2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

ecretary of State

DOCUMENT # N01000001545 04-18-2005 90565 007 ****61 25
1. Entity Name
CHAMBERSOQUTH HEALTH CARE ALLIANCE, INC.
Principal Place of Buginess Mailing Address 2{} u é b Jis
6410 S.W. 80TH STREET 6410 S.W. B0TH STREET
MIAMI, FL 33176 MIAMI, FL 33176
T S RN AL AN
Suite, Apt. #, etc. Suite, Apl. #, étc. 04082005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
ap Couniry i Courtry 5. Certificate of Status Desired 0 gg;?q S?:‘;ﬂ"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - ———— T - - . - == - . Name [ — e - = T e | —
MASSON, DONNA G i
6410 SW BOTH STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33143
‘ City FL | Zip Code

8. The above named entity subrmits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Flarida.

the cbligations of registered agent.

| am familiar with, and accept

SIGNATURE
Slgruhang, typed of Ntk name of registened agent and ttte if applicable. (NOTE: Ragistered Agen! signature raquined when reinstating} DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D O Detets e Secretary-Treasurer [ Crange ] Acdiion
STREET ADDRESS | 6410 S.W. 80TH STREET STREET ADDRESS ° i
oTv-STze | MIAMI FL 33176 arv-srze | 3200 S. Dadeland BI¥d. Miami, FL 33156
TME v - O Detete Tme Chair-Elect [ change K Addition
NANE GLYN;‘- JUDYS NAME Forbes, Ricardo
STREET ADDRESS | 7565 SW 141 STREET STREET ADDRESS . .
av.semP | MIAML FL 33168 oTY.S1TP 8900 N. Kendall Drive Mla}mi s FL 33176
TME ST Xloeere - me CJChange (3 Addition
NAE COSBY, EDITH - NAME
STREET ADDRESS |"12232'SW 128 STREET - T == .7 - 7R STREETADDRESS: - - - - e —
_on-si-2p | MIAML, FL 33186 CITY-ST-21IP B
Tme PC 3 Delens e O Ctange [ Addition
NAME HORTON, RICHARD M NAME
STREET ADDRESS 9155 S DADELAND BLD PH 1l STE 1812 STREET ADORESS
crmy-sT-2p MIAMI, FL 33156 CAY-ST-ZP
“TILE [o] 3 Delete TIMLE Ol change [ Addition
NAME BONNET, ROBERT L NAME
STREEY ADORESS | 8181 SW 117 STREET STREET ADDRESS
CUY-ST-2IP MIAMI, FL 33156 CITY-ST- TP
TimE CE O elete - TE O change [ Addition
NAME FLANAGAN, JEFFREY NAME
STREET ADDRESS | 999 PONCE DE LEON BLVD., STE. 1000 STREET ADDRESS
CITY-57-2P MIAMI, FL 33134 CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exem
incicated on this report or supplemental report is trua and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowerad o executs 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 7 address, wipl all other like empowered.,

SIGNATURE:

ption stated in Secticn 119.07&3)0). Forida Statutes. | further certify that the information

éacs/éu-zgg

SIGNATURE AKD TYPED DR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR

Dafime Prione #

ofies _

Denna §. Massed, President



