2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 12, 2008 8:00 am

DOCUMENT # NO01000004095

1. Entity Name

THE GREATER HOMESTEAD/FLORIDA CITY CHAMBER

HEALTH CARE ALLIANCE, INC.

40043113

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 - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suita, Apt. #, alc.

01162008

Secretary of State

03-12-2008 90019 038 ****61.25

E A

Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
01-0553631 Not Applicable
Zip Country Zip Country - : $8.75 Additanal
] 5. Certificate of Status Desirad O Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obligations of ra/i?ered agent.
SIGNATURE Qﬁ‘/ ( )ﬂ'(w"‘

24/

Signaiure, wpodwurmdnamniragmsdamandﬁhlmphbh

(HOTE: Registereq Agent signature required when reinstating)

DATE

Filing Feo is $61.25

9. Etection Campaign Financing $5.00 May Be
bue by May 1, 2008 Trust Fund Contribution. Added to Fees
ST T
10. OFFICEAS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ peste TITLE %L(% N Crangs [ Addition
NAME OLESON, KATY NAVE “aC‘ Q?"l
STREET ADORESS | 5 S FLAGLER AVE. STREET ADDAESS f:',(q r Hue
orv-stz¢ | HOMESTEAD, FL 33030 oY sT-2p Ho rm ¥ qd Pl 33030
TME D TILE Cha (i
NAME EDWARDS, KATIE Ghowes Ak 83'“&&”1 s Jero me O3 crage )0 Adeion
: A 2= (T e
STREET ADDRESS | 1850 OLD DIXIE HWY saEeT anpress | R (o
omv-stz | HOMESTEAD, FL 33033 s |H © mesltad  FL3erg
TME o _ . (] Detete T 3 change [ Addition
NAME RAMIGSSOON, PARSURAM NAME
STREET ADDRESS | 27077 S DIXIE HWY STREET ADDRESS
CITY-5T- 7P HOMESTEAD, FL 33032 CITY-ST-2IP
TME D Delele ILE 9 (O Change  CAddition
NAME ROMERO, JULIE Pa NAE \Jol\ 0 r~, Shar %Y"l
STREET ADDRESS | 9220 SW 72 ST 206 smooonss | 1S oo Blu A
cov-s1-zF | MIAMI, FL 33173 oy-g1-ap H me Hle ch\" F L D3030
TITLE BT [ Delete TME [Jchange [ Adition
NAME PEYTON, DAVID NAME
STREET ADDAESS | 1550 KROME AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 ) CITY-ST-2IP
TILE o] O Deleie e 1%‘ Change [ Addition
NAME PIERCE, JAMES Nav eree, U—U me <, R
STREET ADDRESS | 48 NE 15TH ST stheeT aoress | b 5 /V ts Sﬂ’e C‘f'
CTv-S-2 | HOMESTEAD, FL 33030 avsrze | tfeme S\t{MQ Rl 3803

12. ) hereby certily that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachment

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lega) effect as il made under oath; that | am an officer or director
af the corporation or the receiver of frustee empowerad 10 execuyte this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
ith an addrass, with all other like empowerad.

Ot

IM/0%_

308096 - 190

GNATURE AND TYPED OR PRINTED NAME CF SIGRING OFFICER OR DIREGTOR

Daytime Phane 4




