2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000004095

1. Entity Name

THE GREATER HOMESTEAD/FLORIDA CITY CHAMBER

HEALTH CARE ALLIANCE, INC.

FILED
Jan 23, 2007 8:00 am
Secretary of State

01-23-2007 30015 047 ****6] 25

bUUU3ELY

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

Mailing Address
43 NORTH XKROME AVE
HOMESTEAD, FL 33030

TR

2. Principal Place of Business - Mo P.O. Box # 3. taailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. 01032007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
01-0553631 Not Applicable
Zip Couritry Zp Country 5. Certilcate of Status Desieg~ [] 99+7°9 Addiional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrags of New Reglstered Agent
Name
FINLAN, MARY A
43 NORTH KROME AVE Street Address (P.C, Box Number is Not Acceptable)
HOMESTEAD, FL. 33030
P City F L LZip Code

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

3,
B

SIGNATURE .
Stgnature, tyg\ed o printed name of registered sgent and title ¥ applicable. (NOTE: Registered Agent signature required when reingtating) DATE
Flllng?feé is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TiME D X Detele mLE NP [ Change %ﬂdﬂitio«w
NAME NEWMAN, SUSAN NAME A eion, K oa“:
STREET ADDRESS | 690 HOMESTEAD BLVD SREETAMDRESS | S Se I L1 3[ ar Au—_
omv.stzP | HOMESTEAD, FL 33030 X avsize | Homeo¥eod , F L 83030 ‘
TITLE cb Defete T i . [ Change Adgllion
NAME FARNES, ROBERT A NAME gduu& Y3 %, Katie, . )ﬁ
SIREET ADDRESS, | 475 SE 20 LANE smeraomness | 1 @S0 Ol d Drrie. Huof
orv-sap | HOMESTEAD, FL 33033 avsize | Homesteoo! FL3Z0AD
TITLE 8] 2 § Delste TITLE i [ Change Wﬂdlticn
NAME FERRER, RAMON HAME amiKigno ol ‘Q f%ur anm
STREET ADDRESS | 9250 W FLAGLER ST smeeTaopress | M7 O 1Y S Diwte Hiun
GNv-51-ZP | MIAMI, FL 33147 av-size | NECQN 0, F . dDOBY
TE ) 3 Delete e v O Change L) Acdilion
NAME ROMEROQ, JULIE NAME
STREET ADDRESS | 9220 SW 72 ST 206 STREET ADBDRESS
cIry-51-2p MIAMI, FL 33173 CITY-§T-212
TITLE SFT [ Delete TME [) Change [ Addition
NAME PEYTCN, DAVID NAME
STREET ADDRESS | 1550 KROME AVE STREET ADDAESS
ony-s-2p | HOMESTEAD, FL 33030 CITY-51-2IP
TITLE vD 7 belete MLE Q- Change  [J Addition
N PIERCE, JAMES NAME Pierce, Jame s N
STREET ADDRESS [ 48 NE 15TH ST smeranaess 1€ NE (S St verk
or-sT-2P | HOMESTEAD, FL 33030 avste |Home Stead, P 33030

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florids Statutes. | further certify that the information
indicated on this report or supplermental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an officer or director
of the corporation or the recg; trust powerad 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgeént wigl an agdraks. with A other like smpowered.

ifrefoy
Date

SB-247-2322

Daytime Phone #

SIGNATURE /- ~J amej

.e/t«w&—-
/

“BIGNATLRE AND TYPED OR PINTED NAME OF SIGNING OFFICER OR BIRECTOR



