2003 NOT-FOR- P-BOFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan)

Apr 07,2003 8:00 am

DOCUMENT # N01000008790 ecretary of State
1. Enlity Name
04-07-2003 90949 014 ****g] 25
THE MIAM-DADE COUNTY HEALTH DEPARTMENT EMPLOYEE
ASSOCIATION, INC.

Principal Place of Business Mailing Address
8175 NW 12 STREET 8175 NW 12 STREET
SUITE 310 SUITE 310
MIAMI FL 33126 MIAMI FL 33126

Suite, Apt. #, etc. Suite, Apt. #, etc. I:I CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 01.0577619 X Applied For

| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SHARPEHSON:HE EN"=" = oo ST T Street Address (P.O. Box Number is Not Acce;g)lable) -

8175 NW 12 STREET

SUITE 310

MIAMI FL 33126 City FL Zip Code

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

the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
. i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 i -UU May Be
:! Trust Fund Contribution. LI Added to Fees Florida Department of State
i

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D P Deete LE CJchangs [ Addition
NAME JAMES, JAMES J NAME
sTRecT 00RESS | 8175 NW 12 STREET STE 300 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 . CITY-3T-2IP
e D B O Delete THTLE D Changs [ Addition
NAME SHARPERSON, HELEN NAME
sTreeT Anoress | 8175 NW 12 STREET STE 300 STREET ADDRESS
erv-stze | MIAMI FL 33126 CITY-5T-2P
TITLE D [ Delete TITLE [ Change [T Addition
NAME AVANT, LINDA HAME
stheet aooness 8176 NW 12 STREETSTE 300, © STREET ADDRESS _
cmv-st-ze | MIAMIE FL 33128 ) ' . T oy-S§TTE [ T - - - .
TITLE D 7 pelete TITLE [ Change  [] Additicn
NAME COKE, TREVOR NAME
streeT aooress | 1725 NW 187 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 cy-51-2P
TITLE D [ Delats TITLE : Change [ Addition
NAME HURTADO, JUAN NAME : z i o0
steeer anoness | 1444 BISCAYNE BLVD STREET ADDRESS ’27‘6’5‘ niw ¢ 6’ . 6’ ~
CITY-ST-7IP MIAMI FL 33132 CITY-ST-2IP "hl m '}(J‘r‘f &N 33( @é,
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 1244 HP&‘gﬂ%}z’“&”@h @3/03 I~ G =12

CR2E037 (10/02)



