FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # NO1000001545 ecretary of State
1. Entity Name 04-21-2003 90536 036 ****5] .25
CHAMBERSOUTH HEALTH CARE ALLIANCE, INC.
Principal Place of Busingss Mailing Address
6410 S.W. 80TH STREET 6410 S.W. BOTH STREET
MIAMI FL 33176 MIAMI FL 33176
T s (AR AN

Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number §§-{ 102434 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg‘gfqﬁf:{iﬁomu
6. Name and Address of Current Registered Agent” i ) * 77 Namé and Address of New Registered Agent
. Name

MASSON- DONNA G Street Address (P.O. Box Number is Not Acceptable)

6410 SW 80TH STREET

MIAM! FL 33143

City FL Zip Code

the chligations of peistered agent.

8. The above namecf?w submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
H

3 Signature, typed of printad name of registered ag{m and titte if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
: [}
. 9. Election Campaign Financing $5.00 Make Check Payable to |

% FILE NOW: FEE IS $61.25 - U} May Be )

2 $ Trust Fund Contribution. O Added to Fees Florida Department of Stai¢
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [Jchange [ Addition
NAME MASSON, DONNA NAME
STREET ADDRESS | 6410 S.W. 80TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33176 CITY-ST- 2P
TITLE v 3 celete TILE [ change (7] Addition
NAME GLYNN, JUDY NAE
sTReeT ADoResS | 7565 SW 141 STREET STREET ADDRESS
erv-st-z¢ | MIAMI FL 33158 e o homesee T o e - - e
TIME 8T . O Delete THLE [ Change [ Addition
NAME COSBY, EDITH NAME
sTreeT Aooress | 12232 SW 128 STREET STREET ADDRESS
CiTY-ST-21P MIAMI FL 33188 CITY-§T-2IP
me cD Delete TnE Chairman/Director [ change 3 Addhion
NAME HARTLEY, BRODES H HAME Horton, Richard M.
STREET ADDRESS | 10300 SW 236 STREET STREET ADDAESS 9155 )

S. Dadeland Blvd. PH II Ste 1812
CITY-ST-2iP MIAMI FL 33190 CITY-ST-2IP Miomd  BL 2ALEL
C o S ap = puu B g e S |
TILE [ Gelete TILE Vice Chairman/ Director [ Change ] Addition
r::l:‘EEET ADDRESS :::;T ADDRESS Bonnet, Robert L.
CITY-ST-7IP CITY-ST-2IP 8181 SW 117 Street
Pinecrest;—F—33156

TITLE [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-ST-ZP

12. | heraby certify that the infermationrsupplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplerfiental 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 corporation or the receiver dr trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wi} an address, with all ofper like empowered,
SIGNATURE: Wownna & Massed Presi dent '-4[ 18105:5

CR2E037 (10/02)



