.. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NG1000008790 // ‘ Secretary of State

THE MIAMI-DADE COUNTY HEALTH DEPARTMENT EMPLOYEE 08-08-2002 50091 022 ****70.00
ASSOCIATION, INC.

Principal Place of Business Mailing Address
6175 NW 12 STREET § 8175 NW 12 STREET
MIAMI FL 33126 MIAMI FL 33126

HAN

2. Principal Place of Business 3. Mailin Addg‘s{ ”"ml””ll’l I ||| IH "‘ |” |I| |
Sk 316 Ste. 340

Suite, Apt. #, etc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

O! -5 27 GCr9 Not Applicatle

Zip . Country Zip Country

5. Cerlificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- [ Heen S harbersen/

Street Address (P.O. Box Number is Nol Acceptable
STRAIT, RICHARD ‘ prable)

mméﬁéﬁ“m’“ 0 T2 W / a‘f—" Strect- SHe 32

Y Miam:, ELR. FL %5555 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag%ni, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Ignalure, typed or printed nama of ghgistered agent and titld if applicabla. {NCTE: Registerad Agent signature required when reinstating) DATE
" After September 13, 2602, ' 1 8. Election Campaign Financing $5.00 May Be Make Check Payable o
min. will be $236.25. Trust Fund Contribution. O Added to Fees Department of State

10 . QFFICERS AND DIREC".I'ORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [ celete TITLE [ change [ Acdition
NAME JAMES, JAMES J NAME
STREET ADDRESS | 8175 NW 12 STREET STE 300 STREET AGDRESS
CATY-ST-2P MIAMI FL 33126 CITY-§T-ZIP
TITLE D [ Deiete TITLE [ change [ Additien
NAME SHARPERSON, HELEN NAME
STREET ADCRESS | 8175 NW 12 STREET STE 300 STREET ADDRESS
Cv-ST-2P ) MIAMI FL 33126, . . prv-s-ap | .. — .
TME D O pelete TITLE (O Change [ Addition
NAME AVANT, LINDA NAME
STREET ADDRESS | 8175 NW 12 STREET STE 300 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TILE D ] Delete TITLE 7 [ Change  [J Addition
NAME COKE, TREVOR NAME .

STREET ADDRESS

STREET ADDRESS | {725 NW 167 STREET

CITY-ST-2IP MIAMI FL 33126 CITY-ST-2P
TITLE D (3 Delete TITLE ’ O change [ Addition
NAME HURTADO, JUAN NAME

STREET ADDRESS | 1444 BISCAYNE BLVD STREET ADDRESS

CITY-ST-2IP MlAMi FL 33132 CITY-8T-2IP

TITLE . {7 Delete TITLE [JChange [ Addition
NAME . NAME

STREET ADDRESS . ‘B STREET ADDRESS

CITY-§T-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shalt favgthe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere xecute this report agtequired by 17, Florida Statutes; and that my name appears in Block 10 or Block 179 if

changed, or on an atiacl'geﬂt ﬁ an address, wijlrall othpr like empowered.
CICNATIIRE I0% f// ﬂéﬁ FEG- 84T - OR48

Aug 08, 2002 8:00 am

CR2E037 (4/02)



A : Wo %790

A ~ 'm\o -EJ\O . 8 7
Cem iy es L\ e 8175 NW 12" Stre Séulte 3107
Association.in Miami, Florida 33126
1. 617.1622 Annual report for Department of State.
a. Miami-Dade County Health Department Employee Association, Inc

and incorporated in Miami, Florida
b. Date of Corporation: December 17, 2001

c. Address of principal office: 8175 NW 12" Street, Suite 310
. _ . Miami, Florida 33126 __

d. EIN#  01-0577619
e. Names & business addresses of directors/principal officers

James J. James, M.D., Dr.P.H.,, M.H.A.
Director

Miami-Dade County Health Department
8175 NW 12" Street, 3™ Floor

Miami, Florida 33126

Helen Sharperson

Miami-Dade County Health Department
8175 NW 12™ Street, Suite 310

Miami, Florida 33126

Linda Avant

Miami-Dade County Health Department

8175 NW 12 Street, ist Floor

Miami, Florida 33126 - N

Trevor Coke

Miami-Dade County Health Department
1725 NW 167" Street

Miami, Florida 33056

Juan Hurtado

Miami-Dade County Health Department

Change of address: 7785 NW 48" Street, Suite 300
Miami, Florida 33166

Raoard of Directors: Helen F. Sharperson, Chaimperson



. | BV VY TNy
iid AUOI 0 OD00B7I0Y
a6877

f. Registered Office and agent:
Helen F. Sharperson
8175 NW 12" Street
Suite 300
Miami, Florida 33126
Note: changed to Suite 310

g. Additional information necessary or appropriate: To improve morale, support
- employee recognition (Employee of the Month, Semi-Annual Teams) by

seeking and allocating funds for awards and activities.
WJ\
Date -

G

Date

Director



