2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am
Secretary of State

DOCUMENT # N01000004095 02-23-2005 90036 030 **761.25
1. Entity Name
THE GREATER HOMESTEAD/FLORIDA CITY CHAMBER -
HEALTH CARE ALLIANCE, INC.
Principal Place of Business Mailing Address q U U Llukal
43 NORTH KROME AVE 43 NORTH KROME AVE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
S e e L AR
Suita, Apt. #, etc. Suite, Apt. #, elc, 01072005 Chg-NP CR2E037 (30/03)
City & State City & State 4. FEI Nurmnber Applied For
01-0553631 Net Applicable
Zip Country Zip Courntry 5. Cartificate of Status Dasired [ gese‘zesq l.:rd:(;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

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

Straet Address {F.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this s1atement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and lile if applicable. {NQTE: Ragistered Apent signature required when feinstating) DATE
Filing Fee is $61.25 . 8. Election Campaign Financing $5.00 May Be Maké_-check payable to_
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida-Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 30
TILE vD O Deete TITLE E}l D an S ] change [ Acdition
NAME NEWMARN, SUSAN NAME guwm ugan
STREET ADDRESS | 690 HOMESTEAD BLVD smeraonss | @ @ © JLore stRack B V'“
omv-s.2P | HOMESTEAD, FL 33030 avsiwe | Homaegiead, FL 5302 pi
TnE D O Delete T VID + (fChange [ Acditon
NAME FARNES, ROBERT NAME Farnes, RObQ I
SIREET ADDRESS | 250 E. PALM DRIVE sweerwonss | 1416 SE A0 AN
oiv-sT2P | FLORIDA CITY, FL 33034 avsie | HonssXeed, F L 200D
TILE D O Detete TITLE {1 Change [ Addilion
NAME LIPE, DANIEL RAME
STREET ADDRESS | 28801 SW 157 AVE STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33033 CITY-§7-2P y
TMLE [s) 3 Delete HIILE D) [ Change [ Adeilion
HAME FIALLOS, IGNACIO HAME mallos, T_‘%na oo g
STREET ADDRESS | 392 SW 4TH STREET STREET ADDRESS [ 4= F . ?o % g 4
orv-5i-2p | FLORIDA, FL 33034 GiTY-ST-2P Florida Cd Y, EL 3 200
TITLE SD [ Detete TME [ Change [ Addition
NAME PEYTON, DAVID NAME
STREET ADDRESS | 1550 KROME AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-S1-2IP
TITLE D (3 Delete TLE [dchange [ Addition
NAME PIERCE, JAMES NAME
STREET ADDRESS | 48 NE 15TH ST STREET ADORESS
CITY-51-7P HOMESTEAD, FL 330§0 CITY-ST-2P

12. 1 hareby cartify that tha information
indicated on this report or supplei
of the corperation or the receiver ustese empowered to execute thi
changed, or on an attachment wittYan address, with all oth%e e

SIGNATURE: /A

rod,

pliad with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutss. | further certity that the information
al report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

pfos

205- 24 T-23d3]

Date Daytirne Phona #

yNATUHE AND TYPED OR PRINTED NAME OF SIGNIN\OVICER OR DIRECTOR
ot



