— ~2‘oo4 NOT FOR-PROFIT CORPORATION

DOCUMENT # N0O1000002338
. Entity Name
HEALTH MELP PROJECT INC. FILED
' -
. 04 AUG -2 PH 108
Principal Place of Business Mailing Address TAE e
807 SW. 25TH AVENUE 807 SM. 25TH AVENUE SECRE ‘\' U WA BB
SUITE 206 SUITE 206 LUASSEE FLORIDA
Looiti, LU
MIAMI, FL 33135 MIAME, FL 33135 TALLAH:
2. Principal Place of Business 3. Mailing Address Hll“m III Ilm »I“ Ilm ||I“ " Ilm ||“I ”"I {IIII ”m Ilml |‘ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. 07302004 Chg-NP CR2EN37 (10/03)
City & State City & State 4. FEI Number Applied Far
. w 5 -~ /0‘7 2..: 2! O Not Applicable
Zp _ Cauntry 2 Country 5. Certilicale of Status Desired | $8.75 adational
Fes Hequired
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PATINO, HENRY ;REV.
11865 N. AVIARY-DRIVE Street Address (P.0. Box Number is Not Acceptable)
COOPER CITY, FL 33326 -
— City FL | Zip Code
8. The above named enmy submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg istered agent.
SIGNATURE -
Slgnature, typed or printed name of registered agent and title 1f applicable. {NOTE: Registered Agent signaiure required when reinstating) GATE
Filing Fee is $61.25 9. Election Campaign Financing $5 00 May Be
Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS ANG DIRECTORS 11. ADDITICNG /CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD [ oerate TITLE 0 Change [T Addition
NAME PATINO, FRANCISCO J NAME = “_g E‘]e_‘ng! g.,q_.:g_ L Rt -
STREET ADDRESS | 1720 S.W. 32ND CT STREET ADDRESS DB-’ l[ll:‘ Og-=010=7--001 #7000
CATY-ST-2IP MIAMI, FLL 33145 CITY-ST-2IP
THE VD O belete TLE [ Crange [ Additian
NAME PATINO, FRANK DR. NAME
STHEET ADDRESS | 49501 PINE RIDGE DR. STREET ADDRESS
CITY-ST-2IP PLYMOUTH, Ml 48170 CITY -51-2IP
TIILE SD 1 Delere T T/ }Kcnange ] Additian
NAME PATINO, JOSEPH - NAME j ose P],\ "l‘r"\no
STREET ADGRESS | 212 §.W, 179 AVENUE STREET ADDRESS 2)2 SW ") a&e
crv-st-z2p | PEMBROKE PINES, FL 33029 CITY-ST-2P Povnnroke P nes FL 5320295
TLE ™ e e arip %change ] Addition
NAME LOPEZ, MANUEL RAME Mana el Lopez
STREET ADDRESS | 2730 S.W. 33 AVENUE STEARESS (272, D=L DD A ue.
CIIY-ST-ZIP MIAMI, FL 33133 P Ciry-s1-2P Hhiamna ’ Fo 33133
E D . ﬁéﬁlﬂe TmE gJo . Dl Ctange  [RAcdiion
Name RODRIGUEZ, PAUL DR. e pobedto Patine
STREFT ADDRess | 1297 CARTERS FERRY RD. STREETADERESS | @2 3503 S ) 27
eny-sT-2P | HARTWELL, GA 30643 ure-s-mP Jagjdeyn . FL- 23158
TLE D ;ﬁ)mg TITLE 'S' / D . [ Ghange %dnmm
NAME CABRERA, SERGIO NAME TsapelL M. Pa hno
STREET ADDRESS | 9300 HAITIAN DRIVE STREETADDRESS (1920 S0 320 &7,
CITY-ST-21P MIAMI, FL 33189 CIrY-ST-ZiP H-'- am ' FL 33 l \F\S
12. | hareby certify thal the information supplied with this fiing does not qualily for the exemption stated in Saction 119.07(3)TT, FIGHda Statutes, ] further cértify that the information
indicated on this report or supplementat 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 direclor
of the corporation or the receiver or trusiee empowereg to execute this report &s required by Chapter 647, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered.
SIGNATURE: C/W?W xgp,e,
SIGNATURE AND TYPED OR PRINTED NAME oF SiGfiing }rﬁum_mnzcron Date Daytime Phone 1




