AR FILED
' ' 2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # NO‘] 00000 1 545 05-01-2006 90482 Q46 ****6] 25
1. Entity Name
CHAMBERSOUTH HEALTH CARE ALLIANCE, INC.
Principal Place of Business Mailing Address
6410 SW. 8OTH STREET 6410 SW. 80TH STREET 50017855
MIAMI, FL 33176 MIAMI, FL 33176
Suita, Apt. #, etc. Suite, Apl. #, etc. 04072006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEl Number Applied For
65-1102434 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} EB'TS Additional
_ ) U N e . __ __ _Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name
MASSON, DONNA G Karen del Valle
6410 SW 80TH STREET Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143 6410 SW B0 Street
ciywouth Miami 7i A
nA K ’ FL | *%¥143
8. The above ngmed enlity submits this\staeryeny for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation}, of regi agent.
SIGNATURE ¥
Slgnature, typed or printed name of ragistersd a| and tthe i appicabla {NOTE: Ragistred AQeni signatire requined whan Ieingtztng) DATE
Filing Fea iz $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE V] (3 Delete TLE President [ Change  [FAddltion
- g | 6430 S, 80TH STREET miomsss | Co1 Valle, Karen
A W . )
crvsrze | MIAML FL 33176 oYS1-zp 6410 SW B0 Street So., Miami, FL 33143
TME v O Delete e _Secretary/Treasurer [ Change  [XAduitian
NAME GLYNN, JUDY NAME “Hall, Zac
STREET ADDRESS | 7565 SW 141 STREET STREET ADDRESS 8884 SW 1 29 Terr Miami , FL 33 176
CITY-ST-2P MIAMI, FL 33158 CITY-5T-2P
e ST O Delets me Chair Elect 2 [Xchange [ Addition
NAME LYONS, PHILIP C. NAME Lyons, Phillip C.
STREET ADDRESS | 9500 S. DADELAND BLVD STREETADORESS | 9500 S. Dadeland Bivd., Miami, FL 33154
CITY-ST-2P MIAMI, FL 33156 CITY-ST-2P
TME c (7 Detete TITLE [JChange [ Addition
NAME FORBES, RICARCO NAME
STREET ADDAESS | 8900 N. KENDALL DRIVE STREET ADDRESS
CITY-SF-21P MIAMI, FL 33176 CITY-ST-21P
TME CE ¥ Detete TLE [ Change ] Addition
HAME FLANAGAN, JEFFREY NAME
STREET ADDRESS | 999 PONCE DE LEON BLVD., STE. 1000 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33134 Ciry-S1-2IP
TME [ Delate TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certily that the information supplied with tl
indicated on this report or supplemental rqport is tr
ol the corparation or the receider or trusted empow
changed, or on an attacymen

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bl 10 or Block 11 if

ith an add#ess, with\all pther like empowered. nao
dadlpe eb(-[42-|
o

ate Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




