2003 NOT-FOR-PROFIT CORPOR,

ET

»
Fa

TION

FILED |
May 27,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # NO1000004095 :

1. Enlity Name
THE GREATER HOMESTEAD/FLORIDA CITY CHAMBER HEALT
H CARE ALLIANCE, INC.

2. Principal Place of Business

Principal Place of Buginess Mailing Address

43 NORTH KROME AVE 43 NORTH KROME AVE

HOMESTEAD FL 33000 HOMESTEAD FL 33030
3. Mailing Address

i

{1l

il

05-01-2003 90292 031 ****6] 25

55044078

L

— e =y

o FINLAN MARY- A e csoeme
43 NORTH KROME AVE
HOMESTEAD FL 33030

—— -

LT —

Suite, Apt. #, et Suite. Apt. #. etc. {3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number =FOR Applied For
Ol~ 055361 Not Appiicable
i Country Zp Country 5. Certiicate of Status Desred [ SF&?HS Additional
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of Haw Registered Agent
Name

Street Addréss (P.0. Box Number 15 NoU Accaptable) —

City

FL [ 2o

8. The above namad entity submils this statermernt for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registared agent.

SIGNATURE
Stgnature, typed or prinisd name of regisiemnd agent and tine | applicable, {NOTE; Rogi Agen! wigp raquined when 1 DATE
j .
ow: 8. Elsction Campaign Financing $5.00 May 8o Make Check Payable to
FILE NOW: FEE 13 $81.25 Trust Fund Contribution. Added to Fees Florida Department of State

of the corporation or the receiver or i
changed, of on an attachmeant with 2

SIGNATURE:

10, OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10

me e D [ Belets TITLE Ocrange [ Addition

HAME . |WELLER, THOMAS R NAME

steer so0ress | 85 NW 16 STREET STREET ADDRESS

om-st-2» | HOMESTEAD L 33080 a-s1-2¢

e D O betete Tme Dichage L] Adeilion

NAME GOLD, COREY D NAVE

sTReET ADoRESS | 160 NW 13 STREET - STREET ADDRESS

omv-s1-2¢ | HOMESTEAD FL 33030 orY-St-ze

g - B G oo - Do me Olcrenge [ Addtion |

MAME LIPE, DANIEL I N o T ’ '

STREET ADDRESS | 28801 SW 157 AVE STREET ADDRESS

o512 | HOMESTEAD FL 33083 omy-S1-2p

me £ Chal-Eed, U O belets me O thane (] Additon

MAME FIALLOS, IBGNACIO NAME

STREET ADDRESS | 70 NE 3 STREET STREET ADDRESS

CTY-ST-ap FLORIDA CITY FL 33034 CTY-ST-7P

me ] & 3D [ pelete e O chargs [ Addition

NAME MCMILLAN, JAKEW - WAME

smeer Avoress | 2 SOUTH BISCAYNE BLVD STE 3750 STREET ADORESS

omr-ST-2P | MAMI FL 33131 cIvY-51-2P ‘

MLE D mm TIME T0 0 change mddlﬁun

e LAVENE, KATRINA e Prerce , James

steEr anoeess | 437 N KROME AVENUE seet aookess | % NE e T

orv-st-2P | HOMESTEAD FL 33030 ovsi2r | thowmestead, FL 33030

12, | hereby ceﬂig_lhat the information supplied with this filing does not quality for the exemption siated in Seclion 119.07(3}i), Florida Statutes. I further certily thal the information
indicated on this reporl or supplemantal report is 1tue and accuwrale and that my signature shall nave the same tegal effact as if made under oath: that | am an officer or director

Idto exacute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

agcress, vl @ empawe Ww. McM lla
By ane W. FACTL T 367 314-4 008
AL yz ARG *fjm {ofb
N SIGRATURE AND TYPED ORt PRENTED HRaE OF 8:GHING OFFICER OR CIRECTOR ! LI Daytine Phone #

CR2E037 (10/02)



