2004 NOT-FOR-PROFIT:.CORPORATION

ANNUAL'REPORT

FILED

Mar 02, 2004 8:00 am
Secretary of State

DOCUMENT # N0O1000004095

1. Entity Namg

THE GREATER HOMESTEAD/FLORIDA CITY CHAMBER

HEALTH CARE ALLIANCE, INC.

Principal Place of Business
43 NORTH KROME AVE
HOMESTEAD, FL 33030

Mailing Address
43 NORTH KROME AVE
HOMESTEAD, FL 33030

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

03-02-2004 90045 Q07 ****g]1 .25

RTEIEARACARWEODCOARAEARIR

01072004  chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEIl Number Applied For
01-0553631 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additianal
Fee Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama

FINLAN, MARY A
43 NORTH KROME AVE
HOMESTEAD, FL 33030

Street Address (P.C. Bax Number is Not Acceptable)

City

FL | Zip Coda

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

SIGNATURE

Signature, typed or printed nama.ol registered agent end title il epplicable. {NCTE: Registered Agem signature raquired when reinstating) DATE

: Fiii;lg Feg is $61.25 8. Election Campaign Financing $5_00 May Be

Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CRANGES TO OFFIC‘,’IEF;S AND DIRECTORS IN 10
e £ Deleie TImE ND 1 Change mdmnn
NAME WELLER THOMAS R R NAME T Newman, Susan A
STREET ADDRESS | G5 MW—6-SFREET— smeer a0veess | o4 O H omestead Boulevar
OS2 HHOMESTEAR-FL—33030~ ) Y- ST-7P Aom estead , EL 33030
e B P;‘Delete e D Ol Ghenge [ Kggaticn
NAME BOLB-COREY-E~ NAME . 7 Favnes, Robect
STREET ADDRESS | 1656-AM-I3-SFREEF~— STREET AODRESS | 250 E Palm Drve
CT-ST2F | HOMESTEAD FL—33070— ov-stP | Placid a (h-H , FL 33034
TLE CcD 7 Delete TILE D Change (] Additicn
NAME LIPE, DANIEL NAME .L-t ¢, Dani e,‘ Ave X
STREET ADDRESS | 28801 SW 157 AVE STREET ADDRESS goi 3w 1SN AY
env-szp | HOMESTEAD, FL 33033 oITY-ST-2P Hom&s‘heacﬂ FL 33033
e CED O Delete e K change ] Addition
HAME FIALLOS, IGNACIO NAME F-- alles J:‘;])’\“C\“
STREET ADDRESS | 70 NE 3 STREET seeT a0mkess | 34 -9~ SW Y 3T
CITY-ST-2P FLORIDA CITY, FL 33034 CITY-ST-21P F lo v c{a. C{‘h} FL 33634
TME -5B Detete TIMLE 30 [ Ghange Addition
HAME T AN ANE ﬁ NAME =T 2 Peyten, David X
STREET ADDRESS | P-BOUTHBISCATNE BTV STESTo0~ et sooeess | (S §6 N K(ome. Ave
OTV-S7-20 . | MAAMRL 33434 avsze | Homestead |, FLo 33030
TIMLE TD [ Detete TMLE [ Change [ Addition
NAME FIERCE, JAMES NAME
STREET ADDRESS | 48 NE 15TH 8T STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CiTy-sT-21IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this reppstor supplemental report is true an

rad.

_),/—)Vi/al/

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
BBt this report as required by Chapter 617, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if

365215 33&

PFICER OH\DIRECTOH

" Dats f

Daylime Phone #

o




