. {NOTE: Registered Agenl signature raquired when reinstating) f DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, [} Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TILE Vice President 1 Change 3% Addition §
(23]

NAME MASSON, DONNA o NAME Glynn, Judy e

STREET ADDRESS | 6410 S.W. 80TH STREET STREET ADDRESS 7565 SW 141 Street S

CITY-8T-2IP MIAM! FL 33178 . = - | CITY-§T-zip N §

TIME D X3 Delete e Secretary/Treasurer [J Change  yit Additon | S

W |WAYNER, STEPHEN A e Cosby, Edith

STREET ADDRESS | 8410 S.W. 80TH STREET STREET ADDRESS | - 4

CITY-5T-7 _ 'CJTY_ST_ZI'F 12232 Sw 128 Street

U2 - | MIAM:FL-33176 = e B W o SO S :
4"’\?{1'3[[11_ y L JJI00 —
TITLE D XX Defete TILE . 3 Change K}(\ddmon
NAME FLANAGAN. JEFF NAME (‘Jha irman/Director
t] -

STREET ADDRESS (8410 S.W. 80TH STREET STREET ADDRESS H}artl\ey, Brodes H

arv-st-2e |MIAMI FL 33178 CITY-S7-21P 1.03(‘)\01 SW 216 Street )

TITLE O petete TITLE Mlaml: ~rL 33150 [ change [ Addition

NAME NAME . |

STREET ADDRESS STREET ADDRESS \

CITY-ST-2IP CITY-ST-2IP ;

e 0 Delete mE : Ol change [ Acdition

NAME NAME L

STREET ADDRESS STREET ADDRESS |

GITY-ST-ZP CITY-8T-ZIP

TITLE O Delete TILE A - O change [ Addition

NAME ] NAME .

STREET ADDRESS -~ STREET ADDRESS

CITY-ST-2IP i CITY-ST-ZiP

12. | hersby certify that the information sybplied with this flling 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 supplemegital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver orfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bjock 11 if
changed, or on an attachment withyan address, with all otherfke ampowered. *

' : 30v]¢6s-
ez u(@%ﬁmm» &ntasson) 4%7/9;,1 ( Joar

SIGNATURE:




