o

SR FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01000001545 04-30-2007 90424 015 ***%61 25

1. Entity Name

CHAMBERSOUTH HEALTH CARE ALLIANCE, INC.

Principal Place of Business Mailing Address

6410 S.W. BOTH STREET 6410 S.W. BOTH STREET

MIAMI, FL 33176 MIAMI, FL 33176

s IR AARIREAL BN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

65-1102434 Not Applicable
Zip Couniry Zie Courtry 5. Certificate of Status Desired (] .i,ae';esq[:f:;“ona'
6. Name and Address of Current Registerad Agent +7. Name and Address of New Registered Agent ™.
KAREN DEL VALLE Name RUSSEll, M&l’y Scott
6410 SW B80OTH STREET Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

6410 SW 80 Street

City South Miami, FL | %5343

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

SIGNATURE /l : Ll Vé&/’@

N . . L4
{NQTE: Registered Agent signature required when reinstating) 4

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Gontribution, g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
TME P \,Q’Demg TME President [ Change Adition
NAME DEL VALLE, KAREN NAME Russell . Mary Scott
STREET ADORESS | 6410 S.W. 80TH STREET STREET ADDRESS 6410 SW 80 Street
CITY-ST-2IP MIAMI, FL 33143 L GITY-ST-2IP South Miami, FL 33143
e v /B(Demg e O chenge [ Addition
RAME GLYNN, JUDY NAME
STREET ADDRESS | 7565 SW 141 STREET STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33158 CITY-ST-2P y
ME CE . [ peiete TME Chairman whange [ Addition
NAME LYONS, PHILLIP C NAME L Phillip €
STREEY ADORESS | 9500 S. DADELAND BLVD STREET ADDRESS yons, p L.
oTy-sT-zP | MIAMI, FL 33156 CITY-5T-2P 9500 S, Dadeland Blvd.
TIMLE c /\%)eme TITLE Hiami, FL 53100 {1 Change [ Addition
NAME FORBES, RICARDO NAME
STREET ADDRESS | 8900 N. KENDALL DRIVE STREET ADDRESS
CITY-ST-IIP MIAMI, FL 33176 CITY-ST-21P N
TIE 5T R{elera TIVLE Secretary/Treasurer {_] Ghange Nﬂﬁilim
g :Q;L'szv}:?zgm TERR s Gallaher, Bob E.
STREET ADDRESS STREET ADDRESS
CTY-sT-2F | MIAML, FL 33176 CiTY-ST-2P “7[{;00 , Swn? 0 ferr » #201

Lllaml L LT L

TILE O pelete TITLE > = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 or trustee empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Bloc>10 or Block 11 if

changed, or on an attachment with gn addrggs, with all other, %
SIGNATURE: \77/ f//?c:g/o;l Gl l0 |

Daytime Pnone #

G OFFICER OR DIRECTOR




