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MIAMI FL 33199 MIAMI FL 33199 .
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’ Name of Officers Street Address of Each i 1 jU? I H““D I L3t 1_-} 1 * ?G
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-B- GASANA, JANVIER ; MIAMI FL 33199
C Ueo SW ¢ ST VH 210
D ROSARIO, JANISSE 11200 SW 8TH ST, VH 211 - MIAMI FL 33199
D LAFORTUNE, JEAN R 11200 SW STH ST., VH 210 MIAMI FL 33199
D TAFARI, IDA 11200 SW 8TH ST., VH 210 MIAMI FL 33199
D SMITH, KRIS ' 300 BISCAYNE BLVD. WEST SUITE 91 MIAMI FL 33131
DR. MCCOY, VIRGINIA H PHD 3000 NE 151 ACI 394D NORTH MIAMI FL 33181
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FLORIDA CHILDREN’S ENVIRONMENTAL HEALTH ALLIANCE
(FCEHA)

1) Board of Directors;

Mami Dade County: November 03, 2003
Arturo Brito, MD
Yvonne Edwards

Taomme Binards Department of State

Wayne Rawiins Division of Corporations

Other C Ri 1 .
Ty o 409 East Gaines St.

Bt ooy Tallahassee FL 32399

Loraine Waaserman, E4.D

2) Advisory Board Dear Sir / Madam:

Members:
St lavo, DO, MPHATM, FACOP I am sending you this letter to ask you to waive the reinstatement fee

Patrick Brown, G.C. Msc.

Richerd reg 0L, PhD because I have not received the two prior uniform business report (UBR)

Pie Kamoso, MD, MPH 1
Steve Keamns nOtlceS‘

v We moved from one campus to another almost a year ago. Even today,

A ro.oreseD, MSe we are still problems with our mail.
Kris Smith
Ida Tafasi, PhDD

Thank you for your time and consideration,
3) Technical Advisor: ,

Armando Chamarro, M3, CTH "
nvier Gasana, , PhD

4) Legal Advisor: Associate Professor and FCEHA Chair

Sam Rogatisky, Esq.
5) Personnel;

Director
Janisse Rosario, MPH

Staff
Gladys Durand

Chairman / Founder 3 —— - . -
" Janvier Gasana, MDD, PhD

Department of Public Health ¢ 11200 SW 8 St. VH 2114 Miami, FL 33199 Tel
305-348-0371 4 Fax 305- 348-4901 4 Email: facclp@fiu.cdu
¢ Website: http://w3.fin.edu/ph/FLAlliance/



