FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 03, 2006 8:00 am
ANNUAL REPORT ) Secretary of State
DOCUMENT # N01000004095 ; 03-03-2006 90102 021 ****61.25
1. Entity Name
THE GREATER HOMESTEAD/FLORIDA CITY CHAMBER
HEALTH CARE ALLIANCE, INC,
Principal Place of Business Mailing Address . ) .
43 NORTH KROME AVE 43 NORTH KROME AVE . ot
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 o
T e IR Armmm
Suite, Apt, 4, atc, Suite, Apt. #, ete. 02012006 Chg-NP CR2EDAT (1 “05)
City & State City & State 4. FEI Number Applied For
01-0553631 Not Applicabile
Zio Countey dp Country 5. Cartificate of Status Desred [ gg-gi:lf:;"m“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
FINLAN, MARY A
43 NORTH KROME AVE Straet Address (P.O. Box Numbar is Not Acceptable)
HOMESTEAD, FL 33030

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad olfice or fegistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatore, typed or printad name of zegigiersd agent and tide i appicable. (NOTE: Registarad Agent 3ignatura raquired when ressiatng) DATE
~* Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be . : Ma_‘\!;c"'.l;'-'vi{ Payﬂhl!a to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees . Florida Department of State
. %, Co . .

10. OFFICERS AND DIRECTORS . —.__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME co -t O oelete THLE ! . Change [ Addition

. (&N
NAVE NEWMAN, SUSAN NAME ‘gﬁl"s’m g% 2 > o&ﬁ AvA
STREET ADDRESS | 690 HOMESTEAD BLVD : STREET ADDRESS u p{ Il o
amv-s1-2p | HOMESTEAD, FL 33030 v [HONEN e a A 8303 0
e vo 3 O pelete T o D " Rchae L Addiion
NAME FARNES, ROBERT ‘ NAME ONaS, Qpb,t —t
STREET ADDRESS | 475 SE 20 LANE stmeeraooRess | L} U = Q0 LA né
or-st2P | HOMESTEAD, FL 33033 /-- CITY-51-7P HO mesieoad | oL aADORR
TmE HBr 4/ Detets e [ Change %Aﬂdiliun
N HPE-BANIEL NANE Eevye v 'quor? v 3
STREET ADDRESS | 28804+ SW45TAVE- smeeraoniess | S © Wy P lagy 1R :
ONY-ST-2P  HOMESTEAD, FL-23033 / QiTy-51-2P ammt, &~ 3277
Tme Ho> 4 Deere e Jy) P 7 Change pz[maitio'n
RAME FIRILUS TGRACIO B AN R Oome v o, Julwe £2 006
STREET ADDRESS .00, BUX 333478 STREET WDORESS | ] 24 O ‘&;Lo T é A
ory-51-2¢  [FLORIDACITY, PL33034 avsie | P gmt (F - DT
e sD ] belete TME ==Y [ OIT ’ \ A Change [ Addition
NAME PEYTON, DAVID N ™eyton, Davti<
STREET ADDRESS | 1550 KROME AVE sreETaneess (|5 & © N Kok Auvt—
CITY-ST-2P HOMESTEAD, FL 33030 CITY-ST-2I _H oS c_—,\{_,LoLJ . = . 3HO ‘ba
e TD ' 2 petete UTLE vl —_ B Change ] Addition
NAvE PIERCE, JAMES NAME Thieves %"‘7 e s
STREET ADDRESS | 48 NE 15TH ST smecraooeess | L p @ NG 1° SV
cv-st.ze | HOMESTEAD, FL 33030 ov-stae | {JOMR Nea ot , = L AB0BD

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Ad accurate and that my signature shall have tha same Jagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or irusbe ampowedd’to execute this report as required by Chapter 617, Plorida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an altachment with an dddrgss, witl
g - p
Lo TH- 258646

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

indicated on this report gr Supplemental geport is true

12. | hareby cerify that the infgrtion s&?ﬁd with this fif

fl other like empowerad.

L)

SIGNATURE[:

/ SIGNATURE AND




