2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 08, 2004 8:00 am

Secretary of State

DOCUMENT # N01000001545

1. Enlity Name
CHAMBERSOUTH HEALTH CARE ALLIANCE, INC.

03-08-2004 90030 013 ****g] .25

Principal Plage of Business
6410 S.W. BOTH STREET
MIAMI, FL 33176

Mailing Address

6410 S.W. BOTH STREET
MIAMI, FL 33176

44026188

' [P

2. Principal Place of Business

8. Mailing Address

AL

Suite, Apt. #, alc.

Suite, Apt. #, etc.

03032004  chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Appliad For

65-1102434 Not Applicable

TEHpes e o~ om) - CountryzT - Zp= - = | T Country 5. Cerlificate of Staws Desied [ ?g‘g-z ;:\if:diﬁdnai‘ h
5. Mame and Address of Current Registered Agent 7. Name and A of New Reg ed Agent
Name
MASSON, DONNA G
6410 SW BOTH STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
: City FL Pip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

thejebligations of registered agent.

SIGNATURE

Slgnature, typed or printed narma of registered agent énd fitle # epplicabla.

{NOTE: Registered Agent signatura required when reinstating}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS A
TME D O pelete TITLE Chairman-Elect (] Change Addition
NAME MASSON, DONNA NAME F1
anagan, Jeffre
STREET ADDRESS | 6410 S.W. 80TH STREET STREET ADDRESS 999 Pg ? Del. nyBlVd Ste 1000
emv-si-zp | MIAMI, FL 33176 arv-size | 2 once leleo s
oral—SGabtes—FE3313E ——————————
me v [J etete TnE e 4 O Change () Adeiton
NAME GLYNN, JUDY NAME
STREET ADDRESS | 7565 SW 141 STREET STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33158 CITY-5T-2IP
me- - - - | 8T e e - ‘O palete TME o e—us. [ Change O Addilion_|.
NAME COSBY EDITH , NAME
STREET ADDARESS { 12232 SW 128 STREET STREET ADDRESS
GITY-ST-ZP MIAMI, FL 33186 CIY-ST-2P
TME cD 3 Detete TTLE Past Chairman Elchange  [J Addition
NAME HORTON, RICHARD M NAME
STREET ADDRESS | 91565 S DADELAND BLD PH Il STE 1812 STREET ADDRESS
CITY-ST-Z1P MIAMI, FL 33156 CITY-5T-2IF -
1nLE vCD (1 Delete TILE Chairman EI Change [ Addition
NAME BONNET, ROBERT L NAME
STREETADORESS { 8181 SW 117 STREET STREET ADDRESS
CITY- 5T-2P MIAMI, FL. 33156 CITY-ST-ZIP
e [ Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby certify that the information supplled with this filin
indicated on this raport or supplemental report is trus an
of the corparation or the rece,
changed, or on an attachm

SIGNATURE:

3 does not qualify for tha exemption stated in Section 119.07{3)(i}, Florida Statutes. | 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
Tustee empowerad to execute this repan as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

with an address, with % other like empowsred.

3-f - o% < STV

SIGHATURE AND TYPED OR PRINTED RAME OF SIG"NG OFFICER OA DIRECTOR

Daytima Plone #

R -



